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FOREWORD 


The hospital ‘‘industry,”’ if that term may be used, is now the sixth 
largest in the United States in terms of employment, payrolls, funds 
received and expended, and capital plant. The largest single medieal 
system in the hospital field is the Veterans’ Administration, 
which maintains 173 hospitals and 17 domiciliaries, with a current 
appropriation for fiscal year 1957 of over $663 million which is predi- 
cated on the furnishing of inpatient care of 141,100 beneficiaries during 
the fiscal year, including over 3,000 hospitalized in non-Veterans’ 
Administration installations. 

The Department of Medicine and Surgery of the Veterans’ Admin- 
istration employs approximately 128,400 full-time employees, includ- 
ing 4,600 doctors, 792 dentists, and approximately 15,000 nurses. 
The physical plant has been estimated to be in excess of $2,500 million. 
Of the total 178,000 full- and part-time VA employees, 148,000 are 
in medical service. 

Hospitals are located in all of the 48 States and in Puerto Rico. 

In addition to inpatient care the Department of Medicine and 
Surgery of tne Veterans’ Administration operates a large out- 
patient medical program for service-connected cases with a current 
monthly load of in excess of 180,000. 

The succeeding pages of this document give the basic hospital con- 
struction authority together with a brief history of the hospital program 
and the law defining eligibility requirements for veteran-patients. 
There is also compiled a list of congressional authorizations and ap- 
propriations for the hospital and domiciliary construction program 
dating from April 20, 1922, down to the present time. Because of the 
great interest which has been manifested in recent years for hospital 
and domiciliary appropriations the amounts, allocation, and final dis- 
position is reproduced for the fiscal years 1955, 1956, 1957, and 1958. 

The questionnaire which elicited this information was prepared after 
conferences with officials of the Veterans’ Administration, the General 
Accounting Office, the Bureau of the Budget, the Bureau of the Census 
and others interested in this field. 

A project of the size of the medical and hospital program of the 
Veterans’ Administration warrants and is entitled to constant 
scrutiny and study, and I believe that this document fills a real need 
in this field. 

The cooperation of the managers in promptly and fully answering 
the questionnaire is appreciated and thanks also go to officials of the 
Bureau of the Census who have made possible the compiling o fthis 
information in tabular form. 

Our E. Treacus, 
Chairman, Committee on Veterans’ Affairs. 
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cot lini ai cate oh aes nh to we 
ES Se 
@ueety bex.......... 
Martinsburg, W. Va 
Memphis, Tenn.: 
lis cin dowenone ne sa 
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Minneapolis, Minn 
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Montrose, N. Y 
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Mountain Home, Tenn 
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Se 
Northampton, Mass_......_...._-- 
North Little Rock, Ark 
New Orleans, La 
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Northport, Long Island, N. Y 


Oteen, N. C 
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AUTHORITY FOR HOSPITAL CONSTRUCTION AND BACK- 


GROUND OF OPERATIONS LEADING TO DECISION ON 
GIVEN SITE 


The basic legislative authority for hospital construction and acquisi- 
tion is reproduced below: 


38 Unitrep States Cops 


§ 438j. Additional hospital, domiciliary, and out-patient dispensary facilities, 
Act of 1931; powers of Administrator; acceptance of gifts; fireproof 
construction; location. 

In order to provide sufficient hospital, domiciliary, and out-patient dispensary 
facilities to care for the increasing load of disabled veterans of all wars and to 
enable the Veterans’ Administration to care for its beneficiaries in Veterans’ 
Administration institutions, rather than in contract temporary facilities and other 
institutions, the Administrator of Veterans’ Affairs, su’ ject to the approval of the 
President, is authorized to provide additional hospital, domiciliary, and out-patient 
dispensary facilities for persons entitled to hospitalization or domiciliary care 
under this chapter, or the various laws pertaining to the Bureau of National 
Homes, formerly the National Home for Disa*led Volunteer Soldiers, by pur- 
chase, replacement, and remodeling or extension of existing plants, and | y con- 
struction on sites now owned by the Government or on sites to be acquired by 
purchase, condemnation, gift, or otherwise of such hospitals, domiciliary and 
out-patient dispensary facilities to include the necessary buildings and auxiliary 
structures, mechanical equipment, approach work, roads, and trackage facilities 
leading thereto, sidewalks abutting hospital reservations, vehicles, livestock, 
furniture, equipment, and accessories; and also to provide accommodations for 
officers, nurses, and attending personnel; and also to provide proper and suitable 
recreational centers; and the Administrator of Veterans’ Affairs is authorized to 
accept gifts or donations for any of the purposes named herein. Such hospital 
and domiciliary plants to be constructed shall be of fireproof construction, and 
existing plants purchased shall be remodeled to be fireproof, and the location and 
nature thereof, whether for domiciliary care or the treatment of tuberculosis, 
neuropsychiatric, or general medical and surgical cases, shall be in the discretion 
of the Administrator of Veterans’ Affairs, subject to the approval of the Presi- 
dent. (Mar. 4, 1931, c. 521, § 1, 46 Stat. 1550.) 


§ 438k. Construction and repair of hospital buildings. 


The construction of new hospitals, domiciliary facilities, or dispensaries, or 
the replacement, extension, alteration, remodeling, or repair of all hospitals, 
domiciliary facilities, or dispensaries heretofore or hereafter constructed shall be 
done in such manner as the President may determine, and he is authorized to 
require the architectural, engineering, constructing, or other forces of any of 
the departments of the Government to do or assist in such work, and to employ 
individuals and agencies not now connected with the Government, if in his 


opinion desirable, at such compensation as he may consider reasonable. (Mar. 4, 
1931, c. 521, § 2, 46 Stat. 1551.) 


§ 693a. Construction of hospitals; establishment of regional, branch, etc., offices, 
appropriation. 

The Administrator of Veterans’ Affairs and the Federal Board of Hospitaliza- 
tion are authorized and directed to expedite and complete the construction of 
additional hospital facilities for war veterans, and to enter into agreements and 
contracts for the use by or transfer to the Veterans’ Adrinistration of suitable 
Army and Navy hospitals after termination of hostilities in the present war or 
after such institutions are no longer needed by the armed services; and the Ad- 
ministrator of Veterans’ Affairs is authorized and directed to establish necessary 
regional offices, suboffices, branch offices, contact units, or other subordinate 
offices in centers of population where there is no Veterans’ Administration facility, 
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2 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


or where such a facility is not readily available or accessible: Provided, That there 
is authorized to be appropriated the sum of $500,000,000 for the construction of 
additional hospital facilities. (June 22, 1944, c. 268, Title 1, § 101, 58 Stat. 284.) 

With this authority in mind, it is well to review the factors which 
led up: to the establishment of the present system, as well as some of 
the details that go into determination of the need for and the location 
of ‘a hospital. 

Prior to the enactment of Public No. 868, 71st Congress; on March 4, 
1931 (authorizing an appropriation for additional hospital, domiciliary 
and out-patient dispensary facilities), it had been the custom of com- 
mittees of the Senate and House of Representatives which considered 
the appropriation authorization bills to embody in their reports recom- 

nended programs of construction by specific location or general area. 
However, during consideration of the bill which later became Public 
No. 868, 71st Congress, a controversy developed. The Committee 
on World War Veterans’ Legislation of the House of Representatives 
included in its report on the bill (H. Rept. No. 2642, to accompany 
H. R. 16982, 7ist Cong.) a recommended hospital construction 
program which made several changes in the program submitted by 
the Veterans’ Administration. The Committee on Finance of the 
Senate in its report (S. Rept. No. 1665) stated it believed the location 
of new hospitals and homes could better be left to the discretion of the 
Federal Board of Hospitalization with the approval of the President. 
The committee of conference to which the bill was referred reported 
(H. Rept. No. 2944) that it had been unable to agree, whereupon the 
House receded and concurred in the Senate amendment. 

In the debate before the motion to concur was adopted, statement 
was made that if the motion prevailed the bill would go to the President 
with the House committed to the principle as set forth by the Senate 
and that all those who voted to support the motion would commit 
themselves to the definite policy that thereafter there would be no 
hospital allocation programs presented to the House. As stated, the 
motion prevailed and thereafter the Federal Board of Hospitalization 
considered and made recommendation to the President as to the need 
for hospital construction. 

The Federal Board of Hospitalization was created by direction of 
the President on November 1, 1921, for the purpose of coordinating the 
separate hospitalization activities of the Medical Department of the 
Army, the Bureau of Medicine and Surgery of the Navy, the United 
States Public Health Service, the United States Veterans’ Bureau, 
St. Elizabeths Hospital, the National Home for Disabled Volunteer 
Soldiers, and the Office of the Commissioner of Indian Affairs. For 
approximately 3 years the Board functioned under the supervision of 
a Chief Coordinator who was appointed by and directly responsible 
to the President. In 1924 a reorganization of the Board placed its 
activities under the chairmanship of the Director of the United 
States Veterans’ Bureau and provided that its recommendations should 
be transmitted to the Director of the Bureau of the Budget for the 
consideration of the President. 

Until the early 1940’s projects for the provision of hospital facilities 
for war veterans comprised the great majority of cases referred to the 
Board for consideration as there was little activity in the field of 
hospital construction by Federal agencies other than the Veterans’ 
Administration prior to World War II. With the expansion of the 
Armed Forces just before and during the early months of the war, a 
marked increase in Army and Navy hospital facilities occurred. 
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To prevent overbuilding and duplication and to insure that postwar 
needs would be given adequate consideration in the planning of hos- 
pitals to care for current requirements, the President, on March 31, 
1943, directed that no further hospital or convalescent facilities 
should be acquired within the continental United States by the War 
and Navy Departments, the Federal Security Agency, or the Veterans’ 
Administration, until such projects had been submitted to the Federal 
Board of Hospitalization for review and recommendation to him as 
to location, type of construction, and for other factors affecting the 
overall requirements for postwar hospitalization. An exception was 
permitted in the case of emergency installations made necessary by 
epidemics or similar situations, and a later amendment to the direc- 
tive also authorized the Army and Navy to acquire temporary facili- 
ties of fewer than 150 beds without approval of the Board. In addition 
to the duties incident to this review of all Federal hospital projects, 
the President directed that the Board undertake a study of the 
complete problem of the hospitalization of the veterans of World 
War II, and the development of an overall plan for meeting this 
responsibility of the Federal Government. 

Details of the Board’s revised organization and functions under the 
President’s new directive were outlined in Budget Bureau Circular 
419 of May 7, 1943, revised August 1, 1943, as Circular No. A-27. 
This circular established the Federal Board of Hospitalization as an 
advisory agency to the Bureau of the Budget and provided that the 
membership of the Board be composed of a Chairman, who would 
not be deemed to represent any department or agency, the Commis- 
sioner of Indian Affairs, representing the Interior Department, 
including the Alaska Railroad; the Director, Bureau of Prisons, rep- 
resenting the Department of Justice; the Surgeon General, Bureau 
of Medicine and Surgery, representing the Navy Department; the 
Surgeon General, Medical Department, representing the War Depart- 
ment, including the Panama Canal; the Surgeon General, Public 
Health Service, representing the Federal Security Agency; and the 
Assistant Administrator in Charge of Medical and Domiciliary Care, 
Construction and Supplies, representing the Veterans’ Admuinistra- 
tion. The Chief Medical Director later represented the Veterans’ 
Administration as a member of the Board. 

The Federal Board of Hospitalization was abolished effective June 
30, 1948, by Bureau of the Budget Circular No. A-27 Revised, dated 
June 25, 1948, entitled ‘““Review and Coordination of the Hospital, 
Convalescent, and Domiciliary Programs of Federal Departments and 
Establishments.’”’ This circular provides that the Bureau of the 
Budget will review and coordinate hospital, convalescent, and domi- 
ciliary programs developed and operated by all departments and 
establishments responsible for a similar review and coordination of 
such programs within his department or establishment. The circular 
directs each agency or department to submit to the Bureau of the 
Budget an itemized program of all new or additional bed-producing 
projects it proposes to include in appropriation estimates, which the 
Bureau of the Budget will forward to the President with recommenda- 
tion. The circular also provides that unless included in such approved 
annual program no project for acquisition of additional beds by new 
construction, major alteration, transfer, purchase, or leasing of or 
contracting for existing facilities, shall be initiated in any way in the 
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continental United States, the Panama Canal Zone, or the Territories 
by any department or establishment until it has been submitted to the 
Bureau of the Budget for review and recommendation to the President, 
as to need, size, location, type of construction, and any other pertinent 
features, and until the President has acted upon such recommendation. 

Exceptions are made in the case of seasonal, epidemic, or emergency 
requirements of a temporary nature and in the case of certain Army 
and Air Force hospitals. 

In formulating its post-World War II construction program the 
Veterans’ Administration considered the question of revision of bed 
allocations in particular areas. Involved was the preparation of a 
summary showing the operating experience of the Veterans’ Adminis- 
tration for the past several years within a radius of between 200 and 
300 miles. This summary served as the basis for estimating the Vet- 
erans’ Administration bed requirements in that particular section of 
the country for the next several years. The summary included the 
following details for each Veterans’ Administration hospital located 
within the section being considered: 

(1) Authorized beds (present and planned); 

(2) Operating beds broken down by type (TB, NP-TB, 
psychotic, other psychiatric, neurological, GM & S); 

(3) Beds not in use, broken down by type and the reasons 
for their not being used; 

(4) Average daily patient load experience and planned load 
for next fiscal year; 

(5) Bed occupancy rates; and 

(6) Monthly average number of veterans awaiting admission. 

Other facts which are also summarized are: 

(1) Experience over the past 3 years at contract hospitals; 

(2) Recruitment difficulties being encountered at Veterans’ 
Administration hospitals located in the section being considered; 

(3) Comparison of the sectional ratio of beds- to-veterans with 
the surrounding section and with the national ratio; 

(4) Estimated veteran population in the section for the past 
several years to determine trends in population shifts; and 

(5) Number of veterans hospitalized in Veterans’ Administra- 
tion hospitals in contiguous sections whose place of residence is 
within the section being considered. 

Using the above factual information, a conclusion was reached as to 
whether existing Veterans’ Administration facilities (including those 
in contract hospitals) are adequate to meet the hospitalization demands 
of veterans. When it was concluded that the present Veterans’ 
Administration facilities are grossly inadequate, then a determination 
is made as to whether qualified professional personnel are recruitable 
for duty within the section being considered. In the event there were 
no appreciable recruitment problems, then a decision was made as to 
how the additional bed requirements may best be met. 

When a decision had been made as to the most appropriate course 
of action the project (commonly referred to as a bed-producing project) 
was submitted with complete justification and estimated cost to the 
Bureau of the Budget for inclusion in the President’s budget to Con- 
gress for appropriation of funds. 

In order to advise and assist him in the exercise of his personal 
responsibilities for approving, presenting to the President, and defend- 
ing before the Congress essential requirements of the Veterans’ 
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Administration for the addition, conversion, and replacement of 
hospital and domiciliary facilities and for acquisition of related real 
property, and for major alterations, improvements and repairs of 
hospital and domiciliary facilities, the Administrator of Veterans’ 
Affairs on October 25, 1954, appointed. a committee for review of 
hospital construction requirements. 

The committee was responsible for review and examination of all 
such requirements as to (1) relationship to definite current and fore- 
seeable needs for facilities to provide proper care and treatment of 
eligible veterans; (2) medical and engineering adequacy, safety, operat- 
ing efficiency, and economical preservation of existing or proposed 
facilities; and (3) priority as determined in consideration of urgency 
of need, the intent of Congress, and current policies of the President. 
In addition, as a result of such review, the committee was directed to 
make timely recommendations to the Administrator concerning each 
fiscal year construction program proposed for inclusion in budgetary 
requests for hospital aa domiciliary facilities and major alterations, 
improvements, and repairs appropriations, and the relationship of each 
such fiscal year program to the long-range Veterans’ Administration 
program of foreseeable requirements. 


Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program 


U. S. VETERANS’ BUREAU—HOSPITAL FACILITIES AND SERVICES 


Authorizations Appropriations 
Apr. 20, 1922: Public Law May 11, 1922: Public Law 216, 67th Cong., appro- 
‘194, 67th Cong. (see. 3); priated $12,000,000 and allowed the Director to 
$17,000,000. incur obligations for remaining $5,000,000 


authorized by Public Law 194, 67th Cong. 

Apr. 2, 1924: Public Law 66, 68th Cong., appro- 
priated the remaining $5,000,000 authorized by 
Public Law 194, 67th Cong. 

June 5, 1924: Publie Law Dee. 5, 1924: Public Law 292, 68th Cong., appro- 
197, 68th Cong. (sec. 2), priated $3,850,000 to remain available until 
$6,850,000. June 30, 1925, and gave authority to incur 

obligations for the remaining $3,000,000. 

Mar. 4, 1925: Public Law 631, 68th Cong., extended 
the time above appropriation may be used until 
June 30, 1926. 

Mar. 3, 1926: Public Law 36, 69th Cong., appro- 
priated $3,000,000 authorized by Public Law 
197, 68th Cong. 

Mar. 3, 1925: Public Law Mar. 3, 1926: Public Law 36, 69th Cong., appro- 
587, 68th Cong., $10,- priated $5,000,000 authorized by Public Law 
000,000. 587, 68th Cong. 

Apr. 22, 1926: Public Law 141, 69th Cong., appro- 
priated $4,000,000 authorized by Public Law 
587, 68th Cong. 

Feb. 11, 1927: Public Law 600, 69th Cong., appro- 
priated the remaining $1,000,000 authorized by 
Public Law 587, 68th Cong. 

May 23, 1928: Public Law May 29, 1928: Public Law 563, 70th Cong., 
480, 70th Cong., $15,- appropriated $7,000,000 of amount authorized 
000,000. by Public Law 480. 

Feb. 20, 1929: Public Law 778, 70th Cong., appro- 
priated $6,000,000 of the amount authorized 
by Public Law 480, with authority to ineur 
obligations for the remaining $2,000,000. 

Apr. 19, 1930: Publie Law 158, 71st Cong., appro- 
priated the remaining $2,000,000 authorized 
by Public Law 480, 70th Cong. 
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Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program—Continued 


U. S. VETERANS’ BUREAU—HOSPITAL FACILITIES AND SERVICES—continued 


Authorizations Appropriations 
Dec. 23, 1929: Public Law Mar. 26, 1930: Public Law 78, 7ist Cong., appro- 
29, 7ist Cong., $15,- priated $8,000,000 of the amount authorized by 
950,000. Public Law 29, 71st Cong. 


VETERANS’ ADMINISTRATION—HOSPITAL AND DOMICILIARY FACILITIES 


Dec. 23, 1929: Public Law Feb. 23, 1931: Public Law 720, 7ist Cong., appro- 
ao Leet. COD «, priated $7,950,000, the remaining amount author- 
$15,950,000. ized by Public Law 29, 71st Cong. 

May 16, 1930: Public Law Feb. 23, 1931: Public Law 720, 7ist Cong., appro- 
230, 7ist Cong., $750,000 priated $750,000, the full amount authorized by 


(Togus, Maine). Public Law 230, 7ist Cong. 

June 21, 1930: Public Law Feb. 23, 1931: Public Law 720, 71st Cong., appro- 
£U0,. «cist  Cong., priated $1,000,000 of the amount authorized by 
$2,000,000 (Southern Public Law 405, 71st Cong. 

States). 


July 1, 1930: Public Law Feb. 23, 1931: Public Law 720, 71st Cong., appro- 
492, 71st Cong., $650,000 priated $650,000, the full amount authorized by 


(Johnson City, Tenn.). Public Law 492, 71st Cong. 

July 3, 1930: Public Law Feb. 23, 1931: Public Law 720, 71st Cong., appro- 
505, 7Zist Cong., priated $1,000,000 of the amount authorized by 
$2,000,000 (Northwest Public Law 505, 71st Cong. 


Pacific States, Oregon). 

Mar. 4, 1931: Public Law Mar. 4, 1931: Public Resolution 138, 71st Cong., 
868, 7ist Cong. (sec. 3), appropriated $5,000,000 of the amount authorized 
$20,877,000. by Public Law 868, 71st Cong. 

Dee. 21, 1931: Public Resolution 3, 72d Cong., 
allowed Administrator to incur obligations for 
full amount authorized. 

Dec. 21, 1931: Public Resolution No. 3, 72d Cong., 
allowed Administrator to incur obligations for 
remaining amount authorized by Public Law 405, 
71st Cong. 

Dec. 21, 1931: Public Resolution No. 3, 72d Cong., 
allowed Administrator to incur obligations for 
remaining amount authorized by Public Law 505, 
71st Cong. 

June 30, 1932: Public Law 228, 72d Cong., appro- 
priated $10,877,000 of amount authorized by 
Public Law 868, 71st Cong. 

June 30, 1932: Public Law 228, 72d Cong., appro- 
priated $1,000,000, authorized by act of June 21, 
1930, Public Law 405, 71st Cong. 

June 30, 1932: Public Law 228, 72d Cong., appro- 
priated $1,000,000 authorized by act of July 3, 
1930, Public Law 505, 71st Cong. 

June 16, 1933: Public Law 78, 73d Cong., appro- 
priated $1,000,000 of amount authorized by 
Public Law 868, 71st Cong., Mar. 4, 1931. 

Feb. 2, 1935: Public Law 2, 74th Cong., appropri- 
ated $850,000, remaining balance authorized by 
act of Apr. 23, 1928, Public Law 300, 70th Cong. 

Feb. 2, 1935: Public Law 2, 74th Cong., appropri- 
ated $25,000, remaining balance authorized by 
act of Feb. 20, 1929, Public Law 780, 70th Cong. 

Feb. 2, 1935: Public Law 2, 74th Cong., appropri- 
ated $50,000, remaining balance authorized by 
act of Feb. 26, 1929, Public Law 812, 70th Cong. 

No prior authorization. - _-- Aug. 12, 1935: Public Law 260, 74th Cong., appro- 

priated $21,250,000 for extending facilities, etc. 

Mar. 19, 1936: Public Law 479, 74th Cong., appro- 
priated $4,000,000, remaining amount authorized 
by Public Law 868, 71st Cong., Mar. 4, 1931. 
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Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program—Continued 


VETERANS’ ADMINISTRATION—HOSPITAL AND DOMICILIARY FACILITIES—Con. 


Authorizations Appropriations 
No prior authorization - - - -- May 23, 1938: Public Law 534, 75th Cong., appro- 
priated $4,500,000 for extending facilities, ete. 
Vevtleccciieswodie Mar. 16, 1939: Public Law 8, 76th Cong., appro- 
priated $4,015,000 for extending facilities, etc. 
Deeierod. wou Ae Apr. 18, 1940: Public Law 459, 76th Cong., appro- 
priated $2,165,000 for extending facilities, ete. 
Ba ree tlie tne June 27, 1940: Public Law 668, 76th Cong., appro- 
priated $1,000,000 for extending facilities, etc. 
Del yA args Apr. 5, 1941: Public Law 28, 77th Cong., appropri- 
ated $3,500,000 for extending facilities, ete. 
De. UU seis. 1g. 206 May 24, 1941: Public Law 73, 77th Cong., appro- 
priated $1,000,000 for extending facilities, etc. 
is os od Jone eee June 27, 1942: Public Law 630, 77th Cong., appro- 
priated $4,557,000 for extending facilities, etc. 
Re?. vised _ wo eee June 26, 1943: Public Law 90, 78th Cong., appro- 
priated $4,557,000 for extending facilities, etc. 
Oss cacoukaseaaeeee Dec. 23, 1943: Public Law 216, 78th Cong., appro- 
priated $10,356,000 for extending facilities, etc. 
DOs oo Js spol aa Apr. 1, 1944: Public Law 279, 78th Cong., appro- 
priated $31,650,000 for extending facilities, etc. 
iiten cid ies June 27, 1944: Public Law 358, 78th Cong., appro- 


priated $7,374,500 for extending facilities, etc. 
June 22, 1944: Public Law Dee. 22, 1944: Public Law 529, 78th Cong., appro- 
346, 78th Cong., $500,- priated $10,571,000 for additions at existing and 
000,000. new facilities, etc. 

May 3, 1945: Public Law 49, 79th Cong., appro- 
priated $84,500,000 for construction providing 
additional beds and major replacement and recon- 
ditioning, ete. 

Dec. 28, 1945: Public Law 269, 79th Cong., appro- 
priated $158,320,000 for extending facilities and 
for new beds, etc. 

Mar. 28, 1946: Public Law 334, 79th Cong., appro- 
priated $147,442,500 for construction providing 
additional beds and major reconditioning, replace- 
ment, and new construction. 

No prior authorization _ -_-- June 21, 1946: Public Law 419, 79th Cong., appro- 
priated $441,250,000 in contract authorizations 
to supplement funds previously appropriated for 
new hospital construction. 

Gi ani dean tes _.. July 30, 1947: Public Law 269, 80th Cong., appro- 
priated $338,250,000 in contract authorization 
and withdrew $50,000,000 of cash previously ap- 
propriated for new hospital construction. The 
appropriation of $288,250,000 was for new hos- 
pital construction, reconditioning, replacement, 
ete. 

WO; ouwilleswbe zona June 30, 1948: Public Law 862, 80th Cong., appro- 
priated $202,000,000 to replace contract author- 
izations previously provided and appropriated 
additional contract authorization of $43,000,000 
for new hospital construction. 

Wiss Jetted nsiiskes 3 Sept. 6, 1950: Public Law 759, 81st Cong., appro- 
priated $160,000,000 to replace contract author- 
ization previously appropriated for new hospital 
construction. 

Die. bistawsl satiewask Aug. 31, 1951: Public Law 137, 82d Cong., appro- 
priated $27,505,080 to replace contract. authoriza- 
tion previously appropriated for new hospital 
construction. 
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Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program—Continued 


VETERANS’ ADMINISTRATION—HOSPITAL AND DOMICILIARY FACILITIES—Ccon. 


Authorizations Appropriations 

No prior authorization- - -_ - July 5, 1952: Public Law 455, 82d Cong., appro- 

priated $108,791,000, of which $59,000,000 was 
to replace contract authorizations previously pro- 
vided and the balance of $49,791,000 for new 
obligational authority for new hospital con- 
struction, rehabilitation, modernization, etc., of 
existing facilities. 

Bi Sit sibandcs . July 27, 1953: Public Law 149, 83d Cong., appro- 
priated $38,685,664, of which $21,185,664 was to 
replace contract authorizations previously pro- 
vided and the balance of $17,500,000 for new 
obligational authority for new hospital con- 
struction. 

Owiticaal soiceadex = June 24, 1954: Public Law 428, 83d Cong., appro- 
priated $47,000,000 for new hospital construc- 
tion, and rehabilitation and modernization of 
existing structures. 

OMG 55528 oust a _...... June 30, 1955: Public Law 112, 84th Cong., appro- 
priated $30,000,000 for new hospital construction, 
and rehabilitation and modernization of existing 
structures. 

_... June 27, 1956: Public Law 623, 84th Cong., appro- 
priated $51,635,000 for new hospital construc- 
tion, and rehabilitation and modernization of 
existing structures. 


Bie bili oe bite 


VETERANS’ ADMINISTRATION—ADMINISTRATIVE FACILITIES 


No prior authorization.__.___ July 30, 1947: Public Law 269, 80th Cong., appro- 
priated $3,100,000 for the acquisition of sites and 
the construction of regional office buildings. 

_.......... Aug, 24, 1949: Public Law 266, 81st Cong., reduced 
the amount appropriated by $1,250,000, 


BOs cinta 


VETERANS ADMINISTRATION—-GRANTS TO THE REPUBLIC OF THE PHILIPPINES 
FOR CONSTRUCTION AND EQUIPPING OF HOSPITALS 


July 1, 1948: Public Law Aug. 24, 1949: Public Law 266, 8ist Cong., appro- 
865, 80th Cong., au- priated:$9;400,000 for construction and equipping 
thorized not to exceed of Hospitals. 
$22,500,000 for the con- 
struction and equipping 
of hospitals in the Re- 
public of the Philippines. 


VETERANS’ ADMINISTRATION—MAJOR ALTERATIONS, IMPROVEMENTS AND REPAIRS 


No prior authorization.__._._ July 5, 1952: Public Law 455, 82d Cong., appro- 
priated $8,750,000 for major alterations, improve- 
ments and repairs of existing hospital and domi- 
ciliary facilities. 

meres. sx Bs CeUUs SLE June 24, 1954: Public Law 428, 83d Cong., appro- 
priated $3,480,000 for major alterations, improve- 
ments and repairs of existing hospital and domi- 
ciliary facilities. 

Do____._------------- June 30, 1955: Public Law 112, 84th Cong., appro- 
priated $3,900,000 for major alterations, improve- 
ments and repairs of existing hospital and dom- 
iciliary facilities. 

6. PAU Sheu _. June 27, 1956: Public Law 623, 84th Cong., appro- 
priated $4,533,000 for major alterations, improve- 
ments and repairs of existing hospital and dom- 
iciliary facilities, 
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Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program—Continued 


TREASURY DEPARTMENT——-SUPERVISING ARCHITECT 


Authorizations 
Mar. 3, 1919: Public Law 
326, 65th Cong, 
$9,050,000. 
No prior authorization - - _- - 


Mar. 6, 1920: Public Law 
155, 66th Cong., $400,000 
(Cook County, Il.). 

No prior authorization 


Mar. 4, 1921: Public Law 
384, 66th Cong., $18,- 
600,000. 


No prior authorization 


Appropriations 

Mar. 3, 1919: Public Law 326, 65th Cong., appro- 
priated $9,050,000 ($8,840,000 for construction, 
$210,000 for furniture and equipment). 

Mar. 6, 1920: Public Law 155, 66th Cong., appro- 
priated $500,000 to continue in effect and carry 
out certain provisions of act of Mar. 3, 1919. 

Mar. 1, 1921: Public Law 338, 66th Cong., appro- 
priated $400,000 for completion of buildings in 
Cook County, Ill. 

June 5, 1920: Public Law 246, 66th Cong., appro- 
priated $295,000 to continue in effect certain 
provisions of act of Mar. 3, 1919. 

Mar. 4, 1921: Public Law 384, 66th Cong., appro- 
priated $18,600,000; not over $6,100,000 to be 
used for remodeling and extending existing plants. 

Mar. 4, 1921: Public Law 389, 66th Cong., appro- 
priated $300,000 to continue in effect certain 
provisions of act of Mar. 3, 1919. 

June 16, 1921: Public Law 18, 67th Cong., appro- 
priated $750,000 in addition to the $1,500,000 
provided in act of Mar. 3, 1919, for construction 
at Dawson Springs, Ky., increasing the limit of 
cost to $2,250,000. 

June 16, 1921: Public Law 18, 67th Cong., repealed 
provision of act of Mar. 4, 1921, above, pertain- 
ing to the limitation of cost of $6,100,000 for 
remodeling, etc.; total amount appropriated by 
act of Mar. 4, 1921, to be available for purposes 
specified in that act. 

June 16, 1921: Public Law 18, 67th Cong., appro- 
priated $500,000 for recreation building, ete., 
Hines, Ill. (Broadview Hospital). 

Feb. 17, 1922: Public Law 145, 67th Cong., appro- 
priated $100,000 for repairs at Oteen, N. C.; 
$150,000 for repairs at Perryville, Md.; $50, 000 
for repairs at West Roxbury, Mass. ; $50, 000 for 
repairs and remodeling at Palo Alto, ‘Calif.; total, 
$350,000 


WAR DEPARTMENT—NATIONAL HOME FOR DISABLED VOLUNTEER SOLDIERS 


June 7, 1924: Public Law 
217, 68th Cong., $1,500,- 
000 (Pacific branch, Cali- 
fornia). 

Mar. 4, 1927: Public Law 
798, 69th Cong., $700,000 
(Marion, Ind.). 

Feb. 13, 1928: Public Law 
26, 70th Cong., $200,000 
(Pacifie branch, Califor- 
nia). 

Apr. 23, 1928: Public Law 
300, 70th Cong., $2,100,- 
000 (Pacific branch, Cali- 
fornia). 


Mar. 4, 1925: Public Law 631, 68th Cong., appro- 
priated $1,500,000, the amount authorized by 
Public Law 217, 68th Cong. 


Mar. 23, 1928: Public Law 181, 70th Cong. (War 
Department), appropriated $700,000, the amount 
authorized by Public Law 798, 69th ‘Cong. 

Mar 23, 1928: Public Law 181, 70th Cong. (War 
Department), appropriated $200, 000, the amount 
authorized by Public Law 26, 70th Cong. 


Mar. 4, 1929: Public Law 1034, 70th Cong. (defi- 
ciency appropriation), appropriated $1,050,000 
and gave authority to incur obligation $305,000. 


Mar. 26, 1930: Public Law 78, 71st Cong. (defi- 
ciency appropriation) appropriated $200,000 of 
the amount authorized by Public Law 300, 70th 
Cong. 
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Congressional authorizations and appropriations, Veterans’ Administration hospital 
and domiciliary construction program—Continued 


WAR DEPARTMENT—NATIONAL HOME FOR DISABLED VOLUNTEER 


Feb. 20, 1929: Public Law 
780, 70th Cong., $1,500,- 


Authorizations 


000 (Dayton, Ohio). 


Feb. 26, 1929: Public Law 
812, 70th Cong., $150,000 


(Marion, Ind.). 


Appropriations for Construction to Veterans’ 








Administration (U. 


Appropriations 


ublic Law 730, 


SOLDIERS—con, 


Mar. 26, 1930: Public Law 78, 71st Cong. (deficiency 
appropriation), appro riated $1,475,000 of the 
amount authorized by 

Mar. 26, 1930: Public Law 78, 71st Cong. (deficiency 
appropriation) : 


70th Cong. 


appropriated $100,000 of the 
amount authorized by Public Law 812, 70th Cong. 


Bureau), fiscal year 1922 to fiscal year 1957 


Hospital 


| facilities and 


services, 
no year 


$12, 000, 000 
5, 000, 000 


38, 000,000 | 


| Hospital 
facilities and 
| services, 
1924-29 





18, 850, 000 





S. 


Veterans’ 





| 


Hospital and | 
domiciliary 
facilities 


$16, 350, 000 I: 
12, 877,000 |- 
1, 000, 000 | 
925, 000 | 

25, 250, 000 


108, 791, 000 | 
38, 635, 664 | 


47, 000, 000 el 


30, 000, 000 } 
51, 635, 000 A 





1, 147, 526, 744 


| 


Grants to 
Republic of | 
Philippines 
for construc- 

tion and 
equipment 
of hospitals 


Adminis- 
trative 
facilities 





EES SE NESS 


Major 
alterations, 
improve- 
ments, and 
repairs 
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Expenditures from Construction Appropriations to Veterans’ Administration (U. S. 
Veterans’ Bureau) fiscal year 1922 to fiscal year 1956 


| 
| i 


Grants to 
Hospital | Hospital | Hospitaland| Republic of | Adminis- Major 
facilities and | facilities and | domiciliary | Philippines trative alterations, 
services, services, facilities, for construc- facilities, |imrovements, 
no year 1924-29 VA tion and VA and wees, 
equipment Vv 
of hospitals 




















re aE eee | Ue OE bn 54s o 54 UM 
We ae eer mere 144, 870,896'|.......__._- am oon 
WE kl ec "__| 122, 996, 984 $200, 000 900, 2941.2. iid 
WR cts. chloati bh ci cie ees getll ieatet sed 98, 057, 481 |......--..--.- $395, 587 
| ll Sl emesiy Rastlinmeieie ii. a 52, 080, 992 2, 996, 199 101, 104 2, 079, 526 
FON) oe HSSET TET SRE ON re ALO Ter eee 26, 161, 200 an Fe}... re 3, 010, 223 
1908S L AGS LU ee a Gzuubicba dasa 21, 374, 508 2, CON 008 Wo. 2525 Lesa 4, 445, 570 

Total <..... 37, 981, 869 | 18, 458, 516 | 964, 467, 115 9, 099, 766 1, 789, 851 9, 930, 906 


Notre.—Excludes following nonexpenditure transactions—transfer to emergency relief: Hospital facili- 
ties and services, no year, $9,662; hospital and domiciliary facilities, VA, $34,097. Transfer to surplus fund: 
Hospital facilities and services, $391,484; hospital and domiciliary facilities, $58,975. Transfer to payment 


of certified claims: Administrative facilities, VA, $60,149. Rescission public law; hospital facilities and 
services, $8,469. 


ELiciBiLiry REQUIREMENTS FOR ADMISSION TO HosPITAL 


RECENT COURT DECISION 


Section 6 of title I, Public No. 2, 73d Congress provide: 


Sxc. 6. In addition to the pensions provided in this title the Administrator of 
Veterans’ Affairs is hereby authorized under such limitations as he may prescribe, 
and within the limits of existing Veterans’ Administration facilities, to furnish to 
men discharged from the Army, Navy, Marine Corps, or Coast Guard for dis- 
abilities incurred in line of duty or to those in receipt of pension for service- 
connected disability, and to veterans of any war, including the Boxer Rebellion 
and the Philippine Insurrection, domiciliary care where they are suffering with 
premsnent disabilities, tuberculosis, or neuropsychiatric ailments and medical and 

ospital treatment for diseases or injuries: Provided, That any veteran of any war 
who was not dishonorably discharged, suffering from disability, disease, or defect, 
who is in need of hospitalization or domiciliary care and is unable to defray the 
necessary expenses therefor (including transportation to and from the Veterans’ 
Administration facility), shall be furnished necessary hospitalization or domicil- 
iary care (including transportation) in any Veterans’ Administration facility, 
within the limitations existing in such facilities, irrespective of whether the dis- 
ability, disease, or defect was due to service. The statement under oath of the 
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applicant on such form as may be prescribed by the Administrator of Veterans’ 
Affairs shall be accepted as sufficient evidence of inability to defray necessary 
expenses. 


The form for admission to Veterans’ Administration hospitals is 
designated 10—P-—10, and on November 4, 1953, pursuant to VA Cir- 
cular 11, there was added to this form an addendum which requires a 
listing by all non-service-connected patients of the amount of their 
property, the amount of the mortgage thereon, if any, their assets, 
their income, and expenditures. 

An interesting case on the subject of hospital admission practice 
was decided in a midwestern State on December 21, 1956. Pertinent 
excerpts from the history of the case appear below: 


STATEMENT OF Facts 


The veteran, who entered active military service on August 26, 1918, and was 
honorably discharged on December 16, 1918, made application for hospitalization 
on form 10—P-—10, executed February 19, 1954. On this form he stated he was 
financially unable to supply himself with the needed treatment. On the form 
10—P-—10a he stated that he was a farmer, had property worth $50,000; had assets 
of $10,000; his average monthly expenses were $250 and his average monthly 
income was $434. 

He was admitted to the VA Hospital on March 29, 1954, for hernia repair and 
was discharged “‘maximum hospital benefits” on April 7, 1954. 

On May 14, 1954, this case was submitted to the Department of Justice with a 
view to criminal prosecution if the facts warranted same. On August 9, 1954, the 
Department of Justice advised the VA that the criminal phase of the case was 
closed; that there was no basis for criminal prosecution. However, the matter 
was referred to the Civil Division for necessary action in connection with the civil 
fraud under section 231, title 31, United States Code. Suit was filed by the 
United States Attorney in the United States District Court, February 
1955; the case was tried on April 19, 1956. The judge gave each side 15 days in 
which to file a brief. The United States Government filed a brief and on December 
17, 1956, the judge announced from the bench that he would find the veteran 
guilty and impose a penalty of $2,000 and double the cost of the hospitalization, 
a total of $2,499. 


In the United States District Court for the District of 
Civil Action No. ——— 
UniTeD States oF AMERICA, PLAINTIFF v0, —-——————, DEFENDANT 
PLAINTIFF’s BRIEF 
I. INTRODUCTION AND ISSUE 


This is a civil action under the False Claims Act, 31 U. 8S. C. 231-235, for dam- 
ages arising from the defendant’s unauthorized hospitalization at the Veterans 
Administration Center, Wichita. 

It is not disputed that, on February 19, 1954, the defendant submitted an ap- 
plication with the Veterans’ Administration for hospitalization for the surgical 
repair of a hernia. Since the disability was not service-connected, hospitaliza- 
tion would be authorized only if the veteran stated that he was unable to pay for 
such treatment. In the application form, 10-P-10, plaintiff’s Exhibit 1, he 
answered ‘‘No” to question 28, ‘‘Are you financially able to pay necessary ex- 
penses of hospital or domiciliary care?” On March 29, 1954 the defendant was 
admitted to the hospital and treated free. It seems clear from the testimony and 
from the defendant’s stipulation ! that he was able to pay, that there was no au- 
thority for free treatment. Although the plaintiff clearly is entitled to judgment 
for the value of the unauthorized hospitalization, $249.50,? it also is entitled to 
damages as provided by the False Claims Act. 

1 Transcript (T) 41. This stipulation was made in face of the defendant’s admission of assets totalling 
$60,000. Plaintiff’s Exhibit 2. 

? Plaintiff’s Exhibit 3, the statement of account. 
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Since the defendant admitted that he was able to pay at the time he repre- 


sented that he was not, the sole question presented is whether he knew that his 
statement was false. 


Il. THE EVIDENCE ESTABLISHES THAT THE DEFENDANT KNEW THAT HIS STATEMENT 
WAS FALSE 


The defense has attempted to make it appear that, because the defendant 
disclosed substantial assets on the addendum to the application, VA form 10—P—10a 
(plaintiff's Exhibit 2), he did not intend to make a false statement. The answer 
to this convenient assertion is that the only material statement that the defendant 
made was his answer to the critical question 28 in the application. The informa- 
tion that he supplied in the addendum, form 10—P-10a, or that he may have 
furnished in any other way, was neither material nor relevant to the defendant’s 
eligibility for free hospitalization. 

The defendant claimed benefits authorized by the Act of March 20, 1933, as 
amended, 48 Stat. 9, 38 U. 8. C. A. 706. The Act provides, in pertinent part, 

“* * * That any veteran of any war * * * who is in need of hospitalization 
or domiciliary care and is unable to defray the necessary expenses therefor (in- 
cluding transportation to and from the Veterans’ Administration facility), shall 
be furnished necessary hospitalization or domiciliary care (including transporta- 
tion) in any Veterans’ Administration facility, within the limitations existing in 
such facilities, irrespective of whether the disability, disease, or defect was due to 
service. The statement under oath of the applicant on such form as may be 
prescribed by the Administrator of Veterans’ Affairs shall be accepted as sufficient 
evidence of inability to defray necessary expenses.’’ [Emphasis added.] 

The VA implemented the statute by its own regulation which provided for 
hospital treatment or domiciliary care for wartime veterans ‘‘* * * who swear 
that they are unable to defray the expense of’’ such service. 38 C. F. R. (1949 
Ed.) 17.47 (d) (1) (ii). The financial inability provision was further supple- 
mented by the following regulation: 

“Unable to defray expenses of hospitalization or domiciliary care (including 
transportation to and from a Veterans’ Administration facility).’ The affidavit of 
the applicant on VA form 10—P-—10 that he is unable to defray the expenses of 
hospitalization or domiciliary care (including transportation to and from a Vet- 
erans’ Administration facility) will constitute sufficient warrant to furnish hospital- 
ization or domiciliary care (including Government transportation to cover trans- 
portation to the facility).’”’ Revised November 30, 1951, 17 F. R. 12093, 38 
C. F. R. 1949 Ed. 17.48 (c) (2). 

As shown in plaintiff’s supplemental memorandum, pages 4-6, the Veterans’ 
Administration was bound by the applicant’s response to question 28, and it was 
enjoined from using information obtained from any other source, including the 
addendum, in considering the applicant’s entitlement. 

The VA issued emphatic instructions against the use of information submitted 
in the addendum to dissuade the applicant from submitting a claim, or to dis- 
qualify him. A certified copy of VA’s Circular No. 11, dated November 4, 1953, 
entitled ‘‘Purpose and Use of the Addendum to VA form 10—P-10”’ is submitted 
herewith. The two most important instructions in the Circular are: 

‘3. This addendum may be. used in no way whatever to deny hospitalization 
to a veteran, as the law specifically provides that ‘the statement under oath of 
the applicant * * * shall be accepted as sufficient evidence of inability to defray 
necessary expenses.’ 

“4. If a veteran-applicant for hospitalization signs the oath of inability to pay 
contained in VA Form 10—P-10, that is legal evidence of eligibility for hospitali- 
zation and the applicant shall be admitted when a bed is available and the need 
for hospitalization has been medically determined.”’ 

The law, regulation and instructions created a situation where the veteran 
alone determined his financial ability and the determination of eligibility for 
treatment automatically followed his statement. 

Congress developed this procedure as the only workable, expeditious way of 
furnishing treatment for needy veterans, and it chose to rely on their honor rather 
than erect a complex, rigid standard of measuring eligibility. Congress fre- 
quently considered the possibility of establishing such objective financial standards 
but concluded that the factors were too many and too diverse to apply without 
causing inevitable injustices. 

In the hearings of the Subcommittee on Hospitals of the House Committee 
on Veterans Affairs, First Session, 83rd Congress, Representative Secrest ex- 
pressed the problem this way: 
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“Ts it an appendicitis operation, or is it cancer, where he may linger 1 year or 
10 years? Who can draw a bill and say that this veteran should be denied 
hospitalization and this veteran should be given hospitalization, on the basis of 
any financial statement? If we do not put it into the bill, the Veterans’ Adminis- 
tration has to put it in regulations. I just cannot see for my part how we can 
draw a law that would not make things 10 times worse than they -are now” 
(Hearings, p. 1955). 

Thus, Congress recognized that circumstances constituting financial inability in 
one case might not do so in another. Where, other factors being the same, a 
veteran with an annual income of $10,000 may be well able to afford a tonsillec- 
tomy of anticipated cost, he may be unable to pay for hospitalization for a more 
serious or a chronic condition where the cost cannot be estimated. The various 
combinations of assets, income, obligations and the nature and severity of dis- 
abilities are so numerous that a generously motivated Congress chose to permit the 
applicant to assess all the personal factors and determine his financial ability which 
in turn, automatically determined his eligibility for free treatment. 

All of the testimony shows that the admission to the VA hospital at Wichita 
was in accordance with the law, regulation, and instructions. Mr. Warne, the 
registrar assistant, testified that he did precisely what he was required to do, 
When. the applicant gave a ‘“‘No” answer to question 28 on the 10-P-10, Mr. 
rite 7 oe. him eligible for free hospitalization. He could do nothing else. 

11-16. 

Mr. Mason’s testimony explains the manner in which the addendum was com- 
pleted. The episode that he described occurred at least two or three days after 
the defendant’s admission and presumably after the operation. (T.17-—26.) 

The testimony of Mr. Wayne W. Jones, the registrar, clearly explains the 
hospital admission procedure which evidently followed instructions closely. He 
stated that the 10—P-—10a was not considered in determining eligibility (T.30), 
and that Mr. Warne determined eligibility solely by reference to the defendant’s 
representation of ability (T.33—35, 39).3 

Innocent ignorance is a threadbare cloak for fraud. The defendant does not 
wear it convincingly. He stated that he cannot read well because he had only a 
seventh grade education (T. 45). But he did not have to read anything; the ques- 
tions were read to him (T. 6, 7). Furthermore, he never denied that he very 
well understood the meaning of question 28. Even if he had made such an 
assertion, it would be incredible viewed in the light of his obviously successful 
business and farming ventures, and his knowledge of general commerce acquired 
through the purchases sales, and pledges of substantial real and personal prop- 
erty. Although he may not be able to conjugate Latin verbs, there is nothing 
about this defendant that suggests naivete in monetary affairs. Notwithstanding 
his brief formal education, the defendant enjoyed a knowledge of general business 
practices that many a college graduate might envy, plus specific knowledge of 
VA compensation and medical benefits. With knowledge acquired by his earlier 
transactions and those of his son of procedures to obtain veterans’ benefits, it is 
quite reasonable to infer that the defendant knew very well that the VA was not 
in business to treat on a fee basis, and, in all likelihood, he knew that the VA 
treated only eligible persons and then without charge. If he made an inquiry of 
a service organization representative, as he testified (T. 50, 51), that would be 
further reason to believe that he knew that treatment was free.t Thus, not only 
is his testimony that he offered to pay for his treatment questionable because it is 
inconsistent with his statement that he could not pay,® but it also is inconsistent 
with the assertion that the defendant sought advice concerning the availability 
of treatment. 

r § crux of this element of the case is contained in the defendant’s testimony 

. 57): 

“Q. Why did you tell them that you couldn’t afford to pay for the hospital- 
ization? 

“A. Well, I didn’t exactly tell them that I couldn’t afford it. If I could have 
it done there, I would like to have it done because I was a veteran. 


3On April 9, 1956, the General Accounting Office published its report to the House Committee on 
Veterans’ Affairs, Part II of which was concerned with “Ability of Veterans to Pay for Hospitalization 
Involving Non-Service-Connected Disabilities.’ House Committee Print No. 232, 84th Congress, 2nd 
Session. With respect to the conclusive effect of the veteran’s statement of financial inability regardless 
of disclosure of assets on the addendum, GAO reports: 

“No case was found in which a veteran was denied hospitalization because of his financial status, as 
reported on the addendum, if he had sworn that he was unable to pay for hospitalization’’ (p. 166). 

4 VA’s bill is based upon costs computed for budget purposes. 

5 It appears significant that the defendant made no attempt to corroborate the alleged offers to pay. 
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“Q. You answered the question that you were financially, whether you were 
financially able to pay the expense of hospitalization, you said ‘No,’ didn’t you? 

“A. Well, I guess I did.” 

And defendant evaded the logical question about his rejected offers: “What 
did you expect them to tell you after you had told them that you couldn’t pay 
for it?” (T. 57, 58). 

The flimsy excuses that the defense has offered cannot erase the fact that the 
defendant knew precisely what he was doing when he said “No.” The record 
and all the facts taken together, lead to the inescapable conclusion that he delib- 
erately passed himself off as a veteran who couldn’t pay for treatment and there- 
fore as a member of the eligible class of veterans. It is inconceivable that a man 
with the defendant’s native ability, his demonstrated worldly wisdom, and his 
experience with veterans’ benefits would have made the patently false representa- 
tion unless he did so to obtain free treatment. 

The plaintiff suggests that the evidence shows, at least by its preponderance, 
that the defendant well knew that he falsely represented his financial ability in 
his claim of entitlement to hospitalization, and that he is liable therefor under the 
False Claims Act. Although the plaintiff is not obliged to establish more than 
that the defendant filed the claim ‘“‘knowing such claim to be false’’, the proof 
leads to the inevitable conclusion that the defendant deliberately misrepresented 
himself as an eligible veteran by reason of need, well knowing that such a state- 
ment was the sole key to obtaining free treatment, and well knowing that the 
VA could not and would not withhold treatment merely because he disclosed his 
assets in the addendum. 

The evidence establishes all the facts required by the statute, vis, the defendant 
made a false statement in his claim for hospitalization; he admitted he was able 
to pay when he represented that he was not, so that he obviously knew that he 
was making a false answer to a simple question that required a yes or no response. 
Whether or not the defendant disclosed his assets on the addendum or in any other 
manner is entirely irrelevant and has no redeeming effect upon the materially 
false statement. The representation of financial inability in response to question 
28 was a mandate to the VA to’grant free hospitalization without considering 
7 other information. 

t is not necessary that the plaintiff prove that the defendant made his false 
statement with intent to defraud the Government, but merely that he knew that 
his representation was false. The statute only provides a civil remedy and it 
has no criminal sanctions. United States ex rel. Marcus v. Hess, 317 U.S. 537, 
549; 63 S. Ct. 379; 87 L. Ed. 443 (1942); United States v. Griswold, 24 F. 361, 366, 
aff. 30 F. 762 (C. A. 9, 1885). 

The first two clauses of 31 U. 8S. C. 231, proseribe acts done with knowledge 
that they were “false, fictitious or fraudulent’? or that the defendants made 
certifications knowing that they were “false or fraudulent.’’ [Emphasis added.] 
The disjunctive construction of these clauses raise a burden of proof limited to 
knowledge of falsity and it does not also require proof of intent to defraud. 
United States v. Rohleder, 157 F. 2d 126, 129-130 (C. A. 3, 1946); United States v. 
Grannis, 172 F. 2d 507, 514 (C. A. 4, 1949). 

Knowledge of falsity frequently implies intent to defraud. This case appears 
to be within the general rule. However, even in the rarer instances where a 
statement.is made with knowledge of its falsity but when proof of intent to defraud 
is lacking, the false statement still may damage the Government if only by 
pec 5 the sovereign right and authority to make determinations based upon 
true facts. 

The defendant’s position that he did not intend to defraud the Government 
(T. 50), may be a good defense to a criminal prosecution but is not available to 
him in this civil action for damages. The evidence clearly establishes the facts 
imposing liability under the False Claims Act. 


III. DEFENDANT’S CONDUCT IS PART OF A PATTERN OF ABUSE THAT ADVERSELY 
AFFECTS AN IMPORTANT GOVERNMENT PROGRAM 


Apart from the damage which the Government sustained as measured either 
by the value of the unauthorized services rendered or by the provisions of the 
False Claims Act, the cumulative effect of such abuses is an important additional 
damage. As indicated in the Government’s earlier memoranda, the diversion of 
public funds and services in the course of the Veterans’ Administration’s half 
billion dollar a year medical program has been a major concern to both the 
executive and legislative branches of the Government. 
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Upon the request of the House Committee on Veterans’ Affairs, the General 
Accounting Office investigated 852 hospitalization cases from 51 VA hospitals to 
test the efficacy of the addendum. (Report (footnote, page 6, supra), 160, 161.) 
A copy of the report is furnished. In an earlier report, dated January 24, 1954, 
the General Accounting Office found that 293 of 336 veterans hospitalized for 
non-service-connected conditions had incomes of $4,000 to $48,000 and that 66 
had net worths of $20,000 to $487,000. (Report, 159.) Upon discovery of some 
flagrant abuses, at the committee’s suggestion the VA adopted the present 
addendum for the purpose of focusing the veteran’s attention on the propriety 
of his'resporises to the affidavit of inability to pay.® 

To illustrate briefly the damage that aecummulated abuses of this kind do to 
the medical program, the GAO reports that, in its current survey of 852 hospital- 
ized non-service-connected veterans, 257 had net worths ranging from $15,000 to 
$25,000, and 166 had net worths ranging from $25,000 to over $100,000. (Report, 
167, Table No. 5-A.) Other tables contained in the report reveal shocking abuses. 
Although the actual extent of the abuses and the total amount of funds appro- 
priated for needy veterans that was diverted to the benefit of ineligible veterans 
cannot be accurately counted, the sample indicates that it is very substantial. 
But infrequent sanctions do not legalize frequent abuses. 

Without changing admission procedures, VA hospitals were instructed to 
refer to the Administrator all cases in which the statement of financial inability 
appeared to be clearly false. (Circular No. 11, paragraph 9, Report, 170.) The 
GAO found that the VA hospitals reported only a small fraction of such cases. 
(Report, 169.) The scope of possible abuses can be further estimated by the 
report that about 54 percent of hospitalizations are for veterans without service- 
connected disabilities (Report, 164), and the average cost of a patient-day in a 
VA general medical and surgical hospital during fiscal 1955 was $18.95. (Report, 
163.) 

Appalling as the monetary loss may be, the more shocking aspect is that, among 
the abusers are people like this defendant, who enjoy a reputation for honesty 
and respectability in their communities. Yet, they muffle their consciences and 
pass themselves off as members of the clearly defined group to which the nation 
acknowledges a special obligation. 

During the last quarter of a century broad programs have been established 
and expanded, such as social security, housing financing, agricultural subsidies, 
and numerous veterans’ benefits. As a practical matter the Government cannot 
police every phase of every program and must place wider reliance upon the 
people involved. When part of the population imposes upon the confidence of 
the majority, the programs are distorted. At the very least, the need is multi- 
plied for more inspectors, more investigators, more examiners, more clerks (and 
probably more lawyers) to assure against thwarting the legislative programs. 

Veterans’ hospitalization is not an obscure, complex program encumbered by 
technical forms. Its purpose is obvious, its mechanics are sheer simplicity, and 
they are common knowledge among veterans. 

There is no program whose purpose is more plain, whose procedure is more 
simple, or which requires information in clearer language than veterans’ hospital- 
ization. No record could prove the facts characteristic of these circumstances 
more positively than this one. If the evidence herein should fail to impose civil 
liability upon the defendant, then there is no instance of flagrant abuse for which 
a defendant may not invoke the refuge of ignorance-confusion-innocence to evade 
responsibility. 

We can only speculate that, unless the plaintiff can enforce its remedies for 
abuses of this kind perpetrated by persons in whom Congress has reposed special 
trust, the program, thus corrupted, may be reduced, restricted, or saddled with 
redtape safeguards, all at added administrative cost and all to the disadvantage 
of the very class which it was designed to aid. 


IV. CONCLUSION 


The plaintiff submits that the facts and law impel the conclusion that the de- 
fendant made and presented to the United States a false claim knowing it to be 
false, and that he is liable for damages under the False Claims Act. 

In reliance upon the defendant’s false, material representation, the Veterans’ 
Administration furnished goods and services to the defendant contrary to law. 





6 In the instant case, the defendant had 40 days between the time he made the statement and completed 
the addendum and the day he was admitted to the hospital in which to reconcile the statement with his 
review of the assets. (T. 58.) 
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Therefore, the defendant is liable alternatively for common law fraud and for 
debt. 
For the foregoing reasons, the plaintiff respectfully asks for judgment in ac- 
cordance with its complaint. 
WiiuiaM C. FARMER, 
United States Attorney. 
Royce D. SIcKueEr, 
Assistant United States Attorney. 
Maurice 8. Meyer, 
Attorney, Department of Justice. 


In the United States District. Court for the District of ———————— 


Unitrep Strares or AMERICA, PLAINTIFF, v. 





————— DEFENDANT 
FINDINGS OF FACT, CONCLUSIONS OF LAW AND JOURNAL ENTRY OF JUDGMENT 


The above entitled cause came on regularly for trial and the court having duly 
considered the evidence and being fully advised in the premises now finds the 
following: 

FINDINGS OF FACT 


I 
The defendant, ———————, was admitted and treated at the Veterans Hospital 
IE aati) elem , for the surgical repair of a hernia, a disability which 
was not sérvice-connected.. Mr. ———-—— was admitted to the hospital after 


signing under oath an application which included a ‘“‘No”’ answer to a question 
stating ‘‘Are you financially able to pay necessary expenses of hospital or domi- 
ciliary care.’’ The defendant was in fact financially able to pay for the treatment 
which he received. When the defendant signed the application he well knew 
that he had given a false answer. The defendant signed the application in the 
face of a ‘‘warning’”’ immediately below his signature, which provided as follows: 
“Tf you knowingly make a false statement of any material fact in or in connection 
with this application you are subject to possible forfeiture of veterans’ benefits 
and prosecution in the United States Courts.” 


II 


The defendant, —— —, did not know whether or not he was eligible to be 
admitted to the Veterans hospital, and basically relied upon the Veterans 
Administration to pass upon his eligibility. Such eligibility, however, is to be 
determined from the veteran’s statement under oath that he is financially unable 
to pay for medical service on such form as may be prescribed by the Veterans 
Administration. This statement of the veteran is to be accepted by the Veterans 
Administration as sufficient evidence of the veteran’s inability to defray necessary 
expenses. Therefore, the Veterans Administration must rely on and accept the 
defendant’s statement that he was unable to pay for his medical treatment, 
and there was no duty on the official taking the defendant’s application to more 
yarticularly interrogate defendant as to his eligibility for free medical treatment. 

he defendant himself, not the Veterans Administration, is the immediate judge 
of whether or not he was financially able to afford treatment elsewhere. 


Ill 


The defendant’s motivating force in going to the Veterans hospital was not to 
avoid the medical expenses but to receive the benefit of the fine services of this 
particular Veterans hospital, and the defendant, ———————, did upon the time 
of entrance into said hospital admit a net worth of $50,000 on the “Addendum to 
VA Form 10—-P-—10”, and when admitted assumed he had been found eligible for 
such free treatment. 

Although the defendant in the ‘Addendum to VA Form 10—P-10” admitted the 
net worth of some $50,000, he permitted the false answer in the application to 
stand and signed the “ Addendum” immediately below in the following paragraph, 
which states: “The facts in the foregoing financial statement are made by me 
and are hereby certified to be correct to the best of my knowledge and belief. 
In view thereof, I have stated under oath on VA Form 10—P-10, and hereby swear 
(or affirm) that 1 am unable to defray the necessary expenses of the hospital treat- 
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ment (domiciliary care) for which I have applied.” The furnished ‘‘'Addendum” 
is merely given to prompt the veteran into telling the truth as to his financial 
ability, because it is the Veterans Administration policy not to become the judge 
of the veteran’s eligibility for treatment, but to rely on the veteran’s statement 
that he is unable to pay for medical service. 


IV 


The cost of defendant’s hospital treatment was $249.50. The defendant, 
——_———, offered to pay for the expenses of his medical treatment on at least 
two different occasions, subsequent to his operation. 


CONCLUSIONS OF LAW 


I 


The defendant knowingly made and presented for payment or approval a false, 
fictitious or fraudulent claim against the United States of America by stating in his 
application for medical treatment to the Veterans’ Administration that he was 
unable ‘to pay for medical treatment for the purpose of obtaining free hospital 
treatment, whereas the defendant in fact was financially able to pay the cost of 
his medical treatment, and at the time he made his claim the defendant well knew 
the claim was false, fictitious and fraudulent, in violation of 38 U. 8. C. 706 and 
31 U.S. C. 231. +; 


The plaintiff, United States of America, shall have judgment against the 
defendant in the sum of $2,499.00 and the costs of this action. 
Dated this ——-————- day of November, 1956. 





, Judge. 
Approved: 


Assistant U. S. Attorney. 


Attorney for Defendant. 


DEVELOPMENT OF THE VETERANS’ ADMINISTRATION Hospitat SysTEM 
THrouGcH SEPTEMBER 1956 


Following World War I hospitalization for veterans was supplied b 
the Treasury Department through the United States Public Healt 
Service. Appropriations for the purchase or construction of veterans 
hospitals by the Treasury Department were in Public Law 326, 65th 
Congress, and in the first Langley Act, Public Law 384 of the 66th 
Congress. Before the first building program was completed, the 
Veterans’ Bureau was established and completed as well as uncom- 
pleted veterans hospitals were turned over to the new agency. 

Following World War I, a number of temporary hospitals were in 
operation for varying lengths of time. Many of these were closed on 
the completion of early building programs, but some have continued 
in operation to the present with replacement of many buildings by 
new construction. A similar situation occurred after World War II 
when a number of temporary military hospitals, as well as some per- 
manent ones were transferred to the Veterans’ Administration. 

The following tabulation sets forth for each hospital and domiciliary 
now in operation the date it was opened by the Veterans’ Adminis- 
tration as well as the method by which it was acquired. It will be 
noted that in most instances the VA has added additional construc- 
tion to those hospitals acquired by transfer or purchase. 

The chronological acquisition of VA hospitals falls logically into 
three periods, namely, thot World War I to establishment of the 
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Veterans’ Administration in 1930; 1930 to the close of World War II, 
1946; and the post-World War II period, 1946 to the present time. 
Of the hospitals and domiciliaries currently in operation, 46 were 
acquired prior to 1930, 48 were acquired between 1930 and 1946, and 
82 were acquired since 1946. 

The VA hospital and domiciliary system currently comprises 173 
hospitals and 17 domiciliaries of which 14 are operated in conjunction 
with hospitals as hospital domiciliary centers or a total of 176 stations. 
Of this number 6 were initially acquired by purchase, 58 by transfer 
from other Government agencies, and 112 by construction. Of this 
latter category 64 new hospitals and 12 additions to existing hospitals 
were authorized in the post-World War II construction program. 
Except for the replacement of the hospital at Topeka, Kans., which is 
under construction, and the Cleveland, Ohio, and San Francisco, 
Calif., NP hospitals and the Cleveland, Ohio, and Washington, D. C.., 
GM&sS hospitals, which are now being designed, this program has been 
completed. 

With completion of the post-World War II new hospital con- 
struction program, emphasis is shifting from additional hospital 
construction to improvement and modernization of existing facilities 
and replacement of those that are in temporary construction or in 
obsolete and wornout buildings that are beyond the point of eco- 
nomical repair. 

The then Administrator Frank Hines in 1943 estimated that 300,000 
beds would be required if veterans of the future were to have the same 
hospital and medical care as given to World War I. Later, Adminis- 
trator Carl R. Gray, Jr., estimated the number of operating beds at 
147,000 but on December 31, 1948, the President by Executive order 
cancelled the construction of 16,000 beds reducing the total to 131,000. 
The current budget, fiscal year 1958, provides funds for the operation 
of 122,418 beds which would indicate that the VA hospital system 
would have a rated capacity of 128,000 beds. No authorizing legisla- 
tion is required for the building of additional hospitals, but approval 
of the VA, clearance by the Budget Bureau, approval by the President, 
and appropriation of funds are necessary steps in the order required. 

The VA hospital construction program, as it exists today, is com- 
posed of three major activities under the hospital and domiciliary 
facilities appropriation, namely, new hospital construction, hospital 
replacements, and rehabilitation and modernization of existing 
facilities. In addition, there is the major alterations, improvements 
and repairs activity financed by the appropriation of similar name 
which provides for construction projects, each estimated to cost 
$250,000 or less. 
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Method of acquisition of VA hospitals and homes by year opened 







































































































































































































































































































































































Ave.). 


‘ Originally built between 1900 and 1919; exact year not available. 


Orig- | 
inal Year 
con- | opened Hospital Type How acquired 
struc- |by VA 
tion 
a r ny errr es ee eee eee oes 
OE Se ea --| GM & S__.__. | Transfer and construction. 
1912 | 1922 | Augusta, Ga_...........------ Nea... { “Do. 
1863 | 1922 | Boise, Idaho---_....-----.-.-- GM &§8____.. Wu Do. 
1901 1922 | Bronx, N. Y.. pannel ohmionk MRE Be: Do. 
1902 | 1922 | Dwight, ._................|@Mé&s E Do. 
1896 | 1924 | Excelsior Springs, Mo_-__- cede: PEEPS Do. 
1899 | 1922 | Fort Bayard, N. Mex..__...--| TB_-_____ ~ Do. 
1893 1922 Fort Harrison, Mont.......--.| GM &8& Do. 
1867 | 1922 Fort Lyon, Colo. -- | NP | Do, 
1918 | 1922 Gulfport, Miss------- S NP... | Do. 
1922 TUE - ERO, Bi cise rece ce ncn ain dds GM&S§& | Gift, purchase, transfer, and 
} } |} construction. 
1920 | 1922 | Knoxville, Iowa_....-...-.---.| NP .----| Transfer, purchase, and con- 
| | struction, 
1884 | 1922 | Lake City, Fla 3 GM«&S8 | Transfer and construction. 
1920 | 1922 | Memphis, Tenn. (Lamar) TB Purchase. 
1895 | 1922 | North Little Rock, Ark NP Transfer and construction 
1920 1922 Oteen, N, C TB Do. 
1922 1922 | Outwood, Ky TB Do. 
1917 1922 | Palo Alto, Calif NP... Do 
1918 | 1922 Perry Point, Md NP Do. 
1899 | 1922 Sheridan, Wyo NP Do. 
1858 | 1922 | Waila Walla, Wash- - |} TB Do. 
1919 | 1922 Washington, D. C. (Mount | GM &8 Do. 
| Alto). 
1904 1922 Waukesha, Wis TB . Do. 
1903 1922 Whipple, Ariz TB and domiciliary Do. 
1923 1923 Jefferson Barracks, Mo NP Purchase and construction. 
1921 1923 Kerrville, Tex TB Do. 
1923 1923 Muskogee, Okla GM &8 Do 
1923 1923 Tuskegee, Ala NP Construction. 
1922 1923 Rutland Heights, Mass TB Transfer and construction. 
1924 1924 American Lake, Wash NP Construction 
1924 1924 | Battle Creek, Mich NP Do. 
1924 1924 Castle Point, N. Y TB Do. 
1924 1924 Chillicothe, Ohio NP Do. 
1924 1924 Northampton, Mass NP Do. 
1924 1924 St. Cloud, Minn NP Do. 
1924 1924 Sunmount, N. Y TB Do. 
1925 1925 Aspinwall, Pa GM&«&s Do. 
1925 1925 Livermore, Calif TB Do 
1926 1926 Downey, Tl NP Do. 
1926 1926 San Fernando, Calif TB Do. 
1927 1927 | Minneapolis, Minn GM&«&S Do. 
1928 i928 | Bediord, Mass NI Do. 
1928 1928 | Northport, N.Y NP Do. 
1928 1928 Portland, Oreg GM&«&S8 Do. 
1928 1928 Tucson, Ariz TB Do. 
1929 1929 Alexandria, La GM & 8. Do. 
1929 1929 Fargo, N. Dak GM &8 Do. 
1878 1930 Bath, N. Y- GM &S8 Hospital and | Transfer and construction 
domiciliary, 
1930 1930 Coatesville, Pa NP Construction. 
1898 1930 Danville, I] NP . Transfer and construction. 
1867 1930 Dayton, Ohio- GM &§& and domicil- Do. 
iary. 
1907 1930 Hot Springs, 8. Dak do Do. 
1870 1930 Kecoughtan, Va do E Do. 
1830 1930 Lincoln, Nebr GM«s Construction, 
1888 1930 Los Angeles, Calif GM & 8 and domici!- | Transfer and construction. 
iary. 
1930 1930 Lyons, N. J NP Construction, 
1890 1930 Marion, Ind NP Transfer and construction, 
1903 1930 Mountain Home, Tenn GM & § and domicil- Do. 
iary. 
1930 1931 Newington, Conn GMé&«&S§& | Construction, 
1866 1930 Togus, Maine NP Transfer and construction, 
1884 1930 Wadsworth, Kans GM & § and domicil- Do, 
iary 
1867 1930 Wood, Wis do Do. 
1931 1931 Lexington, Ky NP Construction. 
1932 1932 Albuquerque, N. Mex GM&S8S Do, 
1932 1932 Columbia, 8, C GM&S8& Do. 
1932 1932 Huntington, W. Va GM&«&8s Do. 
1931 1932 Indianapolis, Ind. (Cold | TB Do. 
Spring Rd.) 
1932 1932 Salt Lake City, Utah (12th! GM «S58 Do. 
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Method of acquisition of VA hospitals and homes by year opened—Continued 












Orig- 
inal Year | 
con- | opened Hospital Type How aequired 
struc- | by VA | | 
tion 
ee —_-—_ — —_—— ——————— —_—|_—————— 
1932 1932 | Tuscaloosa, Ala | NP..... ....-------| Construction 
1932 1932 Waco, Tex_- , i i AEP OSes eS Deo, 
1933 1933 Bay Pines, Fla ..| GM & § hospital and Do. 
| domiciliary. 
1933 1933 Biloxi, Miss__- | GM & 8 and domicil- | Do. 
| iary. | 
1933 1933 Canadaigua, N. Y PO teins aeincinanaiaiesil Do. 
1933 1933 Roseburg, Oreg | INP... Saee ae Do, 
1933 1933 | Wichita, Kans te Oe Do. 
1034 1934 | Batavia, N. Y _..| TB 3 “Se Do, 
1934 1934 | Cheyenne, Wyo St, | aes Do. 
1934 1934 Des Moines, lowa | GM & 8.___. coed Do. 
1934 1934 | Fayetteville, Ark di |GM&«&s | Do. 
1934 | 1934 | San Francisco, Calif. Gat 4&8... ; Do. 
1935 | 1935 | Roanoke, Va_. | NP of Do. 
1938 1938 White River Junction, Vt_.. GM&«&S& i Do. 
1939 | 1939 Dearborn, Mich | GMé«&s .| Do. 
1939 | 1939 Reno, Nev_. |GM&«&S8 ..} Do. 
1940 | 1940 Amarillo, Tex __ |'GMé«&S8 Do. 
1940 1940 Brecksville, Ohio_- LAS, oe us Do. 
1940 | 1940 Dallas, Tex GM «8 ! Do. 
1940 | 1940 Fayetteville, N. C : |GMé«&s Do. 
1940 1940 Montgomery, Ala__. GMé«&Ss } Do. 
1940 1940 Murfreesboro, Tenn NP.. Sate | Do. 
1900 1941 Fort Howard, Md GMé«&s8& Transfer and construction. 
1942 1942 Marion, Il GM&«&S§S ....| Construction. 
1944 1044 West Roxbury, Mass GM &«&S8 Do. 
1875 1945 Fort Meade, 8. Dak-. NP. .--| Transfer and{construction. 
1938 1946 Butler, Pa TB. ..-| Transfer. 
1943 | 1946 | Cleveland, Ohio ‘ GM «8 Do. 
1943 | 1946 Jackson, Miss GM&«&s Seay Do. 
1944 | 1946 Martinsburg, W. Va | GM & S and domicil- | Do. 
iary. 
1943 | 1946 McKinney, Tex PL MI ccsnlte ciee | Do. 
1942 | 1946 Memphis, Tenn. (Kennedy)..| GM & 8 s<aal Do. 
1943 1946 ashville, Tenn GM «8. | Do. 
1911 | 1946 | Oakland, Calif ; GM &'8_.._.....- al Do. 
1943 1946 Richmond, Va_- GM &8& - on Do. 
i946 | San Juan, P. R GM «8s Mu Do. 
1942 1946 | Swannanoa (Division of | TB_-....------. —— Do. 
Oteen), N. C, | 
1943 1946 Temple, Tex GM & 8 and domicil- | Do. 
iary. } 
1943 1946 Thomasville, Ga Domiciliary. tall Do. 
1942 1946 Topeka, Kans Winter | NP. ..2.....2.J05oea Do. 
General). ' 
1941 1946 Vancouver, Wash GM &§& = | Do. 
1925 1947 Coral Gables, Fla GM & 8.... Do. 
1890 1947 Fort Thomas, Ky GM&«&s& Do. 
1947 1947 Lebanon Pa NP buses Construction. 
1947 1047 romah, Wis ‘ , NP_____..............| Transfer and construction. 
1942 1948 Clinton, Iowa Domiciliary --~_- ‘Transfer 
1944 1948 Dublin, Ga (SRE @ State ae Do, 
1942 | 1949 Camp White, Oreg Domiciliary -__.--- , Do. 
1949 1949 Grand Junction, Colo GM&S8 | Construction i 
1946 1949 Houston, Tex GM&«&S§& | Transfer and construction. 
1949 1949 Providence, R.1 GM&S& | Construction. 
1949 1949 Sioux Falls, S. Dak GMé&«&s oo | Purchase and constriiétion, 
1950 1950 Altoona, Pa GM&«&S8 Construction. 
1950 1950 Big Spring, Tex GM&«s Do. 
1M) Ow” Ry le leer x ‘ GOV é S Do. 
1050 1950 Buffalo, N. Y GM&«&S8 Do. 
1950 1950 Fort Wayne, Ind GM &«&8s& Do. 
1950 1950 Fresno, Calif GM&«&S8 Do. 
1950 1950 Grand Island, Nebr GM &8._.. Do. 
1950 1950 Iron Mountain, Mich GM « 8... Do. 
1950 1950 Little Rock, Ark GM & 8. Do. 
1943 1950 Long Beach, Calif GM &8 Transfer and construction. 
1950 1950 Manchester, N. H GM&«&S&S Construction. 
195) 1950 Marlin, Tex GM&s8 Do. 
1950 1950 Minot, N. Dak GM &8.... Do. 
1950 1950 Montrose, N. Y NP Do. 
1950 1950 Saginaw, Mich. -. GMé€«&S8 Do. 
1950 195) Shreveport, La GM &8 nt Do. 
1850 1950 Spokane, Wash . GMé€«&S8 oh ‘ Do. 
1950 1950 Wilkes-Barre, Pa GM &8 é Do. 
1950 1950 Wilmington, Del GM &§8 diac Do, 
1951 1951 Albany, N. Y GM«&s8 puccubeliead Do. 
1926 1951 Augusta, Ga. (annex)... NP ee ...| Transfer and construction. 
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Method of acquisition of VA hospitals and homes by year opened—Continued 


Orig- 
inal Year 


con- |opened Hospital | How acquired 
struc- | by VA 


Beckley, W. Va 4 Construction. 
Bonham, Tex GM &8 and domcili- Do. 
iary. 
Clarksburg, W. Va_- M&«S Do. 
Denver, Colo } 8... Do, 
Erie, Pa M & 8...... 2 Do. 
Madison, Wis Do. 
Miles City, Mont.__. ] Do. 
Omaha, Nebr M & S. Do. 
Phoenix, Ariz ) r §.. Do. 
Poplar Bluff, Mo I 7 8 Do. 
Seattle, Wash I r 8. Do. 
Baltimore, Md___. Do. 
Boston, Mass___-.-- al M&S Do. 
East Orange, N. J M & 8... Do. 
Indianapolis, Ind. (10th St.) T f Do. 
Iowa City, Iowa..............| GM & Do. 
Kansas City, ee M&S Do. 
Louisville, Ky -- ) r 8... Do. 
New Orleans, La I 3 Do. 
Salt Lake City, Utah (Ft | Yi 
Douglas) 
Ann Arbor, Mich 
Birmingham, 
Brockton, Mass _. 
Chicago, Ill. (We st Side) 
Chicago, Ill. (research) - 
Durham, N.C 
Oklahoma City, Oka. 
Philadelphia, Pa 
Pittsburgh, Pa 
Salisbury, N.C. 
Syracuse, N. Y be 
West Haven, Conn 
Cincinnati, Ohio 
New York, N. Y-.- 
St. Lonis, Mo. 
1954 19. Pittsburgh, Pa 
1955 5 Sepulveda, Calif 





UNDER CONSTRUCTION 
Topeka, Kans. (replacement) - 
UNDER DESIGN 


Cleveland, Ohio-.- i 

Cleveland, ( Yhio ” (replace- 
ment). 

Jackson, Miss. (replacement) - 

Nashville, Tenn. (replace- 
ment). 

Oakland, Calif. (rep lacement)._| 
Palo Alto, Calif | 
Washington, D. C. (re place- |GMés 

ment). | 
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GS anp VA DeEpARTMENT OF MEDICINE AND SURGERY SALARY TABLES 


Salary tables, Classification Act of 1949, as amended, effective Mar. 13, 1956, 


ee 
i 


Salary table, Department of Medicine and Surgery (effective Mar. 





4, 800 


Medical and 
dental services 





Junior grade_. 


Associate grade___ 


Full grade____ 
Intermediate 
grade 


Senior grade___.__ esi 


Chief grade_-_ 


Scheduled step rates 





Veterans’ Administration 


Longevity step rates 





b c d e f g x y Z 
2, 775 2,860 | 2,945] 3,030] 3,115] 3,200 3,285 | 3,370 3, 455 
3, 045 3, 130 3,215} 3,300 3,385} 3,470} 3,555} 3,640 3, 725 
3,260} 3,345) 3,430 3,515 | 3, 600 3, 685 3, 770 3, 855 3, 940 
3,500} 3,585 | 3,670 3,755 | 3,840 3,925} 4,010] 4,095 4, 180 
3, 805 | 3, 940 4, 075 4, 210 4,345 | 4,480 4,615 | 4,750 4, 885 
4,215 | 4,350 4,485 | 4,620 4,755 | 4,890 5,025 | 5, 160 5, 295 
4,660 | 4,795 4, 930 5, 065 5, 200 5,335 | 5,470 5, 605 5, 740 
5,105 | 5,240 5, 375 5, 510 5,645 | 5,780 5,915 | 6,050 6, 185 

| 5,575; 5710} 5,845] 5,980 6, 115 6, 250 6, 385 6, 520 6, 655 
6, 050 6, 185 6,320} 6,455] 6,590 6,725 | 6,860} 6,995 7, 130 
6, 605 6, 820 7, 035 7, 250 7,406}... -| 7,680 7, 895 8, 110 
7,785 | 8,000] 8,215 8, 430 | BONG s.33.. 028 8,860 | 9,075 9, 290 
9,205} 9,420 9,635} 9,850] 10,065 |.......- 10, 280 | 10, 495 10, 710 
10,535 | 10,750 | 10,965| 11,180} 11,305 |_...___- 11,610 | 11, 825 12,040 

| 34,0001 12190) 124001 19,000:1;.........]|....-.... 12,905 | 13, 120 13, 335 
$5,125 | ER S00 | TCU) 1 TOD foci cee ncnc fee cenecenocsindeeclcdnssecdy 
14,190 | 14,405 | 14,620 |-........ | Lydia as al ecco le dona Sears sedlt li Bastien 








to Public Law 94, 84th Cong.) 


Nursing service 








Junior grade ___. 
Associate grade. 


Full grade 


: Senior grade__ : 
Assistant direc- 


tor. 

















Mini- Mid- Maxi- 

mum | dle mum 
4,025 | 4,130 | 4,240 | 4,345 | 4,455 | 4,560 | 4,670 | 4,775 | 4,885 

4, 730 | 4,840 | 4,945 | 5,055 | 5,160 | 5,270 | 5,375 | 5,485 | 5, 590 

ER as 5,440 |__.____] 5,575 | 5,710 | 5,845 | 5,980 | 6,115 |__.____.| 6,250 
5, 915 | 6,050 | 6,185 | 6,320 | 6,450 | 6,585 |__-____ 6, 720 

1 6900 bce | 6,605 | 6,820 | 7,035 | 7,250 |.....__]__- 7, 465 

| 7, 570 |- 7, 785 8,000 | 8,215 | 8,430 |.....__}__.-__- 8, 645 

! 
.-| 8,990 |... 9,205 | 9,420 | 9,635 | 9,850 |.......|._. 10, 065 
| 
pea 10, 320 | _..---|10, 535 |10, 750 |10, 965 |11,180 |.......|_......| 11,398 
---|11, 610 |-------|- 1, 880 12, 150 |12, 420 |--.-.-.|--.---- 12, 685 
| 








ANSWERS TO QUESTIONNAIRES 





[H. Res. 64 85th Cong. Ist Sess.] 
RESOLUTION 


Resolved, That, effective from January 4, 1957, the Committee on Veterans’ 
Affairs, acting as a whole or by subcommittee, is authorized to conduct a full and 
complete investigation and study of the following programs of benefits for veterans 
and their dependents and survivors: 

(1) The programs of compensation and pension; 

(2) The programs of hospitalization, domiciliary care, medical and dental 
care and treatment, and furnishing of prosthetic appliances; 

(3) The insurance and indemnity programs; 

(4) The housing and business loan programs, and the program of furnishing 
assistance for the acquisition of specially adapted housing; 


(5) The programs of education and training (including vocational re- 
habilitation) ; 


(6) The furnishing of burial allowances; and 

(7) The furnishirg of unemployment compensation under the Veterans’ 
Readjustment Assistance Act of 1952; with a view to determining whether 
or not such programs are being conducted economically, efficiently, in the 
best interests of the Government and the beneficiaries of such programs, and 
in such a manner as to avoid the misuse of Government funds; whether or 
not such programs adequately serve the needs and protect the welfare of the 
beneficiaries of such programs; and whether changes in the law or in the 
administration and operation of the programs either will lead to greater 
efficiency and economy or will make such programs more adequately serve 
the needs of the beneficiaries ot such programs. 

The committee shall report to the House (or to the Clerk of the House if the 
House is not in session), as soon as practicable during the present. Congress, the 
results of its investigation and study, together with such recommendations for 
legislation as it deems advisable. 

For the purposes of this resolution the committee, or any subcommittee thereof, 
is authorized to sit and act during the present Congress at such times and places 
within the United States, its Territories, and possessions, whether or not the 
House has recessed, or has adjourned, to hold such hearings, to require the attend- 
ance of such witnesses and the production of such records, documents, and 

apers, to administer oaths, and to take such testimony as it deems necessary. 

ubpenas may be issued under the signature of the chairman of the committee, or 
by any member designated by such chairman, and may be served by any person 
designated by such chairman or member. 





EXPLANATION OF QUESTIONNAIRE 


In the 83d and 84th Congresses, the Committee on Veterans’ Affairs has 

rofited by information obtained through questionnaires submitted to all the 

eterans’ Administration medical installations. In the 83d Congress this eom- 
pilation was published as House Committee Print 53, and in the 84th it was 
printed as Committee Prints 27 and 31. The inquiry in the 84th was somewhat 
broader in that it included basic data on the operation of the various hospitals 
and domiciliaries as well as status of pending nonbed betterment projects and the 
need for certain maintenance. 

The information obtained by these surveys has been of great value to the 
committee in focusing attention on the needs of the hospitals as well as their 
day-to-day operation. The committee has learned that these compilations have 
been of assistance to the Central Office of the Veterans’ Administration as well 
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as the individual medical installations. It has also been helpful to other agencies 
of the Government and officers of the various veterans’ organizations. 

With this background in mind and pursuant to general authority of the com- 
mittee to investigate activities coming within its jurisdiction, the questionnaire 
is submitted. Five copies are enclosed. Questionnaire must be received by the 
committee in triplicate, Room 356, House Office Building, Washington 25, D. C., 
not later than February 1, 1957. Your cooperation will be sincerely appreciated. 


Our E. Treacur, Chairman. 


BIRMINGHAM, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 700 South 19th Street. 

City and State: Birmingham 3, Ala. 

Date opened by Veterans’ Administration: March 16, 1953. 
Name of manager: L. B. Andrew, M. D. 

Type of installation: Hospital, 320 GM & S; 50 NP; 40 TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) a Domiiciles 
j | 


Total , ; M&S 


| 
= GRATES ; a 
} 
| 


. Rated bed capacity (sum of lines 2 and 3) 


. Operating beds, total -.- 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation. ana 

Maintenance or repair. 

Not required by operating plan for 
year 1957__- 4 

Staff unavailable 

No patient demand 


. Patients remajning: 
.. | | 


ars 
Wy eR 5 es niwon 


10. SC veterans !- 
ll. NSC veterans ?. i 
12, Nonveterans. .- J 


13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age 
(4) 55 to 59 years of age 
(c) 60. to 64 years of age 
(d) 65 vears of age or older 





(e) Total of 13 (a)-13 (d) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | 
vascular, digestive, miusculo-skeletal, | 
etc.? 

(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | 
days 3___. } 62 26 6 30 | 

14. Average daily patient load, 12 months ending | | 
Dec. 31, 1956__- 361 39 39 | 283 |...- 
} } 





' For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question L5c. 
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15. Length of stay: (Average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956.) 
we (2) GM &S hospitals: Average stay for GM « § patients, 31.6 days. 

d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Length of 
stay committee, composed of both professional and administrative personnel 
meet every 3 months. Need for minimum stay is constantly emphasized and 
supervised. Insure that patients are examined, orders written and completed 
on day of admission. Routine laboratory and X-ray work is completed at time 
of admission of patient to ward. Discharge is accomplished without delay 
following discontinuance of treatment and medication. Discharge of patients is 
accomplished on a 7-day-per-week basis. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: 112 GM &§, 40 TB, 
38 NP. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not V A patients: 


Non-service-connected 
| Service- | 
Total jconnected| } 

| Total | Innon-VA Not yet 

| hospitals |hospitalized 


Hospitalization 
Total patients 


TB patients 


NP patients 
GM & § patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: None. How many overcapacity operating beds are maintained? None. 

19.(a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal vear 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treat ment fur conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TBuse? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Animal research laboratory; chilled water tor air conditioning 
system for secluded rooms, NP seetion; air conditioning for central service unit; 
fire and emergency alarm system; and recreation area roof, 9th floor, for NP 
patients. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 








On duty 
wr 
fany 
Hospital Domicile 
1 Total full time —_ alent (sum of lines except 2 and 
ig shiknscbicylednghin acdiibineinasy aA ED cacatmacba es eet ama WEE Iooscce canh Laketidinaadgane 
* ond 
Physicians: 
2. i lath toh ated deecihnebactiasicad sean ibigr do accoty ated Saad Oe Rah cir nica 2 
3. RR os 6. cate enti iareeeagegiheas ia ania capt 10 . a eat ic Rea ccgaliahidictcthin iaeaeidin 
4. Residents_--......-- bee ope tee badd ante Decne tag alah ae 29 ccd a nahiken bs Ubte > aoe 
5. MIR iis. da 5k cS bets obie ds début weheds nn seco ads 8 tn kink ipllde bl pickiest 
6. Consultants and attending physicians aaskitieheoate Be Sdedeios seal elaieuslbunlakaete 
Ni sa cial ch alienating acted dis Senilallicenn aici ei aclinneai ; hibianketiian 
ee icra ameti nahh biei nig ont dhak qc wedcdinss 90 bhomainechaseviel a nakaabeahinees eee 
9. Hospital aides (including practical et 98 » aces al teeta Scab 
10. Therapists and technicians ?_...........-.-.-..--------.---] Oe” "Di daccmtsesen : 
Social workers: | 
ll. A a MIND Sbecnscmnnniovanetiivednnany 1 ei iiaiaia hades Sciea iat 
12. Otter ici pehedhhtrin See tcc enaegee BD Svea wwndieaetebaniens sea 
13. Vocational counselors..- es eas | 0 ; Sakis Uivien a cakateaal 
14. Administrative employees 3___.........-.-.-...-.-...-.-- | oS ee a ed 
Food service and preparation: 
15. SE .tulibaeligihtss bivnbnnsn sie toksapdaceweane 6 $5650.59 see E et iebccuccend 
16. All other___- Spaticneawencusss Tee Ee 8a WB aie nsnnndeeniesesen e 
Engineering activities: 
17. Laundry dt speach a cies 15 — fosc0 rae 
18. Maintenance.___ ditehtiel Ri daaatnkees Me fin cedns bcd oie tubesdese 
19. IRD icy sth cai oebdbcnta ban sacndacmame a 6 a : l pcasidagenmstien ceaces 
20. Stk iekictoviien ncee oon not Sapee~nglaadankies 18 wed tein leeastinitas takai 
21. Supply... ---- nase anova pcaceaihaieenitedicaiak nae’ Mh Negcanes 5 lamest nincabinirand 
22. Special services ; : ihe ee an ee eee 
23. All other employment............-.-..--.-----...-.----.2- 125 bss pie Silatinmalp kates 





Intlicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 1n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


1 Within authorized program for fiscal year 1947. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Approximately 
one-third of the time. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Approximately one-fifth of the third 
and/or fourth-year students are assigned for differing time intervals and the staff 
devotes about one-fourth of their time. 


27. For consultant and attending physicians, show below the required data. 








| Specialty 
From July 1, 1956, through Dec. 31, 1956 Total iite.! ghe™ 3% 
TB | NP GM&s | Other 
| 
Number of different persons who provided | 
a pines alam wa 55 2 3 31 19 
Average payment per consultant or | 
attending: ! 
Consulting physician_.__........--- 1 $50 $50 $50 $50 $50 
Attending physician_-__-_-__- sae 1 $25 $25 | $25 | $25 $25 
Total amount earned !______- , $33, 475 $4,975 | $1, 250 $15, 950 | $11, 300 
Es Sahin ncinneabekbonian POON EB viiceccncenonts apaiserins Bed oe ee ae 


1 Exclusive of travel. 
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28 (a) How do the reasearch and education programs contribute to patient 
care in your hospital? The research activities contribute considerably to the 
availability of diagnostic and laboratory procedures which are not commonly 
available in the clinical laboratory. These include more elaborate tests on the 
heart, as well as metabolic studies. The educational program contributes 
immensely in that it stimulates thought, reading, and tests which improve patient 
care and result, finally, in more close supervision of the patient and his problem 
which thus insures more accurate diagnosis, as well as an outlined program of 
therapy. 


(b) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$70,000, donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-servicee 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 3,347. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 600; (2) 
hospitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 62. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 489. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Instructions contained in TB10A-—306 are followed to effect collection 
under this program. Liens are filed with the court for the expenses of hospital 
‘are in third party liability claims filed by the patient for personal injuries. 
Estimated cost of the program to this hospital during calendar year 1956 was 
$4,084. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$80,384; amount collected, $16,447. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? They are advised of the estimated 
length of stay for their condition and the approximate cost for this treatment in 
a non-VA hospital in the community. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Would require some procedures for investigation of the income, assets, 
liability, etc. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


85386—57—_——-4 
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Average 
VAem- | Non-VA | number | Liiness or injury for which treatment was given 
ployees! | employees ofdays | 
| hospitalized 
eo. ai eee 33 Schizophrenia,l; CA of tongue, 1; subtotal gastric 
| _resection,1; cerebral concussion, 1; fistulous tract, 1. 
OBO Esk. 5 16 29 | Anxiety reaction, 6; heart disease, 2; pulmonary tuber- 


culosis, 2; eye injury, 2; bilateral varicosities, 1; 

peptic ulcer, 1; arthritis, 1; atelectasis, 1; syphilis 

of central nervous system, 1; dermatitis, 1; histo- 

| plasmosis, 1; abdominal pain, etiology unk, 1; 
| eerebral cortical atrophy, 1. 

Gs-3 11 2 18 | Peptic ulcer, 3; hernia, 2; dental infection, 2; fracture 

of vertebrae, 1; glaucoma, 1; migraine, 1; prostatitis, 


| 
} 1; hemorrhoids, 1; appendicitis, 1. 

GS-4 $ & 27 | Brain tumor, 2; undiagnosed disease, 2; heart disease, 
| 2; hernia, 1; anxiety reaction, 1; pulmonary tuber- 
|  culosis, 1; hemangioma, 1; hyoptension, 1. 

GS-5.. : 


3 15 27 | Cataract, 2; kidney condition, 6; heart disease, 3; 
| pulmonary tuberculosis, 1; diabetes mellitus, 1; 

anxiety reaction, 1; incomplete abortion, 1; cellulitis, 

left leg. 1; duodenal ulcer, 1; Raynaud’s disease, 1. 


GS-f 2 5 | Dental infection,1; contusion left chest, 1 
GS-7___. 2 10 15 | Duodenal ulcer, 4; fracture, ribs, 1; undiagnosed 
| disease, 1; migraine headache, 1; rheumatoid 

arthritis, 1; pruritus ani, 1; herniated nucleus, 1; 
multiple lipomata, 1; pigmented nevus, 1. 

Gs-9 1 $ 39 | Diabetes mellitus, 1; rectal fissure, 1; pneumonia, 1; 

| lesion, left lung, 1; rheumatic heart disease, 1. 
GS-11._...... rete J ckied 1 | 51 | Glomerulonephritis, 1. 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Notr.—Federal employees, included under IV, question 8, whose salaries are not paid under general! 
schedule, and were estimated ast to the nearest appropriate Government service grade: GS-2, 7; GS-4, 2; 
3S-5, 12; GS-7, 2. (2) The above information is to the best of our ability. It was necessary to obtain this 
information by searching through our old correspondence records. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$65.72. 1954? $28.83. 1955? $21.65. 1956? $21.86. Estimated 1957? $21.56. 
2. (a) What is the average raw food cost per ration from July 1, 1956, through 


December 31, 1956? $0.989. 

(6) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.660. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,697,797. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.475; grounds, $0.105; total, $0.580. 
Total, 443,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 660 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Elimi- 
nated five guard positions; (2) vacant positions not filled until former employee’s 
terminal leave was liquidated; (3) eliminated three positions in administrative 
divisions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (1) Reduce number 
of one-time and also recurring reports; (2) eliminate holiday pay for hospital 
civil service employees. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (1) The increased cost of drugs, 
medicine, food, equipment, and supplies; (2) excessive amount of terminal leave 
pay; (3) increased cost of commercially supplied steam; (4) declaration of extra 
holidays requiring premium pay for essential employees for patient care. Because 
of these increased costs and no commensurate increase in our annual budget 
primary fund allocation, together with an increase in the average daily patient 
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load, we have been required to fill certain positions with part-time people rather 
than full-time, and also to postpone the filling of vacancies as they occur. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Increase in primary fund allocation to permit employment of full-time physi- 
cians,in-place of part time. Also, fill existing vacancies in nursing and laboratory 
service; (2) air conditioning in (a) central service unit and (b) NP section; (3) in- 
crease in primary fund allocation for purchase of new equipment required by the 
newer concepts of medicine and surgery in the treatment of patients. 


MONTGOMERY, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Perry Hill Road. 

City, and State: Montgomery 10, Ala. 

Date.opéned by Veterans’ Administration: November 1940. 

Date of construction if acquired from other agency: Not applicable 
Name of manager: John 8S. Herring, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient } 
Item (as of Jan. 10, 1957, unless otherwise indicated) es Tk a __|Damic lea 
Total TB NP GM &8& | 
' ' - | ase 
| | | 
l Rated bed capacity (sum of lines 2 and 3) 285 | ot 10 251 | Lh 
2. Operating. beds, total | 285 | 34 10 251 | c 
Unavatia ble beds: | | | 
3 Total (sum of lines 4 through 8) 0 0 0 0 f 
4 Beds in process of activation ! 0 0 | 0 | 0 O) 
5 Maintenance or repair 0 | 0 | 0 | 0 " 
6 Not required by operating plan for fiseal year | | i i 
1957 0 0 | 0 0 0 
7 Staff unavailable 0 0 0 | 0 0 
~ No patient demand 0 | 0 0 | 0 0 
' -_ _ 
9. Patients remaining: 
Total 256 30 13 213 j 0 
Men 256 | 30 | 13 213 | 0 
Wome 0 0 0 0} 0 
10 SC veterans? eae 33 | 8 4 21 | 0 
11 NSC veterans 3 223 | 22 9 192 | 0 
12 Nonveterans . 0 0 0 0 | 0 
13, Number of patients (reported on line 9) who are | 
(a) 50 to 54 yeors of age 9 | 0 1 8 | 0 
(>) 55 to 59 years of age 12 | 0 I ll 0 
(c) 60 to 64 years of age 63 | 7 1 55 0 
(d) 65 years of age or older 63 | 0 4 59 0 
(e) Total of 13 (a)-13 (d 147 7 7 133 0 


| 
} 
(f) What percent of the patients reporte’l on 
hime 13 (e) are suffering primarily from } | 
degenerative diseases such as car lio- 

ular, digestive, musculo-skelet<l, | 

ete.? | 30 0 100 33 | 0 
g) Number cf patients (reported on line 9) | | 
who have been in hospital more than 90 
j } 
' 


dave4 


$ 56 | 15 | 8 33 0 
14. Average daily patient load, 12 months ending 
Dec. 31, i966 241 28 | 22 191 e 
| | 
' We have no NP section per se. Nonpsychotic and nonsuicidal N P medical and surgical cases are ad- 


mitted to GM & 8 heds 

2 For patients in hosnital—those under treatment for service-connected disabilities. .For members in 
domicile-—those admitted under VA Regulation 6047-C, 

> For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-—D. 

‘NP hospitals need not answer this question, but will answer question-15(c). 


15. Length of stay: (Average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956.) 
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(a) GM &S hospitals: Average stay for GM & 8S patients 28 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? We have an active 
hospital length of stay committee. Length of stay is emphasized at each monthly 
medical staff conference. All reasonable efforts are made to assure that patients 
are discharged as soon as their condition permits. 

16. Number of patients who departed against medical advice (all irregular 
er we during the 12 months ending December 31, 1956: GM & 8, 86; TB, 13; 

IP, 15. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 

January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
































| Service- Se et FB sii 
Total jconnected | 

Total |Innon-VA| Not yet 
| hospitals |hospitalized 
eer ee Tee pe reastic ‘ciesl Laaeaenaeene GO 

Hospitalization: | | 
Total patients__......._- lnc ree a) 11 | 0 | 1] 0 ll 
er che ne ciel vera ek oe al 0 0 0 | 0 0 
cu cusnedaenstelisa tients 0 0 0 | 0 0 
I 8 11 | 0 11 0 ll 
Domiciliary care, total.........-...-.-.........-- 0 0 | 0 0 a 
' | 











18. How many operating beds are located in areas originally intended for use 
other than for hospital or domicilary beds? None. 

How many overcapacity operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
i, Sane tae bd ie te ee TG LE le pe i ee 

1958... ....- eh i ed a a sn einai aa tnie Mines 

| aT Proposed but not programed consolidation of VA regional office medical (4) 


activities with hospital medica] activities. 
1 Unknown at station level. 


Not programed: (See attachment.) 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Excessive water and moisture penetration in some of our 
permanent type buildings, caused from improper bond and insufficient mortar in 
brickwork and masonry, presents an expensive maintenance problem. Funds 
allocated to the station up to and including fiscal year 1956, enabled the station 
to correct this very unsatisfactory and costly condition in building No. 4, and 
approximately 90 percent of building No. 1 (main hospital building). Approxi- 
mately $20,000 is urgently needed to correct this condition in the remainder of 
these permanent-type buildings (buildings 6, 7, 8, and 12). It is felt that the 
completion of this tuck-pointing project should receive high priority in the 
interest of economy and effective operations, Our VA central office is aware of 
this local problem, but apparently has been unable to allocate additional funds 
for further corrective action thus far in fiscal year 1957. 

(6) List separately and describe all items of deferred maintenance: The same 
item as listed in paragraph 21a, above, $20,000. 
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III. Staf 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 











On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 
ORE GI). se nist d Senin eGdkcite ndshiianbiedadli 329, 2 0 5 
Physicians: 
2. Fulltime_--_.......--. petekbbe 16 0 21 
3. Part time 0 Ot. idee 
4. Residents 0 Oh cbiicnal-ie 
5. Interns..- 0 O haa aecininen 
6. Consultants and attending physicians. 1.2 @ Ree 2 
0, TRI ors ciscinns Lop btdiednck cede hangs bates dsb 2 @ fs sdsatnciing 
iw ie ah Nai AB tit el tele ee Rl 52 4 Ss ewe 
9. Hospital aids (including practical as onnairclenahinnscel 62 @ t. asiernnen 
10. Therapists and technicians ?____........................--.| 15 0 4] 
Social workers: 
11. ONIN inntnngind cqibeisonctledbiaiioupidiebusbehi 0 9 ear 
12, SEE a ackhervucadiiieh-anaren+ecackradmadtngteaasaeaaee | 2 OF lncsecashisichintiassieieh 
aa Sa es 0 O Weeditienadiis 
14. Administrative employees §_ _.................-...-...-... 16 0 61 
Food service and poepaaions 
15, III nare cee ieddiunsctapaeeiicticnmniainesnmnamatinda tiie 4 
16. BE Oe ing hb dene eR a eee 47 
Engineering activities: 
17. Laundry----...- 3 
18. Maintenance__-_- 12 
19. Plant operation. is | 
20. NNN as bak 5 als dk waka heb wnhednnbidoakith ll 
21. Supply_._-- i a al bien ich jouiui basa iale deena eine ll 
I I cae 4 
» ae | RARE eS eae = 53 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employn.ent and in whose judgment the shortage exists. 
2 Pathologist, funds available, manager. 


eon physica! medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
a 


4 Medical technician; yes, manager. 


5 Office of anager and assistant manager, finance, and personnel. 
6 Personnel assistant; yes, manager. 


7 Clerk-stenographers; yes, manager. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957. Not applicable. 

27. For consultant and attending physicians, show below the required data. 





| Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
} j } 
| | TB NP | GM&s| Other 
canta Pes meee orem 
Number of different persons who provided 
service... weenie La ane 11 | 2 0 9 0 
Average payment per consultant or | 
OG ©. 6a. uci wydelisesiiciedd sipcsddad $47. 48 6 cid $49. 67 0 
Total amount earned 1_..__-...._.....-..... $6, 410 $300 0 $6, 110 0 
Total for travel.............. 0 0 0 0 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Research and education 
stimulates continued enthusiasm in all phases of medicine and interest in keeping 








40 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


abreast of modern advances and techniques. It serves to prevent medical care 
from becoming stagnant. 
(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,025. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 414; (2) hos- 
pitalization insurance coverage had expired prior to admission, 3. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 4. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 309. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Bill for cost of hospitalization submitted when there is evidence 
that veteran hospitalized for non-service-connected condition may be entitled 
to reimbursement for cost of hospitalization because of insurance coverage, 
workmen’s compensation or other third party liability. Estimated cost of collec- 
tion, $660.50. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956.—Amount covered by insurance: 309 cases had exclusion 
clauses and no bill prepared, therefore total amount not known; amount billed: 
$28,384.75; amount collected: $4,190.30. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed?—Estimated cost based on com- 
parable cost in private hospitals for equivalent treatment and probable length 
of stay in VA hospital. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated?—If law and regulations authorizing hospitalization for non-service-con- 
nected veterans are strictly complied with, there is no abuse. Recommend strict 
compliance with law and regulation. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





| 


Average 
|} VAem- | Non-VA | number of | Ilness or injury for which treatment was given 
| ployees! | employees | days hos- | 
| | pitalized | 
ne TTattk Pt ae oe Kirt mre eo Sian he Seth tCat Or ERE cre ee 
GS-1. |. Ls 14 | 19 Hemorrhoids; benign hypertrophy prostate; osteo- 
| | | arthritis; fever; heart disease; cerebral concussion; 
| | pterygium; epidermophytosis; nerve injury; 
| | ASHD; brain syndrome; deflection nasal septum; 
| | | _ tonsillitis. 
GS-2... 5 1 | 27 | Osteoarthritis; depressive reaction; influenza, angina 


| 
| pectoris; perirectal abscess. 
GS-3____- cas 13 | Influenza; chalazia; fracture ribs and patella; de- 
| generative joint disease. 


~ 
we 
— 
wa 


Gs... | Pneumonitis with effusion; pyelonephritis; pleuritis; 
prostatitis; tachycardia. 

GS-5... | 2 1 | 23 | Inguinal hernia; ASHD; myocardial infarction. 

GS-6... * 1 28 | Bronchopneumonia. 

Gs-7 OEe 2 | 14 | Pilonidal cyst; calculus, ureteral. 

GS-8... . | De Piso 41 | Duodenal ulcer, bleeding. 

GS8-9____.___. 3 |.- 8 | Granuloma; valenlar disease; colic, ureteral. 
GS-11_. ee 20 | Three admissions: Colic, ureteral; hypertrophic ar- 
| | thritis; calculus, ureteral. 

GS-15... __. 342. | 11 | Hypertensive cardiovascular disease. 





coterpatetiicee ti NA-scentieeaapnapmentnnienieiccncamaD 


Total _| 20 | 21 | 19 | 








1 Use corresponding grades for positions in Department of Medicine and Surgery and for wage-board em- 
ployees. 

2 GS-4, 1 GS-5, 1 GS-8 converted to nearest GS grade from WB grade. 

GS grades estimated based on amount shown in item 28 (i) of addendum to 10-P-10. 
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V. Miseellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.73. 1954? $19.15. 1955? $18.85. 1956? $20.54. Estimated, 1957? $20.23. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956?——-$1.064. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956?—$1.950. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None, housekeeping; 7, nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost?—$5 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.0138; grounds, $0.0012; total, $0.0150. 
Total, 5,475,492 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes?— Yes. 

(6b) Size of chapel: 962 square feet. 

7. Does station have swimming pool?—No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care?—Compre- 
hensive and systematic surveys of erganizational, functional, personnel, funding, 
and space requirements have enabled us to reduce cost in certain program areas, 
but such savings were offset by the general increase in cost of hospital adminis- 
tration. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care?—(1) Provision should 
be made to make sufficient funds available to provide for a sound preventative 
maintenance program at VA hospitals; and (2) change in legislation to require 
non-service-connected veterans to defray all eosts of travel involved in hospital 
care, with exception of transfers between VA hospitals for the purpose of pro- 
viding specialized care and treatment. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost?—Increased salary cost due to 
Public Law 94 (estimated increase, $29,000 annually). Increased cost of drugs 
and general increased cost of all commodities. 

11. What, in your opinion, are the most pressing needs in your installation?— 
Early programing and completion of nonbed betterment projects and deferred 
maintenance items listed under paragraphs 20 and 21, section IT, page 4. 


{Attachment} 
Section II, No. 20 (a) 

The following nonbed betterment projects have been recommended by station 
management and considered by VA central office but not programed as of date 
of this report: 

tecreation building, to include theater—approximate cost, $425,000; conversion 
of nurses’ home, building 7, from nonhousekeeping quarters to four sets of house- 
keeping quarters—approximate cost, $20,000; natural-gas service for boiler plant, 
dietetic service, and clinical laboratory—approximate cost, $36,500; moderniza- 
tion of elevators in main hospital building—approximate cost, $90,000; construe- 
tion of utility shops—approximate cost, $112,500; construction of open shed for 
equipment—approximate cost, $12,500. 
Section IIT, No. 20 (b) 


The following nonbed betterment projects have been carefully evaluated by 
local management and are being recommended to our VA central office with the 
request that they be programed at the earliest practicable date since the need is 
considered urgent at the local level: 

Installation of cafeteria style food service line in patient’s dining room— 
approximate cost, $15,000; modernization and expansion of canteen building— 
approximate cost, $4,500; procurement and installation of built-in medication 
and storage cabinets in ward nursing stations—approximate cost, $8,400; painting 


and repairs to our 100,000-gallon-capacity elevated water tank—approximate 
cost, $8,275. 
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TUSCALOOSA, ALA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Tuscaloosa, Ala. 

Date opened by Veterans’ Administration: 1932. 
Name of manager: W. K. Freeman, M. D. 

Type of installation:Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item ‘as of Jan. 10, 1957, unless otherwise indicated) seenlpeaeesti cunts iactain leit tease, 1 


NP lames 


. Operating beds, total....___- 
Unavailable beds: 
Total (sum of lines 4 through 8)-..___.....-.}|_--.----.- 


Beds in process of activation.__........_- 
Maintenance or repair - - z 
Not required by operating plan for fiscal year 
1957 BI iS sad i 
Staff unavailable_._..._..._...- 
Not patient demand_ 








. Patients remaining: 
Total 


| 
>» ———————S==_—Es SS See ee 


SC veterans ! Sateen tiene dae eed 424 | 
NSC veterans ?__ 
Nonveterans.-__- 








. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age__ . 
(b) 55 to 59 years of age_______- 
(c) 60 to 64 years of age____......_..__-_- 
(d) 65 years of age or older____.._.- 





(e) Total of 13 (a)-13 (d)_.........--- 
({) What percent of the patients reported on 
iine 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
____) REPRESS . 
(g) Number of patients (reported on line 9) 
who have been in hospita! more than 90 
days *___ Sa 
14. Average daily patient load, 12 months ending 
Dec, 31, 1956 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D, 

3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(ec) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘total’? column) who have been in hospital 
less than 1 year, 23; 1 to 2 years, 17; 2 to 3 years, 5; 3 to 5 years, 11; 5 to 10 years, 
25; 10 years and over, 19. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? The review of 
status of all NP patients is a continuing process; and since we are always in need 
of beds for veterans applying for treatment, this matter is discussed frequently 
in administrative staff meetings and doctors are continually observing patients, 
working with social-service personnel, and making family contacts in order to 
provide the earliest possible discharge or trial visit of a patient. For GM & 8 
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patients, a review is made of 50 consecutive admissions or discharges each 6 
months by a committee comprised of 2 professional and 1 administrative personnel 
(known as hospital stay committee) for the purpose of determining both profes- 
sional and administrative reasons which may have existed causing a patient to 
be hospitalized longer than necessary. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: 21 GM & 8; 85 NP. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- | 
Total jconnected 











Total |Innon-VA}| Not yet 


re hospitalized 

























Hospitalization: 
Total patients ____- ‘ aehokabonihe 8 hose 2 tir 35 


NP patients........... 






18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 71. List number of beds in each 
such area: 11 in building 1, rooms 251, 312, and 350; 60 in building 39, rooms 
105, 206, 233, 212, and 227. 

20. What nonbed betterment projects are scheduled at this station? 








| 
Fiscal year| Description | Amount 








a | Addition to laundry building No. 18, project No. 5-4101_ io onaeeanel 1 $100, 000 
1958._.....| Automatic sprinkler systems, buildings Nos. 1 and 4 4 (proposed). Sania a“ 1 5, 000 
1959... INGNED ani o chee mt dcaddasacnencemcawe ance shacodmiintvalpigh'a suds tnemess tenements teenie 





1 Estimated. 
























Not programed: (1) Vehicle-storage building; (2) lightning protection for 
buildings Nos. 38, 39, and 40; (3) elevator for building No. 39 (privileged patients’ 
ward); (4) central sterile supply; (5) new acute patients’ ward (building No. 44). 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
if there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Funds received and projects substantially completed: 


Comitnision Gomercne, Useier TG. on ne en hacen cnt aotlens $2, 500 
TCT Sa OUT EII WROIAT. SINE Fins cage ok nner ind ois eae aen dealin tevin 13, 000 
FRR TINGS ooo ict cdi mh eae eb dais ete dae ae ik 594 


Replace kitchen equipment 





Repair an p I ar et I Ea i aa i a carl iain $3. 
Restore T-C trim, tuck point, calk and waterproof building No. 1__-_-------_- site 40. 
Metal awnings for nurses’ home and warehouse........-...-.---.-------------------------. 1 
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II]. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as Of December 31, 1956. Distribute common service employment to. provide 
best estimate of staff providing service to hospital or domicile :) 


On duty 
| Shortage, 
ifany! 














Hospital Domicile 
—_——_ $$ $$$ $$ ________ | — —_____|_____ |———_—___ 
1. Total full-time equivalent (sum of lines, except 2and | | | 
23) - . . : ‘ ; 648. 5 | } ‘i 
Physicians: | | 
2. Full time__.__- : | 11 | 2 
3. Part time : : | 0 > ee 
4. Residents ss 0 = 
5. Interns____-- 0 
6. Consultants and attending physicians | 24 
7. Dentists....... ' : 3 
8. Nurses-_.. | 69 | 
9. Hospital aids (including practica] nurses) 220 =~ | 
10. Therapists and technicians 2 37 | 2 
Social workers: | 
ll. Psychiatric_- ; IRS 3.5 | 1 
12. Other haat 0 | 
13. Vocational counselors vet Oo | 
14. Administrative employees * 2 | 
Food service and preparation: | | 
15. Dietitians ____- re é Es | 5 | 
16. All other ; 78 
Engineering activities: 
17. Laundry os oe 19 | 
18. Maintenance ] 36 | 
19. Plant operation ___ t 8 | 
20. Other ie Saal 15 | whee 
21. Supply et ais aie Paty aedandaitties Eads 4» 
22. Special services_. San ea 14.7 | b=» = 0c nie 
23. All other employment-.--__- : : : | 92 


Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
em ployment and in whose judgment the shortage exists. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
? Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? Eight students once a month for 8 hours (80 
hours per year). Third year medical students from University of Alabama. 

26 (a) Number of member employees as of January i0, 1957: None. 

27. For consultant and attending physicians, show below the required data. 








Specialty 
From July 1, 1956, through Dec. 31,1956 | Total a oad. 
| 
| | TB | NP GM&«&S8 
Number of different persons who provided ' | 
service is j 17 | a 1 | 10 
Average payment per consultant or attend- | | 
oe ‘ EF be Ail (2) | - pew) pre ee , | : 
Totalamount earned aia $14, 241 | ‘| $300 | $4, 891 $9, O50 
URE We EOE. « -on8) 5. ~~ hoc ce ee i | None | ant 


? Exclusive of travel. 
2 $40 per visit (consultants) ; $25 (attendings). 
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28 (a) How do the research and education programs contribute to patient care 
in your hospital? Not approved. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Our medical staff is too 
limited in number to consider this program. 

(c) Amount of funds available in fiscal year 1957 for rescarch: Appropriated, 
none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 512. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 158; (2) hos- 
pitalization insurance coverage had expired prior to admission: None. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 6. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 120. 

2. What action do you take to collect. payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) If during processing of a non-service-connected veteran applicant 
he answers question No, 27, VA Form 10—P-—10 affirmatively, a power of attorney 
form is executed by him authorizing the VA to collect payment for hospitalization 
from the respective party or firm. Bills for hospitalization are periodically pre- 
pared and submitted during his course of hospitalization and efforts made to 
collect unless it had been previously determined that the third party will not honor 
such bills. Estimation of cost of the collection program during calendar year 
1956 is $204.84. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. 


Amount covered by insurance : ; .. $30, 666. 31 


Amount billed ie : ‘i ; : 30, 666. 81 
Amount collected ___- i ; ; 1, 065. 67 


1. Is the addendum filled in before or after the oath of inability is signed? Be- 
fore. 

5. How many addenda were sent to VA central office during calendar year 1956? 
3. Two were for the same veteran covering two separate periods .of hospitali- 
zation. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Should the veteran applicant 
desire this information before completing the “oath of inability to defray’’ on 
form 10-P-—10, he is informed of the probable length of care and the estimated 
cost of comparable care in community hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? Information furnished by applicants for completion of the addendum 
(form 10-P—!0A) indicates non-serviece-connected care was not abused at this 
station to any appreciable extent. Experience definitely establishes both veterans 
and their relatives are misinformed or ill informed as to the specific condition 
under which they may be eligible for hospitalization as a non-service-connected 
case; they strongly feel they are entitled to that service regardless of their financial 
ability to pay for care in a private hospital, by virtue of their having served in the 
Armed Forces. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? This is classified as an 
NP hospital. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$9.28. 1954? $9.38. 19557 $9.45. 1956? $9.68. Estimated, 1957? $9. 83. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.915. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $0.823. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
1 housekeeping; 14 nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million (reported on GSA Form 1166, 
$3,396,000—“‘actual’’). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.18900; grounds, $0.00165 (or $72.049 per acre) ; 
total, $0.19065. Total, 461,364 square feet (buildings); 376 acres (grounds). 

6 (a) Is chapel in a building used exclusively for religious purposes? (1) In 
auditorium building No. 4), no; (2) main building (building No. 1), yes. 

(b) Size of chapel: (1) 2,193 square feet; (2) 384 square feet. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Organiza- 
tional and other changes during past year have been in form of better service to 
veterans rather than reduced costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continue studies 
toward the reduction of administrative and clerical work performed by professional 
personnel. 

10. What factors have operaten to increase the cost of hospital] operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? 





RE CO CO sc cacrededs decbKmtennnauanekns one $2, 579, 338 
fameeee, Snlenaer your. 1906. ne ewe ect 2, 695, 185 
Rene I en oo ,  cewils select Sess eee 115, 847 
Operation cost, calendar year 1955.....................-........ _ 313, 393 
Provision cost, calendar year-1956... .. 45 oon en ein ocigne<~a- 322, 079 
I SIT on oh sa cnreierrninnsesndin dace inpatient naiad eealian ee REG 8, 736 


11. What, in your opinion, are the most pressing needs in your installation? 
Replacement of obsolete antiquated dayroom furniture on all hospital wards at an 
estimated cost of $40,000. Replacement of 850 old hospital bed mattresses by 
new inner-spring mattresses at estimated cost of $18,000. Tuck pointing of all 
terra cotta and brickwork on hospital buildings at extimated cost of $20,000. 
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TUSKEGEE, ALA. 


I, General 
Name of hospital: Veterans’ Administration Hospital. 
City and State: Tuskegee, Ala. 
Date opened by Veterans’ Administration: June 15, 1923. 
Name of manager: T. T. Tildon, M. D. 
Type of installation: Hospital, NP. 











IT. Bed capacity and average patient load 






Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) |_ Domiciles 

















Total 
sinning tentirnemeenecasaspsianisipativialestglgninnmepiiinhinteanti lam eamat 
1. Rated bed capacity (sum of lines 2 and 3) =I 2 , 204 | ahgiabiaiane 
am 
SZ, SOGRE TOTS, CORRE. «nn once pec ccm paagiestindcs|: EL. Oe 1 EL  <..  eeee 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-.-..--.-- 18 | oh CULE 
 nneepen 
4. Beds in process of activation. | 129 | ines sel 
5. PEIN OR SUIT 3 > oo leo sies Gas ove <aw’ ermine aes Sabadell lipase nindsiaapenieapedapese aaa 
6. Not required by ae pl an for fiscal y ear | 
1957. iynenimatebeke sib S aphwendan al Ol in 5 Oil. tieesthesersss oboe: stad 
if Staff unavailable_....._..___. wn no arnt Latina who Salle tea sinaitihes Liceadadihb ai <innh tae aR 
8. No patient demand_. I coins = nwidc oN aanidee sank are gas aaatnai ciao aiaieate anne daen ie 
9. Patients remaining: 








tts cctinndacnnedl 














Service-connected veterans !..........--- 
ll. Non-service-connected veterans ?__._...-.] 1, 141 
Nonveterans 











. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_-______. 
(b) 55 to 50 years of age. 
(c) 60 to 6&4 years of age 
(d) 65 years of age or older 





(e) Total of 13 (a)-13 (d)__....-.--.---- WEE Lela ca katte eek cower e res 
9 W hat percent of the patients reported on 

line 13 (e) are suffering primarily from | 

degenerative diseases such as cardio- 


vascular, digestive, musculo-skeletal, 

GES ln ciig doa ce neg deena ae denaieded DO bony Sasclocg hs mavecs cents eee aia nc 

(g) Number of patients (reported on line 9) 
who have been in nomial more than 90 

I scant ets sella ale 

. Average daily patient load, 12 months ending 
pt RSE EA PVCS Toe eed 

























1 For patients in hospital—those under treatment for service-connected disabilities. For members in 

domicile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 

For members in domicile—those admitted under VA Regulation 6047—D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘“‘total” column) who have been in hospital 
less than 1 year: 26 percent; 1 to 2 years, 7 percent; 2 to 3 years, 3 percent; 3 to 
5 years, 9 percent; 5 to 10 years, 20 pe reent; 10 years and over, 35 percent. 

‘(d) Wh hat controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Semiannual 
meetings of the hospital stay committee are held by the director of professional 
services during which 50 random cases are discussed, and any cases which appear 
to indicate unwarranted length of stay are taken up ‘with the physician in charge, 
in order to avoid recurrence of a similar nature. 

16. Number of patients who departed against medical adv ice (all ae 
eoceeret) during the 12 months ending December 31, 1956: 77 GM & §, 31 TB, 
32 NP. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


1 
Non-service-connected 


| | Service- alee ett ie ie ie 
Total ‘connected | 
} | Total |Innon-VAj Not yet 
| hospitals |hospitalized 
| | 
oii } | 
Hospitalization: | i 
Total patients 276 | None | 163 | 113 
TB patients ; None ST aad 
NP patients } 276 None | 163 | 113 
GM & § patients. _..--| None eset tid hi 
Domiciliary care, total_ None i i 
i 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? 177. What action is planned in each instance 
to discontinue use of these overcapacity beds? We are at present undergoing 
an extensive modernization program. All of these overcapacity beds are on the 
NP service. At the conclusion of the modernization program, it is anticipated 
that these overcapacity beds will no longer be in use. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? Nine (authority requested to reduce our capacity by this number). 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 56. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
j 

1957. _- | None 

1958 | do 

1959 | Alterations to patients’ buildings 68 and 69; new therapeutic exercise clinic | 


| building; new speci il service building. 


Not programed: Future modernization phase, including doctor’s paging system, 
demolish and replace buildings 16 and 18; convert warehouse to utility shops; 
detention screens, buildings 68 and 69; addition to garage, incinerator; addition 
to administration building; convert building 38 to chapel; detention screens, 
buildings 50 and 62. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957, Emphasize particularly if 
there are any major items for which you do not. have funds im the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(6b) List separately and describe all items of deferred maintenance: 


Description | Amount 
is 
Replacement of water tanks and controls, buildings 21 and 29-._-.- a-] $5, 353 
New street light cable | 10, 640 
Widening of street in area of housekeeping quarters } 3, 320 


Fle:strically operate? pump for auxiliary raw water intake, including power lines and shelter -_| 15, 000 


Laadscapiag of building 88, new warehouse. . . a ae 1, 400 
Landscapi ig, building 4A ead 1, 200 
Modernization of fire alarta system L : eke 3, 000 


Reflooring cottages 21 and 28 with new oak flooring. | 6, 400 


85 8S AD be ee 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile:) 











On duty 
Shortage, 
if any! 


Hospital | Nomicile 


| 
| 
pa ; 
1. Total full-time equivalent (sum of lines except 2 and | } 
23) isa --| 6 | 
facnor 
| 
| 






















Physicians: 







2. Full time 30 5 
3. Part time 1.3 | z 
4. tesidents ; oN | j a 
5 Interns 3 
6. Consultants and attending physicians 3.1] 
7. Dentists | 4 
8. Nurses 165 6 
9. Hospital aids (including practical nurses) 427 } 6 
10. Therapists and technicians ? 65 | 1 

Social workers | 

Psychiatric 10.2 1 

2 Orher 0 
13. Voecationa) counselors | 1 
4. Administrative employee } 35 

Food service and preparation: | 
15. Dietitians 10 
16. All other } 181.5 

Engineering activities 
17. Laundry 44 
18. Maintenance 51 1 
19. Plant operatior j 16 | i 
20. Other 59. 2 
21. Supply Te -} 
22, Special services 24 
23. All other employment 285 i 10 


! Within outhorized progratn for fiscal year 1957. Indieate in each instance if funds are available for 
er ployr ent and in whose judgment the shortave exists. 


2? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
ain i 






l assistant manacer, finanee, and pecsonnel. 









Oflice of Mana wn 














24. To what extent are members of the medical staff devotine time durine 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assicned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26 (a). Number of member employees as of January 10, 1957. None. 
27 liant and attending physicians, show below the required data, 











“aé. For consul 


Specialty 






From July 1, 1956, through Dec. 31, 1956 Total 






NP 










Other 


Number of different persons who provided 






service 63 | 1 | 5 38 19 
Average payment per consultant or at- | } j 
tending $430 | $600 | $920 $400 | $350 
Total amount earned ! $27, 075 | $600 $4, 600 $15, 225 | $6, 650 
Total for travel $1, 430 sas } : a $1, 430 pie 
| | 





' Travel in all instances not segregated: amount included in 1 stated figure on letters of agreement. 


28 (a). How do the research and education programs contribute to patient care 
in your hospital? The research and education programs are considered insepa- 
rable from good patient care which can hardly exist at its present high level without 
them. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Since we have a formal 
education program, it is felt that no answer is required. 
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(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 76. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 75; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 14. 

(d) Number included in (5) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 45. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Procedures followed are those outlined by VA regulations, and the 
assistance and advice of the chief attorney are sought when indicated. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $5,965.33; amount billed, 
$54,748; amount collected, $5,965.33. 

4, Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar ye 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? As required by regulations and 
directives. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? By following regulations of the Veterans’ Administration as outlined in 
various directives in connection with this subject. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available; records destroyed. 1954? $9.38. 1955? $9.37. 1956? $10.01. 
Estimated 1957? $10.59. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.907. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.98. 

3. As of December 31, 1956, give the number of vacant quarters for personnel; 
Housekeeping, none; nonhousekeeping, 50. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $22,805,475. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $101,248.77; grounds, $13,108.80; total, 
$114,357.80. Total, 776,873 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 3,304 square feet. 

7 (a) Does station have swimming pool? Yes. 

(b) Size of pool: 442 square feet. 

(c) Number of patients who use daily: 60. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
er a ere 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Affected 
organizational and procedural changes resulting in improved personnel utilization, 
ean of 23.9 full time equivalent employment; and $99,026 personal services 
unds. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Provide for standard- 
ized equipment new hospitals; for example, we have expended considerable funds 
for contractual repairs of elevators, because we have elevators of 3 different 
companies, thus requiring 3 different maintenance contracts. Likewise, parts 
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for “composite” elevators are difficult to procure, rendering “down time” and 
procurement cost more expensive. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? 

(a) Phases of the modernization program revuire temporary closing of buildings, 
and relocation of patients, treatment of facilities, and offices. The conseyuences 
of these temporary modifications are: (1) Reduced bed availability, hence reduced 
patient load; (2) temporary plumbing, partitions, etc., must be installed, which 
increases maintenance costs; (3) temporary increases in manpower requirements, 
that is, purchase and hire labor, in order that needed services are not interrupted. 

(b) In order to improve the quality of care of psychiatric patients, larger 
amounts are being spent for tranquilizing drus, nt clinical and ancillary per- 
sonnel, that is, nurses, nursing assistants, social workers, etc. Funds are also 
available for employment of additional psychiatrists, neurologists, and psy- 
chologists whenever these become available. 

11. What, in your opinion, are the most pressing needs in your installation? 
In the area of personal services the need for sufficient psychiatrists, neurologists, 
and psychologists has never been satisfied. 

Priority No. 1: Convert building 38 for chapel.— Despite the fact that the impor- 
tance of religion to the rehabilitation of NP patients is recognized, no chapel exists 
at this hospital. Religious services are presently held in the recreation building 
where dances, movies, and other special events are held also. This arrangement 
is not one conducive to the devout and respectful attitude necessary to full par- 
ticipation in religious services. After construction of the new special services 
building, building No. 38 is to be converted to a chapel. 

Priority No. 2: Detention screens, building 68, 69, 50, 62.—Vital to the protection 
against damage to buildings and injury to NP patients is the furnishing of deten- 
tion screens in all buildings under this project. Present installations of steel sash, 
insect screens, and detention bars permit the breaking of window panes and the 
damaging of screens and windows by destructive patients. Further, existing 
detention bars do not satisfactorily confine patients. The installation of detention 
screens together with other modernization measures as may be projected will 
correct the above mentioned conditions and will furnish an improved atmosphere 
in which patients must be confined. 

Priority No. 3: Incinerator —The increase in bed capacity at this hospital and 
intensified aseptic techniques have caused the present incinerator to be completely 
inadequate in capacity. It is recommended that a new incinerator be constructed 
at a point conveniently accessible to the power plant yet sufficiently remote so 
that the unsightliness and air pollution which unavoidably result from the in- 
cinerating process will be lessened in the immediate vicinity of the buildings. It 
is intended that the new incinerator be of a capacity adequate to handle. certain 
items of waste which can be more satisfactorily disposed of by it than by the 
sanitary fill method. 

Priority No. 4: Addition to administration building.—As a result of increased 
activities and increased volume of recorcs, crowded conditions in the administra- 
tion building are becoming progressively worse. Both office space and records 
storage have been established in a portion of the lobby and the former switchboard 
room, though improperly ventilated, is also functioning as an office. Despite 
these attempted relief measures, almost all offices in the existing administration 
building are crowded beyond standards of efficiency and health. ‘This is especially 
true in the finance division and the supply division. An addition to this building 
is urgently necessary if these unsatisfactory conditions are to be corrected. 

Priority No. 5: Addition to garage.—Garage facilities have not been increased 
to correspond with the increase in motor vehicles required for this station. As a 
result several vehicles must stand outside in the weather. Our climate of severe 
summer heat and intense sun takes its toll with these vehicles. It is intended 
that the station garage be enlarged to adequate capacity. 

Priority No. 6: Convert warehouse to utility shops.—After construction of a new 
warehouse, the existing warehouse building is to be converted to engineering 
division shops and connected with present engineering shop building No. 14. 
Existing shop facilities are inadequately housea, for a great part, in basement 
spaces originally intended for other purposes. Construction as proposed would 
provide a large roomy building which would accommodate engineering shops very 
satisfactorily. 


85386—57——_5 
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Priority Ne. 7: Doctor's paging system.—The station has long needed a system 
whereby doctors could be located at any point throughout the hospital in an 
emergency. Due to the widespread location of patients’ buildings and the size 
of the; main clinical buildings, this problem is even more acute. This nonbed 
betterment has been proposed but is not yet programed and early programing is 


earnestly’ desired. 
[Attachment] 


Fiscal year 1957 
Section II, No. 21a. 


























Description Amount 
Reflooring bldg. 6, west end, with asphalt tile.._..............-2.--...-.- Seca ihpte « dems $754. 00 
Resurfacing of section:of road to Tuskegee... -... 5... --- 4... ---- 2 - --- 2 neo ---- = 1, 950.00 
IE Solo ok Sd coh io wnt Sek atak ties beat weed ne cee he ah? AD SRF e 4, 800. 00 
Painting exterior of cottages 21-29 (P. and H. labor and materials OF 35.1 Tie 65. 00 
nie mney mes, G6. 60 05s bi ebsites i eh eae eee ci 2, 283. 00 
ee I AON, I INE or ek ce enobinnenetnececcbasependenebnan } 2, 248. 00 
Ceramic tile behind drinking fountains___.__-.__....-_-._.-..--.----------..------------ -| 1, 350. 00 
Grading, sodding, etc., shoulders of road to Tuskegee_._._....._..-.---._------------------ } 2, 000. 00 
New ican electrical distribution cable, bldgs. ROPE oS. dGb ia wind enlenewen hot h~- ga | 540. 00 
Forced type lubrication system on pumps at main raw water intake_.--.-- 4 400. 00 
Acoustical ceiling in fiseal and supply divisions, bldg. 1-_..........-.-.-._----------- ee 1, 995. 00 
Conversion of bldg. 18 to medical ward____- : RY OUDE. SOU. 1, 000. 00 
Air conditioning of central sterile supply serv btvadaisaau sadto-huen 5, 150. 00 
Ae; CORIRIOIE TIE TE ONO RUNING 8s Scie <b ooknn onc aupe<peaes-sepacenée<n<é wae 275. 00 
Air conditioning of NP staff conference room, bldg. 4A !_..__- aie | 1, 650. 00 
Air conditioning of nursing (affiliate nurses education) classroom bidg. (hk Smif zal 1, 650. 00 
Air conditioning of nose and throat clinic bldg. 3A !.._.....-.-.2-.2--2.-- ~~---e85-| 275. 00 
Air conditioning, aides classroom bldg. 4A !.....--....2...----.-.------------- eee ee aus 500. 00 
1 
Fiscal year 1958, maintenance and repair projects 
Description Amount 
Concreting of back porches, cottages 21 through 28..............-------- ee $863. 00 
Spee Gees WO WEG. BO... nn ken en dd nd ensudhcuecstns eae er 1, 420. 00 
Landscaping new roadway and sc reening of bldgs. 8 and 50______- . LusLté 1, 400. 00 
New concrete walkways as made necessary by phases I and II, modernization......___-__.- 3, 000. 00 
Religious meditation room, rooms 1 and 1A, bldg. 4A-_.....-_....-.---------__- 1, 600. 00 
Establishment of engineering shops, bldg. 13. ..____.-- 2, 500. 00 
Construction of additional sports facilities between — 44, 68, and 69_- 3 1, 800. 00 
Equipment house for bldg. 62 athletic area_._..._......-..- 222-22 oe 1, 500. 00 
Music therapy equipment for bldgs. 4A, 44, ‘and 69_- 2, 700. 00 


Remodeling of personne] division, bldg. 1__-. : xa : nf | 1 
Replacing slate and marble with ceramic tile, bldg. 6 toilets... Unt eae 8, 625. 22 
Sump pump for main raw water intake___.._._._.__- sJceedsisssi-y i 

Oil gages for exterior oil-storage tanks.............-.-__.-._..-_-. 

New bathtubs, bldg. 6...._- 
Remote control line between water plant and creek -__- 
Reflooring, cottage 29___ __ bee 

Dividing islands in parking lots_. Lalli abiantieiiaas 





1 Funds unavailable. 
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PHOENIX, ARIZ. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Seventh Street and Indian School Road. 

City and State: Phoenix, Ariz. 

Date opened by Veterans’ Administration: August 18, 1951. 
Name of manager: Seymour Fisher, M. D. 

Type of installation: Hospital, GM & 8; (with outpatient clinic). 


Ii. Bed capacity and average patient load 





























| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ aaa ccs Sa | Domiciles 
Total | TB | NP |GM€&S8 
oa ee ey SS 
1. Rated bed capacity (sum of lines 2 and 3)_. 202 0 24 2884. ..c2i..- 
® Operas Heat, WOCRh.. - 0.6.2.4 eens sscsscect=e 202 0 24 1 Tee eee 
Unavailable beds: _ ! 
3. Total (sum of lines 4 through 8)_.....-..... 0 0 0} GS isecsins 
4. Beds in process of activation. -...........---..- 0 0 | 0 Whence 
5. Maintenance or repair. -..-.-...--..--------- 0 0 | 0 @ hii uisd 
6. Not required by operating plan for fiscal year 
1957 ahh eh aiios wketepdatptunmaiia j 0 0 | 0 OG tconddecde 
= Stelt mavalleiile.........-<---<.sscseeseeecc 0 | 0 | 0 Se 
8. Wp mationt Gemaens... ......cccscssesccnuanns 0 0} 0 Ongar 
——S= —————S | |\ XS— | — } 
9. Patients remaining: 
Total. « ° ss0-6 eanvoessancecs | 192 | 0 | 17 ET deninctnengiien 
Men._- Soest ace ae ae 184 | 0 | 17 We issccceSe 
Women ; was cesdee coneteeareeae 8 0! 0 ee 
10, UP VeRO cco cenpecracpanaesccacl i ae 
ll, NSC veterans 3_..-..-.......---. ah lel 145 | 0 | 8 dan aches 
12, PRUVONNG 3 s46sitsuesiecstadepenssckan 0} 0 | 0 2 eae 
———S=S-_§s» == - ESE _— = 
13. Number of patients (reported on line 9) who are— | | | 
(a) 50 to 54 years of age | 5 | 0} 0 | oe 
(6) 55 to 59 vears of age | 24 0} 2 gy te ied 
(c) 60 to 64 vears of age , 28 | 0) 0 | pe 
(d) 65 years of age or older | 32 | 0 | 0 | BPH ise g- 5424 
|—.—. |) —- —---- —  — - oe 
te Total of 13 (a)-13 (d)_ 89 | 0} 2 | ep 7. 20 ito 
f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from | } | | 
degenerative diseases such as cardio- } } 
vascular, digestive, musculo-skeletal, | 
etc.? | 
(9) Number of patients (reported on line 9) | 60 | 0 0 Di icieteteoan 
who have been in hospital more than 90 | 
days * ad .| 16 | 0 3 | Maa p------2 
14, Ave R ily. patient load, 12 months ending | 
Dec, 31, 1956 176 | 0 |} 15 om Om pte 
| | 








For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

2 For patientsin hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

NP hospitals need not answer this question, but will answer question 15c. 

15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956.) 

(a) GM &S8 hospitals: Average stay for GM & S patients 23 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? An active length 
of stay committee spot checks cases at recurring intervals to insure that discharge 
of patients is accomplished as rapidly as the medical progress permits. Chiefs 
of services review patients’ records. Short-form history and physical is utilized 
in all appropriate cases to reduce possible administrative delay. Improved 
screening of.records by ward physicians. Judicious use of leave of absence. Dis- 
cussion of professional factors involving length of stay at professional meetings. 
Coordination of scheduled admissions with schedules of pertinent clinics’ ability 
to accommodate patients, 
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16. Number of patients who departed against medical advice ed irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 34; TB, 
none; NP, 21; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 





Service- 
Total jconnected 





Total | Innon-VA|- Not yet 
hospitals {hospitalized 





Hospitalization: 
I ee ee 37 | 0 | 37 0 37 
i cre taste asanpeasndae SP pussies WT e8i Lode + 17 
GMB patients_.._____ sod eRe Scalia | 20 patecens 20 ae sand ieaie 20 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? Six. List number of beds in each such 
area: six, solarium, ward 2. How many overcapacity operating beds are main- 
tained? 10. What action is planned in each instance to discontinue use of these 
overcapacity beds? None; these beds are used in emergency to assist in meeting 
demand for beds in this area. 

Z0. What nonbed betterment projects are scheduled at this station? 











Fiscal year Description Amount 
SE atin No. 02-5114, addition to cee No. 1 for storage Gates office) $40, 000-$50, 000 
1088. ...---|- NGM... =. -- Pi acuns nin onde eee oman : gd 
1959.......| None.... 





Not programed; Extend lawn sprinkler system, $10,000; central oxygen system’ 
building No. 1, $17,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly it 
there are any other major items for which you do not have tuncs in the fiseal year 
1957 and/or not scheduled tor 1958 which in your opinion wil! lead to eeteriora- 
tion of the property at a rate in excess of normal, If a major maintenance 
item has been aelayed for lack of funds, please describe the project briefiy and 
indicate the estimated cost. 


1. Isolating transformers in surgical suite, building No. 1 (station funcs 


SUI ae ad ee Ae oo ok oe ss err ha ee i $2, 845 

2. Boiler fiame failure controls (1 boiler), building No. 2 ‘(station funds 
aia Oe ARE os 2s better sent wane eketnene 3, 751 

3. Replacement of water and seant coils in air-conditioning units 89 and 
$14 (3 coils), builc ing Pil: > Ci SN oc. cucacwmacencaamed 3, 000 
4, Saanioe painting, builcing No. PUREED wor cack nem acuece 3, 000 

5. Refinishing walls and ceiling of Bhatt and storage rooms upon re moval 
of shelvine:dne funda) 900s cia sis wd a: addnnsb when nant a eos rmarboeatres 600 

6. Removal of installed equipment from psychiatric kitchen (complet ted 
be SOR oe eae nabs oe eee eens Coke 1, 200 

7. Waterproof roofs of air-conditioning supply units with build- -up roofing 
(no ee PGs SBE OO SU eens) SUL Le Subs Juni fi u 1, 500 


Note.— Items 3, 4, 5, and 7 lead to deterioration in excess of normal. 
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(b) List separately and describe all items of deferred maintenance: 






Description Amount 
1. Electrostatic filter units for air-conditioning units (5 units), building No. 1......_..._--- 15, 050 
2. Conductive floors in surgical suite corridors, building No. 1 3, 500 
3. Replace eube ice machine, building No. 1_...............-.--- 1, 500 
4, Install movable metal partition in room 1423 for private office, 800 
SB. Remoewetiombel improweG IeWR GIONS i a a <a 5 aks Wo sik oo ink cccccccescissisc cee cescceccse 3, 000 
6. Flame failure controls for boilers (2 boilers), building No. Dis nda.30. Sitadlisiean. sus..dae 7,000 
7. Cleaning air-conditioning ducts, building No. 1...2..-....-.........----...--.---.-.---- 30, 000 
Si: Alomttee shade screeme, building No. 1.2... 60538. ok eer ec en enn ne huuene 3, 500 
9. oe oo steps and catwalks with steel (letter July 25, 1956, director, engineering i des 
10. Install chilled water niping to air-conditioning supply units in kitchen, as No. 1, 
basement of building No. 1, and file room in basement of building No. 1  nwewadietamie 3, 000 
11. Replacement of dental operating TRO a on a ee ne ee See 800 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 

















On duty 
Shortage, 
ifany ' 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 23) -. 222 as ates shieten ti iedadiiece 
Physicians: 
2. Full time___. bE ies. Sat OO 2s cki tc. zee RA Mocks no 
3. INS 15 ines nne<sidibdei cdr anabineesebhbaieesael 2 err ET eae 
4. a ee > Feanseaceeeeialakaeeen 
5. Interns -._- NL Jankebet nates Ot 301i, coe Ge 
6. Consultants and attending physicians. binactiabese Lee BB Ski cd, waded abi deate ec 
Tp BONS Sve ti handss 6ecoaks-negh -<bindelersd eteetenebeaceugeh 1S 5.) Baki « ash teiehen eek Elan Tho 
i, SG a A dh tile oo cnn lean atieneds eneesneniamnnited ith tds no caniieneiniiienesd 
9. Hospital aides (including practical nurses) _..--_._.-..-..--- re tlle leit 
10. Therapists and technicians ?____.................-.--.-.--- 9G fins add. 3 bhesiiow ass 
Social workers: 
ll IE «ncnttecrntnn act Gnakiin «apie cginditcntiie width beadiediadll i. lctinuatireiereds + shenmmataabesests 
12. iit nite aberarennsens ocean remed een seueeee ee YR. 32 
13. Vocational counselors. - . .- VS LUT ili a Ott. assets celie Aole. 
14. Administrative employees 4. ...._..... Sabi tines pagal TE A A cating bibh EBs aadaebee 
Food service and ne 
15. Dietitians__------- ia oie albecadsdah inks etal BGs ode SEE DACA 
16. Mp es i. . 2005s bcos e Lei a Le GD besbscssssus des ehebsceb sos... 
Engineering activ ities: 
17. ST a adeancane song uniittasiiactailih setheniacacniailiaentlieatias Rn 0: Eeiutenn eanptna-paces eaneass aed 
18. PIE... np ccacndcencedeccotphaunescetesd aan 19 Fowl a ae 
19. Plant a Shs ee RI HS BS hivdiswwdbw- sj al. 1 
20. Other. . Saaintce Katies odp aeons 6iwtbpewepeaeael BB: : lnteutie~ ~~ cgi Sebtenende 
21. Supply... sitdiiaaiianaln ss <aihint Mince ts Chasis tieiswaiaiieaaaas kee Ws. Dgumnindneeunes br ekaeraie 
22. Special Services. __- canninedncalinetinkanteeoteny SP Pls. LALUL -A weke ee 
23. All other employ nets 6 052.. 0200. 26 eal Jag $6. 6 fo... puts een REGO 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose udgment the shortage exists. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above 
3 Funds av ailable; manager determined shortage exists. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 
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27. For consultant and attending physicians, show below the required data. 








Specialty 





TB NP 


i bhi ses tiinoel 


From July 1, 1956, through Dee, 31, 1956 | Total 
| GM &s Other 








i 

Number of different persons who provided 
21 1 

| 

| 

| 


I one oal aan el lk heen wah anion 22 | 0 0 
Average payment per consultant or at- | 

SES x. Atorvnaennnnnandtins as cnennet $293 0 0 $302 $100 
Total amount earned !_..___- sabe swell $6, 450 0 0 $6, 350 $100 
Total for travel_____._.__.._._- nanansno---| 0 ) 0 0 0 


' 


1 Exclusive of travel. 


28. (b) What benefits would acerue to the operation of your patient care 
program by the presence of research and education programs? A research and 
education program attracts and contributes to the making of a higher caliber 
professional staff; makes information relative to diagnosis and treatment avail- 
able which would otherwise not be; stimulates the staff by bringing to their 
attention through education programs the newest trends in medicine, 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,008. 

(b) Total of (a) who had (1) hospitalization insurance coversge: 423; (2) hos- 
pitalization insurance coverage had expired prior to admission: 2. 

(c) Number of veterans who had employee and/or workmen's compensation 
coverage: 72. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 366. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Veterans are interviewed regarding possible insurance coverage. 
Procedures of VA Technical Bulletin 10A—306 are followed. Fiscal division 
follows up on cases where no payment is made and referral to chief attorneys, 
regional office, of appropriate cases where collection has not been effected. Esti- 
mated annual cost, 1956: $1,022. 

3. Compare amounts billed to insurance companies and amount» collected 
during calendar year 1956: Amount covered by insurance, not possible to deter- 
mine; amount billed, $60,717; amount collected, $10,099. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S care require before oath is signed? Estimated period of hospitalization 
and average cost of hospital bill of local hospitals is indicated. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Education through newspapers, and especially through service organiza- 
tions as well as through counseling at time application is initiated. Publicity 
should be widespread on all cases where an abuse has been proven, 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| 


Average 
VAem- | Non-VA | number Iiiness or injury for which treatment was given 
ployees! |employees?| of days 
hospitalized 
_-_—— spat adieetincimeeia tid dag ctataietich lade Sel ——_—— 
is aes 1 1 | Keratosis, with chr. inflammatory ' precancerous 


| 
changes, lesions, right wrist. 
Gs-3... 4 | | 19 Gastrointestinal condition. Hypertensive cardio- 
| vascular disease. Strain, lumbosacral, actite and 
} chronic, Carcinoma stenosing, differentiation not 
| determined, of sigmoid colon. 
GS-4... | 1 | 9 | Cervicitis, chronic, Recurrent menometrorrhagia 
| with fibrosis, uteri. Cervicitis, chronic (last 3 diag- 
| noses represent admission of same patient 3 times). 


GS-5 31 | : 16 | Hemorrhoids, external and internal, severe with 
| | protrusion. 

GS-8_.__- | Vi. | 23 | Hemorrhoids. 

GS-14... ...- 7 i 2 | Burns, lst and 2d degree, scalp, face, and hands, 











Total. 9 | 14 | 





Use corresponding grades for positions in Department of Medicine and Surgery and for Wage-Board 
employees. 
2 Not available for non-VA employees. 
3 Wage-board employee. 


Norte.—It is estimated that this report is only about 50 percent complete, as the above are only employees 
of the VAH and VARO, Phoenix. 


V. Miscellaneous 


lL. What was the average per diem cost in patient care for fiscal year 1953? 
$23.79. 1954? $24.57. 1955? $23.76. 1956? $24.92. Estimated, 1957? $25.21. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.021. (b) What is the per ration cost for all other food 
service activities from July 1, 1956, through December 31, 1956? $2,022. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
1 housekeeping; 11 nonhousekeeping. 

4, What, in your opinion is the capital value of this installation (all buildings) 
based on a replacement cost? , $4,400,000 (excludes fixed equipment). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.287; grounds, $0.014; total, $0.301. Total, 
713,720 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Yes. 
(b) Size of chapel, 2,315 square feet. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See attach- 
ment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
adininistration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 


Section V, No. 8 


(a) Increased utilization of management tools such as: (1) Personnel control 
board; (2) training programs. 

(6) Departmental surveys by station personnel leading to more efficient 
operation and/or reduction of personnel. Savings have been applied to the 
meeting of increased costs in other areas of operation. 

(c) Active incentive awards and work-simplification programs. 

(d) Reduction of average employment through consolidation of positions. 

(e) Replacement of higher salaried personnel by lower salaried as result of 
realinement of duties. 


[Attachment] 
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(f) Realinement of functional responsibility for selected positions providing 
for improved efficiency of operation. 

(g) Utilization of MATS on interhospital transfer of patients. 

(h) Reduction in extent of local purchases. 


Section V, No. 9 


(a) Further reduction could probably be effected if the high turnover rate of 
professional and higher level administrative positions could be reduced. This 
would possibly entail equalizing wage and allied benefits with those of the general 
business world to a greater degree. 


Section V, No. 10 


One factor is the increased turnover rate of patients with resultant increase of 
per diem costs. 

Another factor responsible for increased costs of hospital operation is inflation 
or increased cost of doing business and of living. 

Specifically: (a) Establishment of Wage Administration; this not only leads to 
increased costs but also to lowered morale, especially when WA employees earn 
as much or more than GS supervisors. Also when Wage Administration employ- 
ees receive increased remuneration but classified workers must await congressional 
action. Estimated increased cost: $16,000 annually. 

(b) Introduction of new drugs with concomitant high cost of these new products. 
Estimated increased cost: $4,000 annually. 

(c) Issuance of new classification standards by Civil Service Commission 
leading in some cases to increased grades and salary. Estimated increased eost: 
$10,500 annually. 

(d) Fringe benefits, costs of which are borne by stations. 

(e) General increased cost of doing business. 


Section V, No. 11 


(a) Personnel: (1) Recreation, (2) pharmacist, (3) surgeon, (4) clinical labora- 
“ technician, (5) pulmonary laboratory technician, and others. 

(6) Construction, maintenance, and repair: (1) Warehouse space (programed 
for fiscal year 1957); (2) replacement of water and steam coils in air-conditioning 
units; (3) central oxygen system; (4) extension of lawn sprinkler system; (5) in- 
stallation of electrostatic air filter. 

(c) Equipment: Funds for procurement of initial and replacement equipment 
relating to direct patient care, such as equipment for a pulmonary function 
laboratory. It is not possible to absorb these total needs in primary fund allocation 
without reduction in b hana of patient care. 

(d) General: (1) Consideration for more GM & § beds in Arizona due to 
increased growth of population; (2) growing need for more female beds in area. 
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TUCSON, ARIZ. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: South Sixth Avenue. 

City and State: Tucson, Ariz. 

Date opened by Veterans’ Administration: October 1928. 
Name of manager: Philip L. Collins. 

Type of installation: Hospital, TB. 


II, Bed capacity and average patient load 





























Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) ae os Domiciles 
Total TB | NP GM&«&S 
1. Rated bed capacity (sum of lines 2 and 3) -__} 402 | 13 0 
2. Operating beds, total_....._.-...-- panied 402 Se, 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) -- Sa erchd ic sapics' ht oad A Raciascinbadiisapeatemiae aan nna. 
4. Beds in process of activation. _......._--. | O Pear eae 
5. Maintenance or repair... 0 Soe aprerniy tien at Raita 
6. Not required by ope — plan for fiscal year 
} Fe ee ae Se Sees | 
To Staff unavailable____- : . © 5 nccesinsin soto bei ines crthncdlininaigemtinienicbinaeanats 
8. No patient demand.______ ._._-_-- ys @ hhacdt nici hese cshaas-woilk- i... 
9. Patients remaining: 
Total..... 399 Te) CBR. 
Ji ies Kish beets Batetednd apa , | 399 itis 1b eg iaidmtiine 
ie ee 0 8 he dlpempe wenet ove 
j= SS 
10. Service-connected veterans !_ __ oe) 104 14:25 +R ba- 
11. Non-service-connected veterans 2... ____..} 292 4 fen ol ET Ue be nehec=a0 
12. I SO ns Ol |, ewe pecpirtlanautibitsceek atest 
————SS Sl —EaE=E=EESESEPCOlOONMN SS 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_-__._..--.-._-...--.. 24 VI “gay oer 
(6) 65 to 50 years of age.............._.-_.... 50 or, Me itedotieirs 
(oo Gn ee on youn Grane... -- eS 103 OF Solve oad. 
(d) 66 years of age or older____............--. 79 bast ua MG.L\.... 
(e) Total of 13 (¢)- ail ecttaiiatie 256 Ss ee 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
TIT > coshihceenhamsdieidieceteniarnindiacideeteie teenie 41 14 40 wi 
(g) Number of atients (reported on line 9) 
who have been in hospital more than 90 
days 3 bck dive dine 186 103 3 
Average daily patient load, 12 months ending 
Bas Sn Bilin whintsignininctinmtjblbbtde dew 370 172 16 0 





! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3’ NP hospitals need not answer this question, but will answer question 1l5c, 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals, average stay for TB patients: 206 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Length of stay 
committee meets frequently and reviews length of stay of patients, making such 
recommendations as may be required to reduce length of stay. 

16. Number of patients who departed against medical advice (all irregular dis- 
NP os) during the 12 months anid December 31, 1956: GM & 8, 59; TB, 160; 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- srhiagisltnineiiantalilijeatceies egiaunasaeicanmitl 
Total jconnected | 
Total |Innon-VAj| Not yet 
hospitals |hospitalized 


Hospitalization: 
Total patients._..__....____- 


eC ‘ 
NP patients __ nis 
GM &S8 patients__ 
Domiciliary care, total_. 


25 





ccooclo 
| coolo 
: 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?—None. How many overcapacity 
operating beds are maintained: 1 to 4. What action is planned in each instance 
to discontinue use of these overcapacity beds? These beds are used only when 
required for holding emergency NP cases in the closed section until beds may be 
obtained at NP hospitals. There is no other ward where these patients can be 
adequately cared for even for short periods. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 oper- 
ating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 14. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 61. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 





eects POG dices ccdinecocedisbengessssspbin Ge siete inn ee Steed None 
1068... ....- ‘Additions and alterations, 2d phase, one No. 02-5090, including: () 

(a) Modernization of buildings 1, 2, 4, 

(6) Modernization of laundry. 

(c) New chapel osture to Suilding No. 1). 

(d) ae incinerato 

(e) Modernized waiur distribution system. 
WD esas PRD a capapakqepopcceséacncecesacnsdelnbde Llmast binds de Seah None 


1 Plans and specifications for this project have not been completed. A station estimate of the cost is 
not therefore possible. 


Not programed: None. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 


(b) List separately and describe all items of deferred maintenance. (See at- 
tachment.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 











On duty 
__| Shortage, 
| ifany? 
Hospital | Domicile 
1, Total full time equivalent (sum of lines except 2 and 23) -_-_-.- MER: ,.. Dish obereaeritiwes tb tga dana 
Physicians: 
2. POD oss e tp detest ne eae es OPA. 22 
3. ee eee. Sti. eels a sas sito Ro tose bata 
4. PRON sok 2 ~~ din (ER SE LES ib dey bie sbh cdbeetotetee | CG ES ee eter” Kine 
5. EG ect he oe h bet Acieccckcecssnccudemhnadnonie  Veeeuwennaustecieoniianeearee 
6. Consultants and atte nding physicians. onsale aie BW  hedsséwses 2 Alek 
Ti) ON SOS ac. ese. aurea. 3 ~ i iteasike--woabteiese dood. 
8. Nurses --- S abisightesiiuagl diel OT) Rilcuntetne dice 2) 
9. Hospital aids (including practical nurses). RS PEE Mae Me 25 Biltadl. d0e>s0tuae 25 
10. Therapists and technicians * J . ep PRU as 21 
Social workers: 
11. NS SOs Ud. £5 bed hideelvedhien dnied sameetnneieindes Ds | Ds: ccm dceemttnin~ tities 
12. ther. s ‘. Di. Eacheneamenme 21 
13. Vocational connselors.. Sodiine eins atnnns = bien mreewt 2 ar BEL Eset 
14. Admimistrative employees 4. wecacoks ssa Lee BL Shoes 194) Nii ald a RAL ALL 
Food service and ae 
15, Dietitians. ___-_- eons dicl et disa sacieithlecassiehcaletessen hereto aeleaieaaneed oe condanuen nes Suiowad: 
16. All other ae pnociekopebabdesibnia iow 67 ini oes ineiaaee 21 
Engineering activities: 
7. Laundry - doves i4sen$d-<<-Cinaenaseanh sebiies ins | Dnteicntasimikedacl 
18. i a hc aa ae i ee iy AFAR Re, 
19. Plant rr: STR El Lene vussneeeee 20 tn dtii525.-201 55 
20. Meta s 2. 5.05 Se UI. ian hk BU BG © bs d~sisincd dened asthe ddcketas 
Th, REY adel ads. oth isth ee desp il smdeden egal decid osouchieltnene Bc ala celncrepiaaciae tents halen 
22. Special serv ices. _ _- : a as a: Bn odlee aaechane nian 
23. All other employ emerged! OG eT es Biri ONO Tee. wR 23 





USFS 2 TO OSIRIA DM Co MOSEL DR ae ' 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists 
2 Funds available and shortage exists in the judgment of this hospital. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


* Office of manager and assistant manager, finance, and personnel. 








24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school?: None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time’do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dec. 31, 1956 Total De i ee ae 
TB | NP GM &8 | Other 

Number of different persons who provided | 

service - 29 3 1 4 20 
Average payment pe r consultant or attend- 

my Wii Hed aiidllecd adilo. self) $50 @) Or FB Br gee 
Total amount earned !__. wilt J Oi $900 $2, 400 $2, 325 $4, 100 
Total for travel._....._._.. busi Lzateerl 0 0 0 0 0 





| Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? By research the value of newer drugs and methods of treatment 
contribute considerably to the patients’ rapid recovery from illnesses of a general 
medical, general surgical, or tuberculous nature. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$13,878; donated, none. 
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IV. Ability to pay 


1, What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? , 

(a) Total non-service-connected discharged: 96. 

(b) Total of (a) who had hospitalization insurance coverage: 80. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 15, 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 84. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Follow instructions in Technical Bulletin TB 10-306. Estimate of cost 
for 1956 was $163.19. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, Unknown; amount 
billed, $15,327; amount collected, $2,128. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? When applicable, the addendum is completed at time of interview. 
Veteran or his representative is requested to sign both the VA Form 10—P-10 and 
10—P—10A after warning clause on each is explained. 

5 5. How many addenda were sent to VA central office during calendar year 1956? 
ne. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Routinely the oath is signed 
prior to medical examination to determine applicant’s need for hospitalization 
and it has not been feasible or possible to counsel veteran regarding cost of com- 
parable treatment in non-VA hospitals. In those rare instanc + when veteran 
feels he cannot answer question regarding ability to pay until he knows approxi- 
mately how long he would be hospitalized, item 28 and signature on VA Form 
10—P—10 are left blank until after the veteran has been examined and found to 
require in-patient treatment. Study is being made to determine at what point in 
processing veteran should be so counseled, once hospitalization is indicated, and 
whether an unsigned VA Form 10—P-—10 constitutes an official claim for benefits. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? ot possible under current legislation. Establishment of fixed amounts 
pertaining to net worth and income by law which could be used by field stations 
as guides in determining entitlement would assist. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average pet diem cost in patient care for fiscal year 1953? 
$16.90. 1954? $17.20. 1955? $17.20. 1956? $18.02. Estimated 1957? $18.86. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.128. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.837. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; non-housekeeping, 39 rooms. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): 


Cost per 

square foot 
Buildings, $90,429.17, 375,226 square feet____---- Mes DG oe $0. 2409 
Grounds, $27,764.86, 4,919,719 square feet__........-..-------- » iachias Ut 
ete EE OS BORG i. cris 8 ve tes ee bikes Maton here eno dd nescence . 0223 


Total, 5,294,945 square feet. 


6. (a) Is chapel in a building used exclusively for religious purposes? Yes; Cath- 
olic services are held in quonset hut. Protestant services are held in Auditorium, 
Building 4. This auditorium is used for recreation activities and conferences. 

(b) Size of chapel: 1,157 square feet. 

7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past, year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Manpower 
utilization studies have been completed which will lead to a better utiliza- 
tion of personnel and in one or two Instances a reduction of personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Provide funds for 
prompt maintenance and repair to prevent unnecessary deterioration of equip- 
ment and physical plant, thus avoiding high cost of repairing damage to equip- 
ment and buildings. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased outpatient service and 
conversion of ward 1 to GM & 8, $13,000; seal coating of buildings, $27,500; roof 
repairs, $6,800; increased drug costs of approximately $5,000; wage administration 
salary rate increase, $10,000. 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing need at our hospital is the need for additional clinical space 
and the need for remodeling patient and administrative areas in old buildings. 
The need for additional clinical space will be met with the completion of building 
38 in November or December, fiscal year 1958. The need for remodeling patient 
and administrative areas in the old building will be met with the completion of 
the remodeling program or project No. 02-5090, scheduled to begin in fiscal year 
1958. These programs will also provide for the replacement of worn out and 
obsolete equipment. 

[Attachment] 
Section IT, No. 21a 


Projects: 

(1) Raise boundary fence to raised grade of highway________._.- $2, 000 
(2) Repair stucco walls, all buildings (progressive program) _-__-_-_- 20, 000 

(3) cere sidewalk from parking lot to administration building 
TID. Riceinsdenihien <ansain dite serena Aa tenaenme ae la coe Oe 1 4, 200 
(4) Soil Pearle and plant replacement (progressive program). '! 3, 000 
i OORT SOO. nae «papier nnepeton tannin here mae cin here = 
(6) Modernize lawn irrigation system (progressive program) eae 1 2, 000 
(7). Stucco exterior walls, buildings Nos. 14, 15, 16, 17, and 32--- 5, 200 
(8), Replace deteriorated steam distribution lines - cdo Ahi stnsats ior Lol 12, 500 
(9) Construct flagstone terrace and fountain in main patio__.____ '! 5, 000 

(10) Modernize kitchens, permanent quarters buildings Prceraery 
PROSTAR) 6. no a5 oka coe owed cee ML dre a oe 17, 500 


Equipment 
(1) Replace 2 worn-out dishwashing machines in diet kitchens, 


wards 4 and 6... ....~...<... else wheds 2cieust et oni 5, 200 
(2) Replace worn-out washing machine, laundry, building No. 16__ 10, 500 
(3) Replace 2 worn-out extractors, laundry building NG, Renee 21, 000 
(4) Replace worn-out ice storage bin, basement, infirmary building 
Be Wi ws ahh ad on Seok Se ies a enh ee ae act 3, 000 
(5) Replace worn- -out dishw: ashing machine, main kitehen_______ 1 4,900 
(6) Replace worn-out ice cream making machine, main kitchen__- 3, 000 
(7). Replace 9 worn-out presses in laundry _--- ~~~ ---~- all 6, 885 
(8) Procure 5 steam flow meters for installation on 4 boilers and 
laundry steam supply line, boiler house building No. 17_... 4, 000 
(9) Procure 2 ice cube machines for installation in infirmary 
building No. 2- 2, 500 
(10) Procure jib crane for installation in laundry, building No. 16._ 3, 200 
(11) Procure engine ering shop equipment_-__-_---_- 2, 966 
(12) Procure 4 ice making machines for wards, infirmary building 
No. 2 d , eu ee Eine ‘duielnns 5, 200 
Section II, No. 21b 
Projects: 
(1) Install lightning protection, various structures ‘ teas Oh, ee 
(2) C a sidewalk from parking lot to administration building 
DG Bice cc albicans be eee eae dicnct J 4, 200 
(3) Soil owestiiiiaie and plant re placement, general _ wi 3 _.... $,000 
(4) Replace deteriorated exterior doors, various buildings _-- ; 1, 200 
(5) Modernize lawn irrigation system (progressive program) - 2, 000 


Delayed for lack of funds, 


Notre.—There are no major items for which funds have not been provided in fiscal year 1957 and/or not 
schedniled for 1958 which will lead to deterioration of property at a rate in excess of normal. 
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Section II, No. 21b—Continued 


Projects—C ontinued 
(6) Replace deteriorated window shades and porch blinds, various 
A ck hla i, catnins mechs aelidhiain a ginhiaaiees nigaenerento a $1, 800 
(7) Install angle iron for corner and column protection__________ 1, 600 
(8) Replace worn-out ene fixtures in permanent quarters 


DRTITIS. DHON...2 5 Sy Wy Rig QIN, UP c noe ole ond oe ohne 800 

(9) Construct flagstone are and fountain in main patio....... 5, 000 
(10) Modernize kitchens, permanent quarters buildings (progressive 
a ECCS RUE BARE 1s ey A ee Se these peice £8) alles 7, 500 
Equipment: 

(1) Replace worn-out steam jacketed kettle, main kitchen_______ $500 
(2) Procure coffee and tea urn for personnel cafeteria_____- ewe 500 
(3) Procure food moulding machine for main kitehen___________ 650 
(4) Procure 2 electric griddles for cafeteria__...__.__.____- a4 1, 050 
(5) Replace worn-out dishwashing machine in main kitchen______ 4,900 


WHIPPLE, ARIZ. 


I. General 


Name of hospital: Veterans’ Administration Center. 
City and State: Whipple, Ariz. 
Date opened by Veterans’ Administration: 1922. 
Date of construction if acquired from other agency: 1907. 
Name of manager: Dr. Thomas O. Lake. 
Type of installation: Hospital, TB; domicile: Center, composed of TB; hospital 
and domicile. 
II. Bed aapenty and aawnage apaeers load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) aS ; i Domiciles 
Total TB NP |GM«s| 
1. Rated bed capacity (sum of lines 2 and 3)__| 382 167 215 | 158 
2. Operating beds, total. 382 167 218 LAN 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) 0 
4. Beds in process of activation 0 
5. Maintenance or repair | 0 
6. Not required by operating plan for fiscal year | 
, . 1957 j ms ) 
7. Staff unavailable 0 
8. No patient demand 0 ; 
9. Patients remaining: [| ees ess | 
Total 7 cnbhl 357 | 158 | 199 157 
Men 356 | 158 | 198 157 
Women.. | 1 | _— 1 
10. SC veterans ! 57 41 | 16 | 39 
ll. NSC veterans ? 297 | 116 181 118 
12. Nonveterans. | 3 1 | 2 
13. Number of patients (reported on line 9) who are- i 
(a) 50 to 54 yearso age | 22 | 14 | | 8 10 
(b) 55 to 59 years o age . | 38 23 | j 15 25 
(c) 60 to 64 years o age 88 26 | 62 | 56 
(d) 65 years 0 age or older 9& a 67 | 43 
(e) Total o 13 (a)-13 (d)__- | 246 94 152 | 134 


(f) What percent 0 the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 


etc.? | 47 | 32 62 ho 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | | 
days 3__ | 165 60 105 123 
Average daily patient load, 12 months ending | | 
Dec. 31, 1956......... | 338 169 169 154 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 Fer patients in hospital—those under treatment for non-service-connected disabuities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NPghospitals need not answer this question, but will answer question 15(¢) 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S8 hospitals: Average stay for GM & § patients, — days. 

(b) TB hospitals: Average stay for TB patients, 225 days. 

(c) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Length of stay 
committee reviews 50 discharged cases semiannually. Recommends ways and 
means of reducing length of stay on acute, diagnostic, and long-term cases. 
Constant review of hospitalized cases by director of professional services and 
chief of services to reduce length of stay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 52; TB, 
120; NP, none; domiciles, 41. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 

Total j|connected 

Total |Innon-VA}. Not yet 
hospitalized 











Total patients 


o 


TB patients 
NP patients 


Hospitalization: | 
GMS patients | 


o\|\coo 


Domiciliary care, total 











18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 15. List number of beds in each 
such area; 15 domiciliary beds located in nonhousekeeping quarters. How 
many overcapacity operating beds are maintained? None, 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None, 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were rec*iving treatment for conditions other than tuberculosis? 3. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 45. 

20. What nonbed betterment projects are scheduled at thisstation? 1957: None. 
1958: Installation of automatic fire sprinkler system, various rooms, building 107; 
renovation and improvement, wards 7 and 8, building 14. 1959: None. 

Not programmed: Construction of chapel; recovery room and additional clinical 
and surgical space, building 107; addition to kitchen and dining room, building 108; 
automatic sprinklers, warehouse building No. 20. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance. (See attach- 
ment.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best. estimate of staff providing service to hospital or domicile:) 











On dnty 
Ge Ce rl Rein 
ifany ! 
Hospital Domiciie 
1. Total full time equivalent (sum of lines, except 2 and 23) .- 474.6 24.2 14.2 
Physicians: 
2. NED 2e, Scho) adiddubanadng advo udmpeaseadatiene 20 5 2 
3 Te Ones ose. J hese eli bids hed 0 0 0 
4 SUNORS, tin os «dd chdimetisniintroiags tse babbabaphesesa 0 0 0 
5 I ott tn tn ialeeeicrabnicnad aintcdines anbavicenadieiiiud mens eaield 0 0 0 
6. Consultants and attending physicians___.............- 32 0 0 
Fo ins vntisnibehiitk acted hacncdonsuabobteanveddedan 2 Ue lecckisacakemes 
1D, Pe ert oak cee cccwchahn gece besbeabecenhsnmied 60 0 3 
9. Hospital aids (including practical nurses) ----.-.........-- | 61 0 0 
10, Therapists and technicians *.................--.-..---..--- 24. 2 2.6 | 0 
Social workers: 
ll EE oe in accede cdnanmdanbnnedenheswaeas 0 0 0 
12 SE netinienchuindenienredzebpunewredpwolmmauwiiones 3 @ is 0 
nd on ouuapeabcadnanancat 0 | a7 0 
14, Administrative employees 3___..............----....---..-- 17 .8 0 
Food service and preparation: | 
15. Pi crkclenairakicmeecesnicdatk ain oveeshemiewue onanbiied 4 ini tinea 
16. Nh a aa a cabtpmamnnattbased 73 10, 4 | 5 
Engineering activities: 
17 ee a crc cdkancdssaecdscubobnamcaaksah 13 1 0 
18, ne nn et eee ee 38. 4 “7 29 
19. PEIN se god len sinnsunl dhbcgannndades 7 5 | 0 
20. i ona wc oe maa thh econ deanna keen 16 CO 1.2 | a 
I ie ore se leaienaadeaaeinemondie 11.3 | “9 | 0 
EE EEE CREAR SAAT CE AREER TA wi 6.3 1.7 0 
23. All other employment___.. heise nushe cm calliderieaa meee 81.2 .5 1 





i Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortaze exists, 
ot physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26 (a) Number of member employees as of January 10, 1957: 27. 

(b) Average annual wage: $719.82. 

(c) Number receiving non-service-connected pension: 12. 

27. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total 250 
| 
TB NP | GM &8 Other 
Number of different persons who provided | 
I ae aS dit erirntuenice 17 2 1 7 7 
Average payment per consultant or at- | 
ME ececcs-< a Se ES as $101. 25 | $103 $103 $84. 29 $103 
Total amount earned !__- bd de cual $10, 707 | $2, 060 $618 $2, 982 $5, 047 


ae eee eee, $2, 008 | $440 | $132 $418 $1, 073 


1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? Patients receive better medical care as a result of the overall 
program. Benefits are on a national rather than a local basis. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$7,740; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,195. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 72; (2) hos- 
pitalization insurance coverage had expired prior to admission: None. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 7. 

(d) Number ineluded in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 71. 

2. What action do yon take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) $822. We obtain a power of attorney and agreement in all cases 
where veteran is hospitalized for non-service-connected condition and has hos- 
pitalization insurance, workmen’s compensation entitlement, third-party liability, 
or any other type of hospitalization insurance plan. Statements of charges for 
services rendered are submitted to insurance companies, workmen’s compensation 
commission, etc. Followup, when required, is made by fiscal officer, with referral 
to VA chief attorney when indicated. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. 


Amount covered by insurance _- 
Amount billed____ 
Amount collected 


ai gulvedlol edd asec os -2.u. s $23, 169. 10 
ivalsalieg oi dada ..-. 23, 169. 10 
aon nd aemedaso saws ae 5a a Se cee dee eee 1, 864. 90 


4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addendz were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8S care required before oath is signed? Applicants referred to registrar 
or designee for factual discussion of local hospitalization costs. Consultation with 
admitting physician when required as to estimated length of stay. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Strict conformity to medical eligibility and lucid explanation of financial responsi- 
bility to applicant. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? Not 
available. 1954? $16.09. 1955? $16.83. 1956? $16.67 Estimated, 1957? 
$17.57. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.99. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.44. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None, housekeeping; 22 nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.1526; grounds $0.0565; total, $0.2091. Total, 
374,210 square feet (buildings); 409,050 square feet (grounds); 446,260 square 
feet (combined total). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 920 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Increase 
in number of nursing assistants in proportion to number of registered nurses. 


85386—5 


=~) 
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9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Locate administrative 
offices (currently a quarter of a mile distant) adjacent to offices of manager and 
assistant manager. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in salaries, 1956 over 1955, 
was approximately 6 percent or $105,400. Increase in cost of material and 
supplies for same period was $18,960, or 3 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Funds for maintenance and repair projects listed, together with listed new con- 
struction. 





{Attachment ] 
Section II, No. 21 (a) 

(1) Major maintenance and repair projects scheduled in fiscal year 1957: 

(a) Replace controls on elevator No. 1 (completed). 

(t) Modernization and beautification of cemetery (in process). 

(c) Replacement of cooling tower, kitchen building No. 108 (completed). 

(d) Resurfacing of roads (completed). 

(e) Modernization serving line, kitchen building No. 108 (in process). 

(2) Major maintenances projects not scheduled, for which no funds are avail- 
able: We have been informed by Veterans’ Administration central office that an 
effort is being made to cover the following items, identified by an asterisk, by 
adjustments in the total inpatient-care program and that funds will probably be 
available during the current fiscal year. 

(a) Replacement of steam tunnel between new boiler house and main 


IN, WG onion et dasunnenesdncmhe athe ence semen $75,000 
*(b) Replacement of bedpan and utensil sterilizers in all hospital 

WENN RS AO canto nwstcus ose cae Sea wec ek a cade Rada shines cocina ee 27,900 
te), Iemma wransrormer for MUPROFY «<n nn moe mane «t<pnbosanane 4,500 


Section II, No. 21b 


Items of deferred maintenance required by this station (see 21 (a), part (2) 
for items identified by an asterisk, listed below): 








Description Amount 
*(a) Replacement of air-conditioning unit in surgery, main hospital building No. 107. --___- $76, 500 
(5) Replace steam tunnel between new boiler plant and main hospital building No. 107-- 75, 000 


(c) Maintain present refrigeration plant by replacing the brine units with individual 

Freon 12 unit, and convert present ice field to dietetic storage space and employees’ 

locker rooms, main kitchen building No. 108_.........-.......-.-------------------- 12, 687 
(d) Install 1 new road and pave the existing one in the cemetery_-__.__.___._._..._--.---- 9, 500 
(e) Complete renovation of housekeeping quarters, including new heating systems, re- 

wiring and light fixtures, new bathroom fixtures, tile walls and ffoors, and _— 


ment of old wooden floors.____-- 3 ides Jibei 18, 680 

*(f) Replace electric fixtures and rewire nurses’ quarters, ‘building ‘No. 70_. dbnsh 2, 187 

*(g) Replacement of bedpan and utensil sterilizers on wards 1, 2, 3, 4, 5, 6, 2 and 8....____- 27, 850 

*(h) Installation of an animal-cage sterilizer, U. 8. 21, for animal house building No. 29. __- 4, 200 
(i) Install addition and loading dock to the new incinerator building No. 110, so it can be 

Gey aed. 2:2. icrieee. 4, 840 


*“(_p Replacement of old heating systems in domiciliary ‘buildings Nos. 12 and 13, and in 
the administrative building No. 28; and replacing old marble top lavatories in 
NS EP CN yen Natit t tind NTs yes fe 14, 967 

(k) Replace wooden garages for personnel quarters: building No. 98, 3 car stalls; building 
No. 99, 3 ear stalls; building No. 100, 5 car stalls; building No. 102, 6 car stalls; build- 


ing No. 103, 6 car stalls; buildings total 23 stalls, at $900 per stall____..-...--.....--- 20, 700 

*() Replace old electric wiring in buildings Nos. 17 and 28.__-.-.--.--_.._...---..-- <a 2, 367 

*(m) Isolating transformer for surgery - eh tol baa gst ulAs sind golt sce 4, 500 

*(n) Replacement of controls on elevators Nom: Sem0@n0. 2OL - snes goiige Sash cane 24, 000 
*(0) Garbage disposal unit for dishwasher on ward 7, building No. 14, for disposal of TB 

a a ss en eeiomenl 1, 205 

*(p) Replace switch gear for street- lighting circuit, building No. 113_....__...--------.-.-- 1, 993 

(¢) Complete replacement of street lighting ca BO. cc dies uinicis 19). beceesic. Yo. 4, 800 


(r) Painting outside stucco walls of buildings No. 107 and 108 with polyvynal plasticote, 
or thermal plastic sealer, and painting window and door trim on each building---__. 60, 000 








~ 
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FAYETTEVILLE, ARK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Highway 71, North. 

City and State: Fayetteville, Ark. 

Date opened by Veterans’ Administration: Apr. 1, 1934. 

Name of manager: Lloyd B. Andrew, M. D., (designee) (Jas. M. Ritchie, acting 
manager). 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ = SS |Domiciles 
Total | TB NP GM&Ss 
Z Rated bed capacity (sum of lines 2and 3) 254 7 | 26 221 | 
2. Operating beds, total___-- : 254 7 | 26 221 
Unavailable beds: 
3 Total (sum of lines 4 through 8) 
4. Beds in process of activation 
5 Maintenance or repair 
f Not required by operating plan for fiscal year | 
1957 | } 
7 Staff unavailable 
8. No patient demand 
9, Patients remaining i 
Total_.. 5 225 4 14 207 
Men 225 4 14 207 
Women . 0 0 0 0 
10 SC veterans 17 1 2 14 
il NSC veterans ? 208 | 3 12 193 
12. Non veterans 0 0 ) 0 
13. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age 12 1 0 11 | 
(>) 55 to 59 years of age 22 ] 0 21 }. 
(c) 60 to 64 years of age 66 1 3 62 | 
(d) 65 years of age or older 63 0 5 58 
(e) Total of 13 (a)-13 (@) | 163 | 3 8 152 | 
(f) What percent of the patierts reported on | | 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such 98 e*rdio- | | 
vascular, digestive, museulo-skeletal, | 
ete.? 74 0 | 50 72 |-. 
(g) Number of patients (reported on line 9 | } 
who have been in hospital more than 90 | 29 | 0 4 25 | 
days LF j } 
14. Average daily patient load, 12 months ending | | | 
Dee. 31, 1956 215 | 3 | 20 192 jr 


' For natients in hospital—those under treatment for service-connected disabilities, For members in 
domicile—-those admitted under VA Regulation 6047-C. 
? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question 1l5c, 


15. Length of stay (average stay in discharging hospital for bed patients dis- 


charged during 6 months ending December 31, 1956): 


(a) GM &S8 hospitals: Average stay for GM & § patients 27 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Committee on 
hospital stay periodically reviews factors contributing to extended hospitaliza- 
tion, with followup action on the part of. the manager-director; professional serv- 
ices. Since February 1955, a’program for discharge planning has been inaugurated 
in which community agencies play an important role in accelerating the discharge 
of chronically ill and/or financially distressed patients. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 72; TB, none; 
NP, 9. a 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries asfof 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-serviee-connected 





Service- |__ 
Total {connected 





> 


Total |Innon-VA}| Not yet 
hospitals [hospitalized 





Hospitalization: | | | 
Total patients- 19 0 19 0 19 
pereteanaerie oes a sige sts<tt 
TB patients....... , 0 | 0 | 0 | 0 
NP patients.______- ‘ 0} 0 0 | 0) 0 
GM & S patients.___ 19 0 | 19 | 
| | | | 


0) 19 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None, List number of beds in each 
such area. None. How many overcapacity operating beds are maintained? 
None. 

19. (a) Whatis the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 5 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None, 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to her than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
qeemnapanrepeanatamaapamnsslf oct. — —— a - - ey 

ae 
ince ceatt MN reciey cidarindsatehinteinncticigh pie i ee ee, Be | 0 
I at | Project 03-5132: Air conditioning for operating suite--_- Saicaan Seek eae $25, 000 
1959 (pro- | Relocate clinical laboratory, bldg. 2, and addition to connecting corridor----| 49, 000 


posed). 
<a , 2 } 

Not programed: New bake shop, building 2—$20,000. Relocate dental and 
EENT Clinic, $30,000. Modernize 2 obsolete elevators, building 1, with auto- 
matic outside doors, code approved inside doors, and collective, seleetive fully 
automatic controls, $25,000. Installation of automatic instrument washing 
sterilizer for operating suite, $4,000. Enclose porches for use as day rooms, 
wards 3—A and 3-B, building 1, $5,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. We have no scheduled or unscheduled major maintenance proj- 
ects for which we do not have funds which would lead to deterioration of the 
hospital proper if not aecomplished. 

(6) List separately and describe all items of deferred maintenance: None. 


“~ tA 
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III. Stag 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 








On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1. Total full time equivalent wens of lines except 2 and | 
as SF a MR A EE OPE ALAS ER ee > oa, Lema Se bs 8a8 27 
Physicians: ——-———— | |_——---+— 
2. Full time... -- . Re em ce 3 
3. DEMME: & ootnacbddasccs <1 iusscecebulanmbeasenugees OY tpsccpcsdunbtds 0 
4. DN en linha odie niia abhi waiieb teens 0 0 
5. Interns___- 0 hd ; 0 
4. Consultants and attoneing phy sicians (18). hia fil= da 1.8 -| 0 
Ft no cr tk a  deweser ar" ena eal 3 ‘ 0 
8. Nurses... E 50 1 
9. Hospital aids (including practical nurses). _.._.__..---__.- 7 soi od) 1 
10. Therapists and technicians * : ” 52 ; ll «| 0 
Social workers: 
11. Psychiatric __ - ; & L-..- balun 0 
12. Other______- ; ail Pomuiot.. | 0 
13. Vocational counselors. - . ore Se Eee 0 
14. Administrative employees ‘ Sadi a. Lean + 0 
Food service and preparation: | 
15. Dietitians ___- : if 3 | -+-| 0 
16, All other.___-- { ; ae 34 re -| 0 
Engineering activities: | 
17. Laundry... ~~ 11 : | 0 
18. Maintenance ___- \ wed SS Pues 0 
19. Plant operation ieee 5 "|-.-..-.aeateg 0 
20. Other...1...- pe dad 11 0 
21. Supply caae 9 | 0 
22. Special services ‘ a | 4 aes 0 
23. All other employment.....___..._..._-.......-.------.---- 42: bccidineeiase 2 











! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
em loyment and in whose judgment the shortage exists. 
unds are available. Replacements determined essential by hospital management. 


3 3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

For consultant and attending physicians, show below the required data. 














| Specialty 
From July 1, 1956, through Dec, 31,1956 | Total jo ; eh 
i | TB | NP | GM&S | Other 
a ened ith essimnntiniiendpimtninndiinsieagnsets nn fe = 
Number of different persons who provided 
Service... -| 13 0 +i 10 2 
Average payment per consultant or at- | 
tending ! | $36. 64 --| $50 $50 $37. 50 
Total amount earned ! a 9, 050 — 700 4, 350 4,000 
Total for travel oh 1,320 a + 140 970 210 


1 Exclusive of travel. 
2 Per day or fractional part thereof. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? No activities approved unier A research program. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Physicians detailed to 
attend postgraduate educational meetings and institutes enhance their profes- 
sional knowledge and skills. The benefits of VA medical research activities to 
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our patient-care program are not readily discernible; however, those projects 
which determine the efficacy of medical therapies are most valuable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 2,442. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 82; (2) hos- 
pitalization insurance coverage had expired prior to admission, 10. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 9. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 50. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Applicants who state that they have hospitalization insurance are 
required to sign VA Forms 10-2381, Power of Attorney and Agreement, before 
admission. FL 10-98, letter to insuror stating his liability, is mailed the day of 
admission. An itemized billing is submitted at termination of treatment or at 
30-day intervals. Letters of refusal to pay are forwarded to Chief Attorney. 
Estimated cost during calendar year 1956, $893. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $31,200; amount 
billed, $19,912; amount collected, $4,635. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Each veteran applicant, required 
to make the statement of inability to pay, is advised as to the estimated length 
of stay and the estimated cost of recommended treatment in a comparable 
non-VA hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
A legislative definition of what constitutes an ‘‘abuse’’ would be a step in the right 
direction. At present, there appears to be a wide variance of interpretative opinion 
among those advising the veteran concerning his entitlement. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Illness or injury for which treatment 
was given 2 


Average = I eeieteniate eatin enpapiecnemiee 
VA em- Non-VA | number of | 

ployees! | employees , days hos- | Outpatient, 

pitalized Medical Surgical | a. or 

psychiatric 

diseases 
Gs-1 7 ] 9 3 | 4} 1 
GS8-2____._. : 4 6 22 5 5 | 0 
GS8-3......_.- 3 0 i2 0 3 0 
Gs... 1 9 29 7 3 | 0 
GS-5 _ . 1 2 i4 l 2] 0 
Gs-6....... 1 0 2 13 2 0 | 0 
GS-9 ___- 0 2 18 0 1 1 
GS-11 _- 0 2 23 0 2 0 
GS-12 2 0 13 0 2 0 
GS-14 Sasi ] 0 1 j 0} ( 
GS-15 2 0 y 1; 1 | 0 
Total...” 21 24 18 | 20 | 23 | 2 

; 








1 Use corresponding grades for positions in Department of Medicine and Surgery and for wage-board 
employees. 
2 (See attachment.) 
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\". Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.68. 1954? $18.05. 1955? $18.12. 1956? $18.99. Estimated 1957? 
$19.18. 

2. (a2) What is the average raw food cost per ration frum July 1, 1956, through 
December 31, 1956? $0.91. 

(6) What is the per ration cost for all other foed service activities from Juby-t, 
1956, through December 31, 1956? $1.66. 

3. As of December 31, 1956, give the number of vacant quarters for personne): 
Housekeeping (occasioned by death of manager), 1; nonhousekeeping, 34. 

4. What, in your opinion, is the capital value of this installation (all building» 
based on a replacement cost? $8 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital! 
and domicile only): Buildings, $0.23; grounds, $0.11; total, $0.34. Total, 
2,176,431.840 square feet (buildings, 557,568; grounds, 1,618,863.840). 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
chapel is located in converted basement area of main hospital building. 

(6) Size of chapel: 576 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past. year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Manage- 
ment has not been able to reduce the overall costs of the hospital operation; 
however, several operational innovations have been necessarily introduced to 
keep eosts within the annual allocation of funds. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (1) Simplication of 
administrative procedures and the legislative basis therefor. (2) Revision of 
DM &S salary structure to reduce professional turnover with its costly repereus- 
sions. (3) A more subjective consideration of each hospital’s budgetary require- 
ments. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Payroll costs have increased due to 
reclassifications and wage board administration. There has been an inerease in 
the average costs of drugs and expendable supplies of 3 to 5 percent. Costs for 
beneficiary travel has substantially increased. Significant increases in prices 
have been experienced in replacement equipment, materials used in building 
maintenance and contractual services. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) A more realistic DM & § salary structure for physicians which will attract 
professional personnel and provide needed career incentives. (2). A progressive 
plant modernization program. (3) Greater budgetary latitude to meet operating 
exigencies occasioned by marginal staffing patterns and unanticipated increases 
in costs over which management has little or no control. 


{Attachment} 


Medical diseases 


Duodenal ulcer, active Myositis, chronic, rheumatoid 

Chronic eczematoid dermatitis Carcinomatosis secondary adenocarci- 
Acute diffuse upper respiratory infection noma 

Arthritis proliferative, spine Pancreas or liver w/obs. jaundice and 
Ambebiasis acites 

Arteriosclerotic heart disease Cardiac arrhythmias, variety of 
Cerebral hemorrhage Res. of adhesive capsulitis 

Bursitis, subdeltoid, Lt. Arterial hypertension 

Dupuytrens’ contracture Acute myocardial infarction 


Surgical diseases or injury 


Hernia, Lt. Ind. Ing. Reduce. Herniated intervertebral disk adenocar- 
Fracture, finger, compound cinoma, rectum 

Cyst, sebaceous, neck Hemmorrhoids, mixed 

Lt. ingrown toenail, chronic Incisional hernia, abdominal 

Deviated nasal septum Urethral stricture 

Prostatitis, chronic, mild Appendicitis, acute 

Hematoma, colon Cholecystitis, chronic 

Acute alveolar abscess Hiatus-hernia, paraesophageal type 
Iritis, acute, recurrent Pott’s fracture, right ankle 
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OP&N or psych. diseases 


Anxiety state, chronic 
Anxiety reaction, chronic 





LITTLE ROCK, ARK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 300 East Roosevelt Road. 

City and State: Little Rock, Ark. 

Date opened by Veterans’ Administration: October 3, 1950. 
Name of manager: Delmar M. Goode, M. D. 

Type of installation: Hospital, GM & S. 


IT. Bed capacity and average patient load 









































ee type of bed or pee 1s 
Item (as of Jan. 10, 1957, unless otherwise indicated) |. = Lied, _|Domiciles 
} | 
Total | TB | NP |GM&S 
1. Rated bed capacity (sum of lines 2 and 3). WE 55-585 33 OBB. tha sedi. 
2. Operating beds, total..........-.....-.---------- 741 9 | 35 | PT nt 
Unavailable beds: | } 
3. Total (sum of lines 4 through 8) ............  tiwie ed ledwonasdes | _ BR ee 
4, Beds in process of activation.-............--- 20 |----------|---------- I hfo~yahaene 
5. Maintenance or repair _ __-- Pl Jsowenden fd ab ddsbalabbcses dbufie deen the} awddudine 
6. Not required by oes plan for fiscal y ear | 
PE iin Abbdis Lonthiitivhthidegets day aqtneeie eave etn dgalh bane ieetn lo dnqt ade vptiqnhndett mies bbb oes 
i eae atn a taatioieitintskaaedeosetemoone aisge tum iee creates 
8 TH REIN, cic accor caboncedadbansgs ne fseolidsies fawddunaudn|bhJindside)-0 ts keepebbunses 
9. Patients remaining: | ake 
i mrtidattemeas eee niente 431 9 | 7 Va 
Bibel) esa laces 426 9 | 6): CBfrncip 
SSR AA LLL os nee hterng me ahanawepneenetetiens } D. Reashin sapiialacerniiarbem | __, § |---------- 
10. SR RY 5 ind nan cheouamnnighhe bal OE scab eile a 6 Sto. 
11. Bem remeerene 9 cosh ack. it loses ls 382 9 27 SRG... éconad 
12, RE iain cicdasicp oct sieesbnscs ee 2 YF ih cheapie 
13. Number of patients caneee « on line 9) who are 
(a) rece ERO NET Z WO) | .. kage Jans-annooe 3B hee cunnnes- 
(6) 56 to 50 years of age_...._................ 31 Dihdecnceiaetds it Mitigate 
(c) 60 to 64 years of age _- ilies seaanioiead Coca ted dedhia 105 3 3 OS Tosenkbecie 
(d) 65 years of age or older __- Petal awe 86 Gwe A O8 ‘fitctuscs. 
(e) Total of 13 (a)-13 (d)__._-..--..--.- 238 6 3 py Reh Aas all 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | 
vascular, digestive, musculo-skeletal, | 
a ka .| 45 | WY: toveesraies | OO Voencnatee 
(g) Number of a" (reported on line 9) | 
who have been in hospital more than 90 | 
days 3_. ee 44 3 | 3 De ketone aie 
14, Average daily patient } load, 12 months ending | 
Dec, 31, 1956____- ie ogniinmadbadna dade 411 8 | 25 | OR Wi s.. 


! For patients in hospital—those under treatment for service-connected disabilities. Fror members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c, 


| 
| 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM &S paitents, 23 davs. 

(d) What controls do you exercise to ins re a minimum stay in hospital, 
emphasizing particularly any changes made since Febrvary 1955? Onr length- 
of-stay committee periodically reviews all adr inistrative and professional. pro- 
cedures involved in admission, treatrrent, and discharge of our patients. Any 
irregularities are noted and corrected. Comurittee findings are brought to 
attention of all concerned. Leaves of absence are granted to all possible cases. 
Once each month, registrar submits listing of all patients who have remained in 
hospital 30 days or more. Chiefs of services and ward physicians review this 
listing with view of effecting disposition where possible. ‘hiefs of service also 
review clinical folder on each case discharged from their service and from this 
review they are able to detect any unnecessary periods of hospitalization. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: 229 GM & 8; 
14 NP. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not vet scheduled for admission and not V A patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not reqtired for fiscal vear 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description Amount 
siermmntincietaiies a . ‘ 7 

1957 ..| None. 

1958 _ riz, do_. ee 

1959. Gas storage addition 1 $16, 000 


i 
| 


1 Estimated. 


Not programed: Conductive ceramic tile, flooring in operating suite, $10,000 
(estimated). 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your. opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Pointing of cracks in brickwork on upper stories of hospital, 
$1,500. (Original estimate of $600 made by station last year proved to be too 
low when actual bids were taken.) Funds not available. 


(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Repairs to cooling tower on boiler plant : $750 
Repairs to interior doors (veneer peeling) | 1, 500 
Replacement of vent louvers in laundry with motor-operated louvers 650 
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ITI. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile:) 




















On duty 
ra ae BSN Shortage, 
ifany 
| Hospital | Domicile 
at eh teed eeds anche Hittin hepa) pep te erate ’ 
1. Total full time equivalent (sum of lines except 2 and | | 
3) ..-- ; aah sig 4 be . 467.4 | ssowes- iaaahse ore ~catedeu 

Physicians: 
2. Full time_- Be tL. oh. 
3. Part time__- 1.5 | 4 | 7 
4, Residents_ | 4.5 }-- 
5. Interns__- ; 1.2 | | 
6. Consultants and attending physicians 5.3 |. ‘ 
73 Doeeibinti soi a hd. tact Jost baud | 4.1 | | 
8. Nurses....---- a A a nt i jens 101. | 
9. Hospital aides (including practical nurses) - - } ms "7 ce 
10. Therapists and technicians ?_- 36.6 | | 

Social workers: | 
11. Psychiatric. .__- 0 cailga 
12 Other... | t . : 
13. Voeational counselors - | Ort \. 
14. Administrative employees 3__ | wT 3 

Food service and preparation: | 
5 Dietitians__-- : 6 
16. All other hit: 

Engineering activities: 
17. Laundry 18 | 
18. Maintenance | iy ; iy 
19. Plant operation | 9 | 


20. Other : : - 38.6 


21. Supply : . | is | r 

} OS ee ee a ee yc. Jandshie 

23. All other employment_---- catanahince weenie | 115 |---- | nabedvheramnalen 
| | | 





' Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The medical 
staff spends approximately 3 percent of time teaching and in research in the 
medical school. The exact amount varies with the service, some spending no 
time and others as high as 7 percent at the medical school. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Third-year medical students are as- 
signed throughout the school year to wards of the medical and surgical-service. 
All time that is spent with students is directly related to participation in ward 
rounds and in conferences concerned with the care of the patients. On the med- 
ical service, no time is spent in didactic instruction of students. On surgical 
service, 1 hour daily is spent by each of 2 surgeons in didactic instruction to 
third-year students. 

27. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1, 1956, through Dec. 31,1956 | Total ‘ 
j | 
| | TB | NP | GM&S | Other 

~aastienliie a aiaenananaS ak ——" " = ad as 
Number of different persons who provided | 

service_____- daw ol ih giescs oid 1} 27 3 
Average payment per consultant or at- | 

tending '___-. a --------| O00 Tt c2se- a $50 $35 $50 
Total amount earned !__.............---..- $23, 376 oe | $150 $21, 601 $1, 625 





1 Exclusive of travel. 
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28 (a). How do the research and education programs contribute to patient 
care in your hospital? (See attachment.) 
(b) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$77.700; donated, None. 
IV. Ability to pay 


1. What number of patients discharged after treatment for. non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 5,240. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 324; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 268. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 410. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Each patient admitted to hospital is questioned as to his potential 
entitlement to hospitalization as a result of hospitalization insurance. If the 
patient has such insurance, he is requested to execute power of attorney and 
agreement. Notices to the insurer of the admission and bills are submitted as 
outlined in VA TB 10A-306. Cases which insurer refuses payment are referred 
to our chief attorney for decision. Estimate cost of collection program during 
1956 is $3,684, 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$73,302; amount collected, $37,820. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? Three. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? They are advised of the probable 
length of stay and an estimate of the cost of comparable hospital care in the com- 
munity hospitals. 

7. How,.in your opinion, can abuses of non-service-connected care be elimi- 
nated? Considering the overall volume of our veterans and applicants, we be- 
lieve the present system is an ideal one. There are few abuses in this locale. 
Further publicity or emphasis on the question of ability to pay seems unnecessary. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 








Average 
} VAem- | Non-VA number | Illness or injury for which treatment was given? 
ployees! | employees | . of days 

| hospita ined | 

| i 

| } 
Gs 1 13 | 
GS-2... | 10 4 | 10 | 
GS-3 6 9 16 | 
GS-4 1 7 12 | 
Gs-s ‘ 4) 12 | 
8-6 1 5 24 | 
GS8-9_. 2 2 12 
GS-10 1 12 
GS-11 1 5 


2 

P. 

I 

-_ 

no 

| _ 
oo 
oO 


— 
° 
st 
ev) 
— 
t 
nw 
- 
— 
on 


“i 


! Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachments and footnote thereto 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
eee 1954? $19.40. 1955? $19.32. 1956? $20.08. Estimated 1957? 
$20.94. 

2 (a) What is the average raw food eost per ration from July 1, 1956, through 
December 31, 1956? $0.952. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.831. 

3. As of December 31, 1956, give the number of vacant quarters for personn el: 
Housekeeping, none. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only): Buildings, $0.145; grounds, $0.015; total, $0.16. Total, 
457,000 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Chapel is 
in main hospital building. 

(b) Size of chapel, 705 square feet. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (a) Im- 
proved utilization of employees and station vehicles in motor transportation unit; 
(b) consolidating communications and records personnel with registrar and 
abolishing some positions; (c) emphasizing need and obtaining additional blood 
donors to decrease this expense item; (d) close scrutiny of expendable items used 
on wards; (e) practice of loaning wheel chairs rather than permanently issuing 
them in applicable cases. 

9. What, in your opinion, can be done to reduce the general eost of hospital 
administration without effect on quality of medical care? (a) Periodic surveys 
by all departments of their expense items; (b) continuous application of work 
simplification methods; (c) encouraging complete participation in the VA incen- 
tive awards program. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 


mate of their effect in increasing the cost? (a) Gradual increase in the cost of 


items and services, 10 percent; (b) periodic increase in the salary of our employees, 
10 percent; (c) establishment of additional services, i. e., radioisotope and research, 
50 percent; (d) increased maintenance costs due to age of plant, 30 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 


(a) The need for another physician to perform as chief, orthopedic seetion; (b) The: 


need for additional $5,000 in our budget for our maintenance and repair costs. 


{Attachment ] 
Section III, No. 28 (a) 

It is possible to maintain a better qualified professional staff in a hospital with 
research and education activities. THe participation in research and educational 
activities stimulates the full-time professional staff to keep abreast of recent ad- 
vances in medicine, thus assuring the veteran patient of the best up-to-date 
medical care. 

Where a hospital has interns and residents, coverage of the hospital during 
off-duty hours is usually much more complete. Where interns and residents are 
participating in the care of patients, there are more people involved in the care 
of the particular patient, inasmuch as in any well-organized program at least 
one very well qualified staffman, and often several qualified physicians examine 
each patient with the intern and/or resident. It is not possible to carry on a 
resident and intern program without maintaining organized subspecialty confer- 
ences such as hematology, gastroenterology, and cardiology. These contribute 
to patient care. 

he opportunity for research not only attracts and retains better qualified 
physicians and surgeons but also permits them to continue to improve their pro- 
fessional proficiency. The veteran benefits directly. 
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Section IV, No. 8 

GS-1: Sinusitis, purulent, chronic, of maxillary sinus. 

GS-2: 

Diabetes mellitus. 

Impacted tooth No. 11. 

Undiagnosed disease, manifested by pain and stiffness of neck, possibly due 
to muscle strain and to minimal hypertrophic arthritis of cervical spine. 

Bronchopneumonia, organism unknown. 

Furuncle, axillary region, bilateral, organism unknown. 

Sinusitis, maxillary, purulent, left, acute. 

Observation for duodenal ulcer, not found. 

Gastroenteritis, acute, due to unknown cause. 

Strain of the lumbosacral region. 

Emphysema, pulmonary, due to unknown cause (severe). 

Observation for brain tumor, not found. 

Furuncle, left axillary area. 

Observation for gastrointestinal disease, not found. 

Acute diffuse upper respiratory infection, organism unknown. 

GS-3: 

Arteriosclerosis, general. 

Duodenal ulcer. 

Fracture, open, proximal interphalangeal joint, left index finger (GSW), 
comminuted. 

Deflection of septum due to unknown cause. 

Periodontoclasia tooth No. 18. 

Hemorrhoids, internal and external. 

Cystitis, acute, organism unknown. 

Static endometrial hyperplasia due to continuous ovarian stimulation. 

Pterygium, bilateral. 

Strain of lumbosacral region. 

Dermatitis medicamentosa. 

Undiagnosed disease manifested by pain in the throat, with swallowing. 

Hernia, inguinal, bilateral. 

Emphysema, pulmonary, due to unknown cause. 

Depressive reaction, chronic, manifested by depression, tension, loss of libido. 

GS-4: Deflection of septum due to unknown causes with collapsed nasal ala, left 
nares; diagnosis deferred, examination not complete; gastroenteritis de to 
food poisoning of undeterrrined type; lipoma, subc taneo's tissne, left pos- 
terior shoulder; duodenal ulcer with hemorrhage; duodenitis, due to unknown 
organism ; allergic rhinitis; depressive reaction, chronic, manifested by depres- 
sion, tension, somatic cor plaints. 

GS-5: Cutaneous nevi of back; observation for arteriosclerotic heart disease, not 
found; arteriosclerotic heart disease; lymphadenopathy, general, due to 
undetermined cause; undiagnosed disease manifested by headache; derma- 
titis venenata, allergen unknown; tear (bucket handle) of medial meniscus of 
right knee; hernia, inguinal, right indirect. 

GS-6: Colitis, chronic; strain of lumbosacral region; bronchitis, chronic; arterio- 
<clerosis, general (with symptoms of cerebral arteriosclerosis); essential 
vascilar hypertension; chronic brain syndrome associated with cerebral 
arteriosclerosis. 

GS-9: Undiagnosed disease of abdomen manifested by pain in the left upper and 
lower quacrants; hernia, inguinal, indirect, left; hernia, inguinal, right, in- 

Cirect and direct; observation for mediastinal, not found. 

S-10: Observation for duodenal ulcer, not found. 

S-11: Athyrea following operation. 

iS-12: Osteoarthritis of cervical spine. 

iS—13: Depressive reaction, acute, manifested by depression, considerable tension, 

vague somatic complaints. 


Notr.—Cases included in above figures not paid under general schedule: 


GS-1. wniy RCT ArO0 5 a2) d-<15)059-008 <b E- -eee 5 
GS-2_ wow 1 ) AaB. 40% - ok ahowtiewwe~ dad - +h 2 
GS-3 sa SBR GBR a < 0.5 <sinslsion meee Seaeinade 1 
GS-4 : 4 | GBR ES. datieeed-T Ht adlincininee bit 1 
GS-5 cla O 5 Giese... Leen 1 


With respect to all figures shown in question 8, section IV, it is estimated that the 
report is 75 percent complete. 
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NORTH LITTLE ROCK, ARK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: North Little Rock, Ark. 

Date opened by Veterans’ Administration: April 19, 1922. 

Date of construction if acquired from other agency: 1896-1918 (progressively). 
Name of manager: H. W. Sterling, M. D. 
Type of installation: Hospital, GM & 8; NP; (NP-TB). 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
EOS ret es errs iii} Domiciles 


Total | TB-NP'’ NP |GM&s| 


Item (as of Jan. 10, 1957, unless otherwise indicated) |. 


 E Rated bed capacity (sum of lines 2 and 3) 2, 062 167 1, 588 1 307 0 
2. Operating beds, total 
Unavailable beds: 





3. Total (sum of lines 4 through 8)-....._._---- 0 | 0 0 | 0 | 0 
4. Beds in process of activation 5 0 0 0 | 0} 0 
5. Maintenance or repair = 13 Sis 0 0 | 0 | 0} 0 
6. Not required by operating plan for fiscal year | i i 
I i icnch then sa mnat : ; oie 0 0 0} 0 0 
7. Staff unavailable 0 0 0 | 0 | 0 
8. No patient demand ; 0 0 0 | 0 0 
9. Patients remaining: | 
Total. 1, 988 | 167 | 1, 537 | 284 | 0 
cnconisineinient eben iithienhseeegs cabihls M Lhe 
Men..... s 1, 988 167 1, 537 284 | 0 
Women.. 
10 SC 2 veterans G86 81 | 801 | 104 | 0 
ll. NSC 3 veterans 1, 002 86 736. | 180 | 0 
12. Nonveterans.__ =a col - 
13. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age on 69 ll 40 18 | 0 
(>) 55 to 59 years of age 4 . 79 21 43 | 15 0 
(c) 60 to 64 years of age 409 26 341 | 42 | 0 
(d) 65 years of age or older __. 299 | 16 276 | 7 O 
(e) Total of 13 (a@)-138 (d) 856 73 701 82 | 0 
(f) What percent of the patients reported on } 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | 
vascular, digestive, musculo-skeletal, 
ete:?. . os 17 0 15 50 | 0 
(yg) Number of patients {reported on line 9) | 
whehave bech in hospital more than 90 | } 
days 3_. i 
14, Average daily patient load, 12 months ending | | } 
Dec. 31, 1956. __ bewihd 1, 976 166 1, 506 | 304 | 0 


1183 beds of this number are for infirm psychiatric cases. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c) 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 17 percent; 1 to 2 years, 8 percent; 2 to 3 vears, 5 percent; 
3 to 5 years, 15 percent; 5 to 10 years, 21 percent; 10 years and over, 54 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Not applicable 
to this primarily NP hospital. 


— 
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16. Number of patients who departed against medical. advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 13; 
NP-TB, 5; NP, 70; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





} 


ra Non-service-connected 
Service- |_ 











| 
| 
Total j|connected| | of 
} | Total |Innon-VA/} Not yet 
| hospitals. /hespitalized 
Re eee nee ee ep ae oe ees 2 ot aT 
Hospitalzatiqn: | | | 
Total patients 176 | 0} 176. | 31 145 
TB patients ee 0 | 0 | 0 | 0 0 
N P patients : cinttnbiiampectceiisiallad es lea | 176 | 0 | 176 | 31 145 
GMS patients , ‘ <a 0 | 0 0 | 0 0 


Domiciliary care—Total isaneena Of caie 4 
| 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 167 (all NP-— 
TB). 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year | Description Amount 


| —_______— o~sjhaneraginine sh indiepperammnaetaarememanren ae 


1957... baal None (under construction new PM & R project No. 03-5133) -_-__. $527, 700 


} 

Awaiting opening of bids.—Flame failure protection control (project No. 

03-5145) sports area. 

| Project GPF 03-5139. 
1958 _ | None. 

1950... .. | None. 


Not programed: (1) Air cooling building 89, new PM & R building; (2) New 
admission-administration building, project 9-4103; thermal alarm system. for 
buildings; therapeutic exercise building, project 94039: Elevator for building 67; 
theater building 9-4036; detention screens for 6 buildings, project 03-5107; 
new garage, project 9-4038; supplemental water supply, project 03-5128; covered 
walk system, project 9-4111; chapel, project 9-4037; recreation building, 
project 9-4035; replace elevator, building 111; centralized radio and TV system, 
project 03-5110. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Replacing old electric wiring in buildings, $1,500; repairs to 
laundry equipment, $1,500; repairs te steam return lines, $500; replacing water- 
pipes in old buildings, $500; roof repairs, $500; replacement of worn flooring, 
$1,000; road maintenance, $1,500; repairs to boiler setting, $1,000; replacement 
of gas pipe main, $1,000; replacement of plumbing fixtures, $1,200. 
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(6) List separately and describe all items of deferred maintenance: 


Description 





Repaving Hill Rd., main entrance to deri cas petdokark 
Closing in porches on building 103_- pi aches 


Floor covering: 
Rooms 2 and 21, building 66- 
Room 8, building 79-- 


Room 11, building 66...______ 


Room 6, ‘building 68 ._ 
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Amount 





wB 
| 


Thermostatic temperature controls, buildings, tay ey Synapse ptpeperseseaeseptaespe pacer 
Clothes closets, building 32, bachelor doctors’ quarters 


—e 


Install showers over tubs, housekeeping + ean awe WwW, 10-E, 9 10-W.. a5 ieask. 


improved.parking spaces west of 
Permanent roof, building 26, and 


building 66_. a oe 


parapet wall.. Dieta die a cae 


III. Staff 


ssssgesss 33 


am 


| 


(Report full-time equivalent employment for both full- and part-time employees 


as of Dec. 31, 1956. 
































Distribute common service employment to provide best 
estimate of staff por iding service to pan or domicile:) 








On duty | 
Fadel > A Shortage, 
ifany! 
| Hospital Domicile 
— a a ‘mg —_—- — 
:. Total full time equivalent (sum of lines except 2 
mn fours). we bsae i3 bw saces esas st 2, BOBO Ah jace- 5454-00 
c teaiicinnonaies i netaae Sabina 
Physicians: | 
2. PE nc Soe ccc rent Se cw ecdedeels sD MI IR S40 F. es a A ES... 
Ss. Part time.-....-.-.- lisiéccdeddacasepneqensienswasseadhs Og loscdobdacnadsgneiiieelend tends 
4. DP raTcieecitesadadscntete dene eteeacasheewawaie  ccak socoseswn Josnenn ness nena fewsseusasecees 
5. in on as mimi pebcionie ahedhnaaeorsin pan ites bia aiie ated adtadin feawiswncconsulcpphos seh hee 
6. Consultants and attending phys sictans.... 2.7 |----------0055] Jed E 15S 
Bn eenetinncossssobeaces SESeaceu 4 = wanna auptbdgtensbwousa 
ID nti ins isaens o anaes iis > aR Oats emiilie eatin surnin ices paneys a Bie + 
9. Hospital aides (including practical pareeny Sa pagans Ge Pole 
10. Therapists and technicians ?____. reeks 85 ag CR Grae 
Social workers: 
il Psychiatrie. .........-- We oudescee area acs 
12 Other. A ee) eee en! Meee Mee 
13. Voextional counselors_-- BR fo. Sees 
14. Administrative employees? _............-...-...-.--------- | Sh... Ji ascsnssops@eeetebdecckn 
Food service and sveiraneey 
15 BREE bh. odo ah df Sb siccpeeskbnlin dy ordebrrred ovr eS ae es a 
16. BE Or cndecnder=~% BIG inc asec cocsquttaeaaeeaeane 
Engineering activities: 
17 Stes U5 db i ht ede, sll 28 lis utd +60 bi ohinbel deeeldeid Site 
18. NS. 0.5 ba chide hiss) ~<d+06epb - cemeneyene-aep ne Beil Bd «4d <cnetiindcinnieonsteneee 
19 ii hak ne ha Ee ced acta BB. , Jacpaccscccoeteltwdceuuseiecs 
20. Protective section, office of executive officer and build- 
tear ieee SOU... 203 52s. 5 a]... .doches is. @ hissicus...sujase~eee 
NT) Faris 6.153.524 taba didees = 2-b £4 eres byijconh OF lnteta 2 
22. Special services -_- baiiasas aren eae itn eee mace anise iia is sak NR Me hen cdcdcedao eee ia ie eedaas 
i Se Oe CURSE, 0.5 -.. pnp cecccnncenngecnnoceee 158 |-------2--2+-0] Je sn ctidans tbe 


Within authorized program for fiscal year 1957. Indicate in each instanco if funds are available for 
er ploytr ent and In whose jude ent the shortave exists. 
. In physical nedicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ove. 
7 3 Office of manager and assistant manager, finance, and personnel. 

24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? From our 30 
physicians approximately 20 hours per week are given to teaching in the Uni- 
versity of Arkansas Medical School. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
mecical staff devote to this.instruction? Presently, no third-year medical stu- 
dents are assigned to this hospital, but fourth-year medical students are regularly 
assigned here for clinical clerkships in hospital psychiatry. Each student remains 


here approximately 1 month and we have an average of 9 or 10 students at a time 
during the school year. 


All medical staff members of the acute intensive treat- 
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ment service devote considerable time to this program, both formally and infor- 
mally.. The director of professional services for education devotes approximately 
3 hours per. week to it. 

26 (a) Number of member employees as of January 10, 1957: None. 
27. For consultant and attending physicians, show below the required data, 














: cle sniaeiealltiteet elites 
ets Specialty 
From July 1, 1956, through Dec. 31, 1956 Total ' 
TB Pp | GM.&S | Other 

—-- —— ——_—_- Fr | eS | 
Number of different persons who provided | ‘ 

service. 20 4c2eehesi 3 wR ao 
Average payment per consultant or at- | i | | 

tending !_.. cade -| $809. 62 |. -| $341.67 | $581, 2 |... 
Total amount earned 1__ 7 SG Oe i iesicthnck yaa | $1, 025 Wed wee Venkehooannei 
Total for travel. a. O arawnedine Ski feidebn acd |---------- 1 whee 

I | 








Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Active research and education programs have enabled us to not 
not only maintain a high standard of patient care but to constantly increase this. 
This is possible because with such programs we attract a higher type personnel in 
the first place and enable them to constantly improve their professional efficiency 
in the second. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated 
$25,000. Donated: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

a) Total non-service-connected discharged: 664. 

(6) Total of (a) who had (1) hospitalization insurance coverage: 52; (2) hos- 
pitalization insurance coverage had expired prior to admission: 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 43 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) On admission, veterans questioned regarding insurance coverage 
and asked to sign power of attorney and agreement. Insurance company notified 
of admission and billed for hospitalization. Questionable cases re failure to collect 
referred to chief attorney, VA regional office, Little Rock, Ark., for decision. 
Estimated cost of collection program for calendar year 1956: $70. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. 


Amount covered by insurance__ 


yous. on=8 etuul Luv, See 
Broun’ Wille. ose woo ie ew elitist ae eu cea 3, 095 
Amount collected_________- J0% SUL Bo ecu ak.. Die Ae 338 


4. Is the addendum filled in before or after the oath on inability to pay 
is signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Veterans applying to hospital 
direct are advised as to probable length of stay and comparative cost of care in 
non-V A hospital. 


7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Not a problem at this bospital. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.24. 1954? $8.56. 1955? $8.61. 1956? $8.99. Estimated 1957? $9.13. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.831. 

(6b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $0.879. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 36 single rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a ‘replacement cost? $50 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.322; grounds, $0.0015; total, $0.3235. Total, 
20,243,166 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
chapel is in a multipurpose special service building. 

7. (a) Does station have swimming pool? Yes; two. 

(b) Size of pool: 490 square feet; 455 square feet. 

(c) Number of patients who use daily: Between 160 and 170. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
a WOES: 

What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (a) we 
emerge for linen: $15,000 (effected by completion of a new, modernly equ 

ll capacity laundry). (b) Maintenance and repair costs: $10,000. (Phese 
expenditures were reduced somewhat to provide additional funds for increases 
in drugs and medicines.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Only a continuous 
emphasis on supply economies and effective use of available personnel, accom- 
panied by a program of information on costs supplied to all operating heads in 
the hospital. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? 

The demand for increased personnel in medical services, affected somewhat by 
the efficient use of ataractic drugs in the care of our psychiatric patients, resulted 
in distributing a total increased personnel cost of $66,220 at the beginning of this 
fiscal year for employment of 1 physician, 4 nurses, 9 nursing assistants, 1 medical 
librarian, 1 staff dietitian, and 1 social worker. Central office responded with 
an increased appropriation of $50,000 early in July to help meet this problem. 

The cost of drugs and medicines throughout fiscal year 1956 totaled $80,636, 
compared with a total expenditure during fiscal year 1955 of $23,922. The 
difference of $56,714 is almost entirely attributable to the additional cost of 
ataractic drugs. Our present rate of expenditure for these drugs is $4,100 per 
month. 

11. What, in your opinion, are the most pressing needs in your installation? 
An early initiation of VA plans termed “modernization survey”’ in order to 
replace obsolete Army barrack-type buildings, model 1893, now in use with 
modern fireproof buildings for an acceptable-type patient care, and to concentrate 
in an admission and administration building services now scattered through 
widely separated, inadequate, obsolete, non-fire-resistant and inappropriate 
structures. 
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FRESNO, CALIF, 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 2615 Clinton Avenue. 

City and State: Fresno, Calif. 

Date opened by Veterans’ Administration, March 27, 1950. 
Name of manager: Forrest G. Bell, M. D. 

Type of installation: Hospital, GM & S. 


IIT. Bed capacity and average patient load 








Hospitals, type of bed or patient 


Item (as of Jan, 10, 1957, unless otherwise indicated) andl __.|Domiciles 





























Total TB NP GM &8 
1, Rated bed capacity (sum of lines 2 and 3)-_____-_ DP i cepacnce 23 Wt beckeeaes 
2. Operating beds, total. ...............-- eens 2 a 23 A... esic 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-.._- -bp=lateatintdaelnananshdiamiindedk nal addetiitedti areas 
4, Beds in process of activation. ____ Side Sad MS AO eeeteee ewen eet: SPC URE 
5. PRO OF TOE oo aos sen ono cons chen n cqye eee i «eee ae ee 
6. Not required by operating plan for fiscal 
year 1957. Loe PE. Deo See 
7 Staff unavailable....._______- acaddshigaitattuntee mam ee ee See See 
8, No patient demand_. ‘ iid scMiaiiEh a iaitiens giebied sais peteae. 
9, Patients remaining: 
EE casa t tke ss sted Stee atibacwediockn a See ae 13 Weel becsacee 
a set decid Saiedcend Stade PE Bi ncn 13 BE ein cee 
NE iii titins wine bbc ease mesibise annlovaroonbistile- Seeded dehe diet oe<tentl 
10. SC veterans! _______ tiene ne Oe Weleceadacon 3} gh Re ee 
11. I | EE octeisistabote 7 EE deincudinints 
12, BOUIN ONI s,s sb sesh eocdnqibdcsisaucphesend sell eiaa bane Sinden Ei dddene 
13. Number of patients (reported on line ®)) who are— 
(a) 50 to 54 years of age____ rome fp ate eae oo hee se RS 
(b) 55 to 59 years of age St a BB, Soke Ss och itn ndedie SB) cakiicatas 
(¢) 60 to 64 years of age_ _.............-.-__- Oe Rectal: éeciteeneeada-  & ary ee 
(d) 65 years of age or older__..........-...- 34 ea a a ae a aL a, 
(e) Total of 13 (a)-13 (d)__....-.----- ee re is aed dks 6 $2 iu. 
(f) What pe rcent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
etc.?_. 41 Cited Bika Gta Datnnbatenietintn GB ba naestes 
) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
days 3 : | 0 fexsceses Scuueeweed OO tccicetls 
14, Average daily pat ient load, 12 months ending | 
Dee. 31, 1956... _- aiciehiseaieeaed DP Nitinciteainnns 16 | i iinet 
! 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 1l5c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 58 hospitals: Average stay for GM & § patients, 33 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A length of stay 
committee, consisting of the chiefs of all professional services and the registrar, 
periodically analyses the length of stay of a representative number of patients and 
recommends policies and procedures with the viewpont of reducing length of 
stay. The professional staff is constantly alerted at staff meetings of the necessity 
of discharging veterans immediately upon having reached the stage of maximum 
hospital benefit. The heavy demand for beds in this area also acts as an incentive 
to increase patient turnover. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: 67 GM & S, 16 NP. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 19, 1957, and not yet scheduled for admission and not VA patients; 





' 


| Service- |_| 

Total |connected| 
| Total |Innon-VA|. Not yet 

| hospitals |hospitalized 


Non-service-connected 








———————_— 


oe oi sabes eats 


Hospitalization: GM & S patients__......-...--- | 50 re eit | 50 | ee 50 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? one. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 














1 
Fiscal year | Description Amount 
han | petaeneenenstl ah etn seal 
1957.......| None-_--- ehote iS Cosiy as G eos) oid 
1958_.....- None-.-..-- ott Lethith ene Famenecandvanseg iESeeeee atifaSaaeee : 
te: ck 1 eT ROI, IID. 0 sevtitnhecrtiercinllteinhs Seren neocon estan oie ett ie + $52, 000 





Not programed: (1) Emergency generator, 600 kilowatts, to provide adequate 
electric facilities in event of disaster to utility lines; cost, $60,000. (2) Additional 
elevator to relieve congested elevator service at this station; cab to be located in 
existing elevator shaft; cost, $40,000. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefiy and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance. (See 
attachment.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile:) 





On duty 
Shortage, 
ifany 

Hospital Domicile 





1. Total full time equivalent (sum of lines except 2 and 23)... MG. 6. san Shi dasuiuies 


Physicians: 
PU ow bk io ce date dub de decd abbadeandenee nail 


teehee ee A apiece AP itt Oy RE eg at IE oo 5 lm  necnanenmtaaes 
Consultants and attending physicians___ 3 ss 
b Dentists Maile ested is scien cablds whnb eee ebleo eels Soho 


OQ TIS or gers 


‘i Hospital : aids (including practical nurses) ----.- ete 
10, Therapists and techniciams 2_...._.........-...--- 
Social aaa. 


12. Other. aie ‘acini widintin dAnieebaaadeh chee 

13. Vocational counselors...-__--.----- : ‘aia lata ak 

14, Administrative employees ?_____..____- 
Food service and preparation: 

16. Dietitians... ..._- pend astueedduiecanaedlaetah dabei 

16. All other____- nee wena Senate acaba 
Engineering activities: 


17. emmG@teess< gocicas is celliosdasians AL GE Sa 
18. Maintenance...._.-.--__-. tke canals 

19, Plant operation......__._- ailiaeteiita a 
20. Other ____- Buus tree UE Se FSI 
Oy Bemlie sit. 2. ei... Shee a 


22. Special services._..-. sol atest chine acm asiniee ial es 
23. All other employment_. Sata wale ausaarenieeaumanaaiiia 





1 Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
Sr ww ment and in whose judgment the shortage exists. 
n physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Not applicable. 

27. For consultant and attending physicians, show below the required data: 


Specialty 











From July 1, 1956, through Dec. 31, 1956 Total 
| TB | NP | GM «S&S | Other 
ge tn a sa geass ene anand eetaertereraesions rmempareiesnemmamaticens | cen i 
j i 
Number of different persons who provided 
service. 2B bin cwsdenns 1 22 13 
Average pay ment per consultant or attend- 
ing 2_ oSiwcescccccatewcs 006 }.<.<- weswe $25 $25 $25 
Total amount earned 2_...__......-..--..-. GIO FAD atainccsintnneie $1, 275 $8, 825 $600 
! Dental. 


2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? By keeping the staff alert as to present and unsolved 
problems which constantly call for increased study and work in the care of all 
patients, 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$8,000; donated, none. 


SO et ie 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,405. 

(b) Total of (a2) who had (1) hospitalization insurance coverage: 1,215;* (2) 
hospitalization insurance coverage had expired prior to admission: Not known. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: Not known, 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1,116.* 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Estimated cost of collection, $1,816. Billing and collection procedures 
are in accordance with TB 10A-306, dated June 16, 1952. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. 


Amount eovered by insuranee..c< aw eee se is ceassicws ce SESS () 
DI Ns itithann Licnea bddcbeadhnitnbbsin hi niki $101, 399 
PMU AON e cast J. cine nln: Deewatiniiewelineindw adc age , 

! Not known. 


" 4, Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 
1956? 3. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? No counseling is given except 
when we are asked to do so by the veteran. Our opinion is then given as to costs 
of non-VA hospitalization in this area. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? From our experience abuses of non-service-connected care are minimal. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Tilness or injury for which treatment was given? 
ployees! | employees; of days 





hospitalized 
on. 3 2 10 
GS-4.i..i & 6 3 29 
GiB ns ks is. ede... 22 
teticesnivasibuninneres j 7 
—...... 2 3 21 
Gs-7_. 1 1 20 
GS-8... 3 1 5 
GSs-9......... a 1 | 15 
oo..._... i 1 25 
GS-14--- a, 3 | 
G6-46........ Derren aoe. 17 | 
Total 22 13 | 16 | 
' 


on corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 





*Includes State disability insurance benefits, nonreimbursable to VA, which are associated with unem- 
ployment insurance laws and which comprise 60 percent of the total reported. 
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V. Miscellaneous 


1, What was the average per diem cost in patient care for fiscal year 1953? 
$21. or 1954? $20.493. 1955? $20.573. 1956? $21.302. Estimated 1957? 
$21.741. 

2. (a) Whatis the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.93. 

(b) What i is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.96. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None, housekeeping; 8 nonhousekeeping. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $13 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.346, excluding quarters; grounds, 
$0.025; total, $0.371, excluding quarters. Total, 1,029,212 square feet, excluding 
C uarters. 

6. (a) Is chapel in a building used exclusively for religious purposes? The 
chapel is located within the hospital proper and is used exclusively for religious 
urposes. 
, (6) Size of chapel: 1,800 square feet. 
7. (a2) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Installation 
of addressograph equipment in admission office; blood replacement program im- 
provements; change in type of control valve in air-conditioning system; revised 
method of feeding night personnel; installed detergent dispensers on dishwashing 
machines; revision of narcotics delivery procedures; relocation of histopathology 
laboratory; records-management survey; supply inventory control. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care 3 Continued emphasis 
on the utilization of modern business techniques, equipment, and methods im- 
provement in order to provide more patient-care time for professional personnel. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? An 8-percent increase in salary 
costs, despite the fact there was no increase in employment, was the predominant 
factor. Establishment of a new wage plan based on prevailing wages for engi- 
neering division personnel, dietetic service employees, and others accounted for 
most of this increase. A 10-percent increase in utility rates, which was partially 
offset by local economies, was a contributing factor to the increased costs. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Installation of water-treatment plant—proposed for fiscal year 1959 program; 
(b) installation of emergency generator; (c) installation of elevator car in existing 
shaft; (d) replacement of 1 sedan; (e) establishment of recovery section in surgery 
which would require 7 additional nursing employees; (f) procurement of blood— 
due to local community blood-bank difficulties our blood-replacement program, 
which has been so successful in the past, is now being adversely affected, and it 
is expected that we will be required to purchase at least 50 percent of our needs 
during fiscal year 1958. 


Section II, No. 21 (a) 


The following deferred maintenance and replacement items were scheduled for 
completion in fiscal year 1957 as follows: 


[Attachment] 











Completion Final cost 
status 

(1) Emergency generator in powerhouse ane pumping plant.._........_..-. Apr. 30, 1957 $17, 690. 00 
(2) Detergent dispensers for dish machines_--....................-.--...... July 15, 1956 200. 00 
(3) Bacteriological hood for clinical lebenetery a a niin abesembebdas Apr. 30, 1957 1, 845. 00 
(4) Major operating room light for room W-817_..........-.....-...-------- Jan. 30, 1957 1, 732. 00 
(5) Replace laundry air compressors... _-...........-..--......--....-.--.-. Nov. 30, 1956 1, 371. 25 
(6) Steam-flow meter for metering laundry steam_-___.__- b icnheseite gaebdbeeeiaae Nov. 30, 1956 417.00 
(7) Replace laundry drying tumblers__.............-...-...-../-.-.-...-.-- July 15, 1956 1, 400.00 

FITITTTI A iitscdastesaoosiselh tsp tn tpniaiedainlniascabimeraniensig ace omakapestallieaiag eediaioemena ae 24, 655. 25 
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The following items budgeted for in fiscal year 1957, but will apparently be 
deferred to 1958 due to lack of funds: 


Estimated 

Cost 
(1) Replace %-ton ice cube machine_.--__.._-...._-----.--- Looe. $1, 500 
(2) Procure and install garbage disposal units in 6 diet kitchens______-_ 2, 250 
(3) Replace X-tay equipment. +. 2.2 wo2-cscl see sessed 13, 500 
(4) Procure and install new 25- pound capacity washer for laundry____-_ 1, 340 


(5) Divert quarters sewage to Clinton St. sewer to relieve load on 
sewage-ejection system 


acne nnn DA OL LS oacuuaGeh Me 1, 400 

(6) Replace 60-gallon steam jacketed kettles in main kitchen with 20- 
eallon ketties and table... ...._.acuyedbewuulioeg Ba eles 600 

(7) Procure and install water meter on air-conditioning circuit water 
I no wo ete mpm ee ANE et a Sn oe Le 300 
(8) Replace sink and sink top in staff ‘dining Ritehen }s.tt22 Laded 2 eh 900 
(9) Procure and install tray slide in staff dining kitchen____________- 250 

Section TT, No. 21 (b) Amount 

(1) Replace %-ton ice cube machine... -<..~ ~~ ~225-4--- 24 -be eet $1, 500 
(2) Procure and install garbage-disposal units in 6 6 diet kitchens_____- 2, 250 
(3) Replace X-ray equipment_ -. 138, 500 
(4) Procure and install new 25-pound capacity washer for laundry _- 1, 340 

(5) Divert quarters sewage to Clinton St. sewer to relieve load on 
DRITROPEAOGTIND, BYBGOIO gi eles sc deed oer lns ay pines eg mere ee 1, 400 

(6) Replace 60-gallon steam jacketed kettles in main kitchen with 
PLOT CERO, GCE SIN oi i ss pci cheb oo fe dnt in Slam aw eenameth 600 

(7) Procure and install water meter on air- conditioning circulating 
water system________-- 5 ws eb hase % 300 
(8) Replace sink and sink top in staff dining kitchen_- i capita olin 900 
(9) Procure and install tray slide in staff dining kitchen. - is ais aaeacatal i 250 
Re NOUN IR GEE CORE oti. on oa oe Senin hy bes ch sms sm chic thine ns wets palatal hens cig 1, 300 


Section IV, No. 8 
GS-2, VA employee: 
Epidemic parotitis; psychophysiological gastrointestinal reaction; condyloma 
accuminata, anus; internal and external hemorrhoids. 
GS-2, non-VA employee: 
Rheumatoid arthritis; internal hemorrhoids. 
GS-3, VA employee: 

Spastic colitis; possible subural hemorrhage; chronic prostatitis; anemia, 
normocytic; observation for substernal distress and EKG abnormalities; 
irritability of colon. 

18-3, non-VA employee: 

Benign prostatic hypertrophy; acute infarction of the myocardium; osteo- 

arthritis of the lumbar spine. 
GS-4, VA employee: 
Cholelithiasis, chronic cholecystitis; acute and chronic cholecystitis and 
cholelithiasis; diastasis of the tibio-fibular articulation right ankle. 
GS-5, non-VA employee: 
Dental cyst. 
GS-6, VA employee: 

Chalazions, right upper and right lower eyelids; undiagnosed disease, mani- 

fested by weight loss and leukocytosis. 
GS-6, non-VA employee: 

Carcinoid of rectum at 6 centimeter level; internal hemorrhoids; anxiety 
reaction. 

GS-7, VA employee: Adenocarcinoma of the rectum. 
GS-7, non-VA employee: Mixed tumor, left parotid. 
GS-8, VA employee: 
er? right cheek; diabetes mellitus; tumor, right pinna; papilloma right 
eyelid. 
GS-8, non-VA employee: Traumatic amputation, left third distal phalanx. 
GS-9, non-VA employee: Thrombosis of the internal saphenous vein. 
GS-10, VA employee: Migraine. 
GS-10, non-VA employee: Chronic cholecystitis with cholelithiasis and common 
duct calculus. 
GS-14, VA employee: 
Dyspepsia with esophagitis; hemorrhoids, severe. 
GS-15, VA employee: 


Hernia, inguinal, right with episodes of incarceration. 


(4. so. 5a ae 
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LIVERMORE, CALIF. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Livermore, Calif. 

Date opened by Veterans’ Administration: Apr. 25, 1925. 
Name of manager: Harrison 8. Collisi, M. D. 

Type of installation: Hospital, TB. 


IT. Bed capacity and average patient load 








Hospitals, type of bed or patient 























item (as of Jan. 10, 1957, unless otherwise indicated) | . ee Domiciles 
Total TB NP GM&s 
1. Rated bed capacity (sum of lines 2 and 3) -- 550 TEP LScchn Se ftenstiicc< 
Be Grereen DOGS, COON oi oie iencndcwenncnccnccace 487 GPT cnmeis } iS. 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_....-.----.. 63 RF ictneevccintaniantiail-de taksim 
4. Beds in process of activation. ..............-- I sinkesisananen see mioe simenenceesdiob tara oeeetieraterteasihy dial eteiiaiaeana aan 
5. CRIN OP PI on ocnccn cos ceceewesecepowesemdsnldamsaeetirs bgiammaian | swede megawenae iets pi ahdbalties 
6 Not required by operating plan for fiscal year 
a a ANS oa cnn ciowinandiomubuan 
7. Staff unavailable. 
8. No patient demand 
9. Patients remaining: 
a einn:<:tits cencienddeahiniiceidtatnninndiiemwnindiae 
ieee iets) uh Uk ee 
NPE... «cn cnesndustessdgibhiacnndedbocwe 
10. SC veterans ! 
11, NSC veterans 2? 
12. POE i niediciiidaniintaamsteaamunmechadie 





13. Number of patients (reported on line dhe who are 


(a) 50 to 54 years of age_______-. f 36 38..b ddd. his O eh 
(b) 55 to 59 years of age_.____- Hadeakwes 51 MBN scien da Oteacndass- 
(c) 60 to 64 years of age Rica weet 78 BE Dai lacedah it Ticsataecttl 
(d) 65 years of age or older____...__-- s 74 ig ee Bl We becaneaes 
(e) Total of 13 (a)-13 (d)_...---.-- 239 8 ae DOB Se citeswas 


(f) {What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
etc.? 10 Ot pcan 100 

(9)? Number of patie nts (re ported on line 9) 
who have been in hospital more than 90 








days 3__ danas ceemeaieaiats 317 SOE find ccnren isnot 
14. Average daily patient load, 12 months ending 
OE” RRC FS 452 CIE 1 ..ncponaqen i drenimne 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047—D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients 248 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Through frequent 
examinations, X-ray and laboratory work and medical board conferences, a 
constant effort is made to insure a minimum hospital length of stay. Whenever 
possible continued observation or treatment of a condition initially treated in the 
hospital is arranged on an outpatient basis through private physician or VARO 
offices or on a followup basis at our hosiptal. In the chemotherapy outpatient 
program efforts are made to obtain the assistance of county and city agencies for 
non-service-connected patients so they may be discharged from our hospital and 
treatment adequately continued at no expense to the VA. } 


eee ee eee 


2 NTE 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 1; TB, 201; 
NP, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None, 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 oper- 
ating plan? 63. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 20. 

20. What nonbed betterment a penne are scheduled at this station? 














Fiscal 
year Description Amount 
* ms Manama screasinonsaetcleaneaamepepieepbapetniai>aelaphn a ameaaisait —\|+— ppnneniehnmls 
aaa Improvements to water-distribution system re under contract) — $19, 150 
Bs casas 


1950... inneaubess aRARIaicban2050c bass oeeceninaainesewciieess aeemeren apne 


Not programed: Automatic fire sprinklers, shops and warehouse, $15,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
if there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. 


Waterproofing building exteriors__.___________--- iacecan oe $6, 000 
OCA SO MANECIEDD COUNE i.e k oh ono o kc ew crenbaohineeeasirenagn 4, 000 
Repairs to parking lot__-_--~--_- chi codebase ab demmeds aware Jo ae 3, 000 
Paberedionis ward renevation ._. 2... 2 2-2 ee ed 2 per Se ee 
Repairs to water and plumbing systems --_____-___---.-----------... 2, 000 


(b) List separately and describe all items of deferred maintenance for fiscal 
year 1958: 











1 
Description | Amount 
Tuberculosis ward renovation.._.._.............----- . 7 $15, 000 
Waterproofing building exteriors..............-..------ | 14, 000 


Repairs to built-up roofing -- 


er ance alitinee oy sie cal ee ge Sr ee se sree or eee ee 8, 000 
Se een OE nn ies diwinenddccndvocéncecnatsneaheveeareneu a 4,000 
Relocate feed water heater, boilerhouse_.................----.-.----_----- See kad inti 1, 500 
Reline incinerator with refractory brick.................-.......---.-..-- widest load -| 2, 000 
8 ated eceaateiieien enti 2, 000 
Replace deteriorated plaster ceiling in boilerhouse____.....___.......--.-.-.-----------.---- 6, 000 
Install ceramic tile floors and wainscots in bathrooms, wards_.._......---.--..-.-..---- ness 2, 000 
a TO a cn eel en mameN esaeine Scheer a 3, 000 
Install conductive flooring, corridors and adjacent areas, surgery --................-....---- 13, 000 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile:) 





On duty 





ee 


1. Total full time equivalent (sum of lines, except 2 

QI TI) a 35. cise nds nvockksbitstabRsbncded ibe ddiied 
Physicians: 

Full time 


Consutlants and attending ae 

os EI, «icin ih donde be snide Shain ahs bbe 

Nurses __ 

ki Hospital aids (including practical nurses) aia 

. Therapists and technicians * 

Social workers: 
Psychiatric 
Other. 








Sewn meme 


—) 


iaciaiee tata caniatinct niin tna tae a edna 4 
. Voeational counselors...._...........--.-------------- dake 2 


| 
. Administrative employees 3. __...........-..... naam OG) } Vice osisJJ | 
Food service and preparation: 
Netra aera erceiete pines baeesesrern ns cnntetipahaiiamtade e) - Unaceveetetaeeian | 1 
eS eet ntiniiipihiosnlpaniecamianil 96. 8 -Licccapenetatke 


meee 
hea 


mee 
AO 


All other. .__.-_- 
Engineering activities: 
RE vnc dren Kline Easiest tian biecatteiskad ealeadiiene 22 
DI -.. .. ch doonagnqugescmeunnans ane shinee 64 
Dee eereee Sos irish sc slink its. 12 


. Other : ‘ 
i a 12 
. Special PORE Seen ots Lo eae te ee 9 
ar NE i eek hee esi do ended 95 


BEES SS > 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


Pa In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? At present about 
15 percent. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to thisinstruction? None. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP GM &8 Other 

Number of different persons who provided 

SUI a coenccs os dceuteneunehenabindinas 22 1 1 16 4 
Average payment per consultant or at- 

RE So cinbtcl ones iiidlekihaditainiigl $49. 60 $50 $50 $48. 42 $50 
Total ees IIT 1. cc: cnmepeietemtiinesnb $6, 675 $200 $350 $5, 825 $300 
EEE Cac cnccmecncienqadéccyedoncs 0 0 0 0 0 





1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? Maintain interest in development of newer therapy and 
ae Whe procedures. 

What benefits would accrue to the operation of your patient care program 
by. the resence of research and education programs? See above. 

(ec) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$20,000; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization repayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 7. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 6; (2) hospitali- 
zation insurance coverage had expired prior to admission: 1. 

(c) Number of veterans who had einployee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 4. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? | (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Applications of non-service-connected veterans are carefully screened. 
Where we have reason to believe that veteran may have insurance coverage, power 
of attorney is obtained and billing is submitted to insurance company. There 
legal questions arise, we refer cases to VA chief attorney for his decision and billing 
instructions. Estimated cost of the collection program is $293. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $2,219.83; amount 
billed, $31,667.27; amount collected, $2,219.83. 

4, Is the addendum filled in before or after the oath on inability to pay is 
sigxed? At the same time. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We consider that the execution of the present addendum to VA Form 
10—P—10 tends to eliminate the abuse of non-service-connected care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$14.51. 1954? $14.30. 1955? $14.65. 1956? $16.35. Estimated, 1957? 
$16.69. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.065. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.975. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
1 housekeeping; 30 nonhousekeeping rooms, 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.265; grounds, $0.111; total, $0:376:' Total, 
385,017 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? One 
quonset hut is used exclusively for Roman Catholic services. Protestant services 
are held in a generally used assembly room in the main infirmary building. 

(b) Size of chapel: 880 square feet (quonset hut). 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None; 
hospital costs have tended to rise, rather than fall, because of wage increases and 
other price rises. 

9. What, in your opinion, can be done to reduce the general cost,of hospital 
administration without effect on quality of medical care?. In this era of rising 
costs, nothing basic can be done except to eliminate or reduce services, which are 
considered desirable and essential to high-quality medical care, 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an eésti- 
mate of their effect in increasing the cost? Wage increasés and increased costs of 
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food, drugs, and other supplies, Our original plant was built in 1926. As it gets 
older the maintenance costs: increase for repair parts, paint, lumber, ete. Power 
and fuel costs have risen. Transportation costs are also higher, st** sal 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing need at this hospital is for more nurses, which we have con- 
siderable difficulty in reeruiting. They just do not seem to be available. A 
second pressing need is that for improved religious worship facilities in the form 
of an all-denomination, modern chapel. 





LONG BEACH, CALIF, 
I. General 


Name of hospital: Veterans’ Administration Hospital, 
Street address: 5901 East Seventh Street. 

City and State: Long Beach, Calif. 

Date opened by Veterans’ Administration: June 1, 1950. 
Date of construction if acquired from other agency: 1942. 
Name of manager: E. V. Edwards, M. D. 

Type of installation: Hospital GM & 8 


II. Bed capacity and average patient load 


ee oe 


: Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_| 















































science sestoee ___.|Domiciles 
Total TB NP |GM&S8S 
1. Rated bed c: apacity (sum of lines 2 and 3)_.--.---| 1, 600 465 428 Mb ste = 
2. Operating beds, eh A 8: ee 1, 380 245 428 A ALSC.cuzsr 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_.......-.-- 1 220 220 0 4h. Ak 
4. Beds in process of activation---._-- 2S cenwnn | wondidgeine hs qdseh bilebbidbtia= 5h] ib ski Se REA 
5. Maintenance or repair - -_- 1 220 220 0 0 Ie----Ot.- 
6. Not required by operating pk in for fiseal year 
1957 _. ; 
7. Staff unavailable . 
8. No patient demand.. - 
9. Patients:remaining: 
Total. ¢ 
a a 
ey een LATE itl ek Lele 
10, Seryice-connected 2 yeterans---_-.-.--.. 237 48 100 WO feds- ta 
11. Non-service-connected 3 veterans__-...._-| 1, 046 146 279 We Perak, 
12, Nonveterans_.---__.-..-- JS. sawn 18 Bi 4 Oates. 
| == — — — = ——— 
13, Number of patients (reported on line 9) who | 
are- | 
(a) 50 to 54 years of age. ._..__.__-- . 7 15 18 ME Tips suk y 
(b) 58 to.59 years of age... _- 5 91 10 | 15 66 
(c) 60 to 64 years of age ; seni bupiieebink td 200 24 38 | 138 — 
(d) 65 years of age or older____- rs 240 21 36 TAB A esas “ 
(e) Total of 13 (@)-13 (d)_.__- 606 | 70 107 | 429 |. 2.22. 
(f) What percent of the patients re port: ed on 
line 13 (¢) are suffering primarily from 
degenerative diseases such as cardio- | 
vascular, digestive, musculo-skeletal, | | 
OE citetihe sl besitiiadl 30 0| 48.6 29. $ 4,4. 4.3}-- 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | } | 
days 4_. 448 117 | 206 | 125 | 
14. Average daily patient load, 12 months ending | | 
Dee. 31, 1956 his beagéletes 1, 329 209 | 388 Be 


| 209 388 | 732 


1 Unavailable due to construction. 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


’ For patients in | hospital those uncer treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-L . 
4 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & 8 patients 43.7 days, exclusive 
of TB patients. 

(ob) TB hospitals: Average stay for TB patients, 178.4 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? There are no 
changes since February 1955. The subject of length of stay is discussed ‘at each 
of the monthly executive staff meetings, and it is repeatedly brought to the 
attention of full-time staff members and residents at weekly departmental 
seminars. The length-of-stay committee meets every 6 months and a report is 
made of problems concerning length of stay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: 282 GM & 8; 105 
TB; 144 NP; no domiciles. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- 

Total j|connected | 
Total |Innon-VA} Not yet 
hospitals {hospitalized 


Hospitalization: 


Total patients. .........4..- eee 17 0 178 31 147 
I oC iicheernned emedhine rebeedcoteomenste 7 0 7 2 5 
if Se ee ae eee ee 0 0 0 0 
TORE ie ea ses jecle. chee aes 171 0 171 29 142 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained. None. , : 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. N 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Alteration and addition to laundry, building No. 5. : 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal, If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. The temporary and semipermanent buildings in this hospital 
are scheduled for replacement in 3 phases. A construction project for phase 1 
is underway and will be completed early in 1958. This project replaces 561 beds. 
No date has been set for the starting of phase 2. Maintenance in the remaining 
temporary and semipermanent buildings will be extremely heavy in future years 
if these old buildings remain in use, i 

(b) List separately and describe all items of deferred maintenance: Replace- 
ment of bedside radio receiving set for hospital network, $6,000. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 97 


III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 


On duty phe 
rtage, 
ifany! 





Hospital Domicile 


—$ $$ | | | 





As Total full-time equivalent (sum of lines except 2 and 
ss and b hots = astirntesnste 1, 560. 8 }__....-. 


Physicians: 
PE NR ic co tranetaccaddinwecdcsbaniienntenane oman 
Part time-__ lain cial a catia 
Residents (57 at 0.5)...........--- i 
Interns (15 at 0.3)...-.._-.-- oh dee oO 
Consultants and attending physicians (81 at 1/20) 

. Dentists _ - isc cnc ts Ct alia ial 

. Nurses (including nurse anesthetists) _ _.__..._. 

. Hospital aids (including practical nurses) - -__._____- 

10. Therapists and technicians ? (includes student O'T’s) 
Social workers: 

11. Psychiatric _ _- 

12. Other ssibcetihe 

13. Vocational counselors... - 

14. Administrative employees 3____- ena ides sdiemanns 

Food service and preparation: 


DW 3S Ori Go dO 





ee 
eo 


15. Dietitians.___......-.. be 

16. I iD. cence acnkedilinvsien 
Engineering activities: 

17. Laundry sis 

18. Maintenance -__---- 


_ 


S558 8p &- 
aococoeoc act ooo 





19. Plant operation... ............-- . 
20. Other (office, protective, administrative) 
21. Supply.... wtb hihtigdwhidd babii eben ke tdpeapanebill 
2. Special services. --.....-..........- dd oeeeines a 
23. All other employment (including registrar, miscellaneous | 
clerks, pharmacy, housekeeping, med. ill., med. rec., 
SO iis sii ee boi LOI 265.0 


= 
aa 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? Approximately 15 
percent of the members of the staff give lectures to medical students or make ward 
rounds with them at the 3 medical schools in Los Angeles. The amount of 
time devoted to teaching work outside of the VA hospital will average about 10 
hours a year for each physician partaking in this activity. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For cunsultant and attending physicians, show below the required data. 








yi eee ae 


} 
| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total PS So 5 
} | 
| TB NP GM&S | Other 
© ms coon ena nansesie stellata 
Number of different persons who provided | 
a dl Baa : 163 1 | 5 52 25 
Average payment per consultant or attend- | 
ing 3 a tk ncsoee inch are arene ewncaldan OUeM 787 $750 $1, 410 $782 $ 
Total amount earned 3__.___....-- aa $49, 575 $750 | $7, 050 $40, 675 $1, 100 
| 


1 Does not include neonmedical or nonclinical consultants and attendings. 
2 Dental. 
3 Exclusive of travel. 
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28 (a) How do the research and education programs contribute to patient care 
in your hospital? By attracting outstanding physicians and surgeons to become 
members of the hospital staff, thereby assuring the patient the best in medical 
care. The basic and clinical research that is being carried on by the staff physi- 
cians contributes to the care of the patient. 

(c) Amount of funds available in fiscal year 1957 for research: 


Appropriated _-__.....-.-- a Se SV ei a le $245, 500 
Administered by VA through general post funds___________________- 8, 355 
Grants-in-aid administered by UCLA Medical School. _____________- 280, 552 

Bb Wee akee oles dk Sees kee sss at pier a aaiteaie « -.- 288, 907 


Note.—These grants are from various sources. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 8,092. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,455; (2) 
hospitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 1,312. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 1,047. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) No procedural changes in collection has been made since February 
1955. Usual procedure following the 60-day interval with followup letter, second 
notice of followup letter within 30 days. At end of additional 30-day period, 
entire file is. transmitted to chief attorney for appropriate action. Estimated 
cost for calendar year, $10,552. 

3. Compare amounts billed to insurance companies and amount collected during 
ealendar year 1956: Amount covered by insurance, $342,900; amount. billed, 
$342,900; amount collected, $68,836. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 44. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? If it appears likely the patient 
may be able to pay for hospitalization in a non-VA hospital, he is counseled as to 
the probable length of stay and of the current average cost per day for room and 
board in local hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? The existence of the addendum to the VA Form 10—P-10 and careful 
counseling has, in our opinion, reduced the abuses to a very small percentage. 
Continuation of such efforts, and reporting of apparent violations appear to be the 
most logical solution to this matter. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








j 


Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees! | employees of days 
| hospitalized 
Gs-l sobti } 21 23 
GS-2_____ 22 | 35 21 
GS8-3__. : 24 48 28 
GS-4... 14 54 25 
GS-5 é 7 | 19 20 
Gs-6 , 8 | 17 25 
GS-7 eal 4) ll 26 
Gets sk 1 | 15 23 
Gs-9 ad 6 6 26 
GS-10 j 0 0 i a Swe 
GS-11.....- 0 1 3 
@S-12...._... 0 ieee oeks 
Total_- 95 | 227 |__- 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.47. 1954? $15.329. 1955? $15.826. 1956? $16.757. Estimated, 1957? 
17.648. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.975. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.437. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 13. These figures do not include 22 
rooms in nurses quarters which are closed off. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on @ replacement cost? $24,946,176. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.2026; grounds, $0.01181; total, $0.21441. 
Total, 4,369,504 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel, 2.044 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool, 8,200 square feet (50 by 164 feet). 

(c) Number of patients who use daily, approximately 70. 

(d) Is a main purpose therapeutic or recreational? Both; however, emphasis 
on therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Revision 
of organization and supervisory structure; emphasis on selection of supervisory 
personnel and development through program of training in management principles 
and human relations; emphasis, on such management tools as incentive awards, 
methods improvements, paperwork management, participation. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect. on quality of medical care? Continued emphasis 
and training of employees at all levels of their role and responsibilities in main- 
taining the highest possible degree of efficiency and economy in operations. This 
can be achieved through such programs as those mentioned in paragraph 8 above. 

10. What factors have operated to increase the cost of hospital operation duriny: 


85386—-57——_8 
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the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? 


| 
Fiscal year | Fiscal year Difference 
1956 1955 





———= 


$8,922,740 | $8,650,545 | +.$272, 205 
Salaries... SINE eee { 7, 208,437 | 6, 943, 980 P20 457 


No material increase to cost of hospital operations other than salaries caused 
by Public Law 94, CPC conversion and Public Law 763 uniform allowances. 
However, it has been noted that there has been an estimated 5 percent increase 
in the basic costs of many commonly used commodities during the last; 6 months, 

11. What, in your opinion, are the most pressing needs in your installation? (1) 
Expedite the construction program which is now underway at this hospital. 
Construction now underway will provide permanent facilities for 561 patients, 
Planned projects will provide additional permanent facilities for approximately 
825 additional patients now housed in temporary structures. (2) A more realistic 
salary structure for our DMS and classified employees. It is becoming increas- 
ingly difficult to obtain and retain the services of both professional and non- 
professional personnel in this high-cost-of-living and critical labor market area 
due to their ability to earn more money in private practice or employment. (3) 
The appropriation of additional funds to offset rising salary and commodity costs. 


[Attachment] 


Section IV, No. 8 s 
iagnoses by grade 

Grade GS-1: . a "ion 
Acute appendicitis 
Upper gastrointestinal bleeding due to duodenal ulcer 
Wicer catibe Stomisdni t=. Lice rae te eco si  . Sa ee 
Arteriosclerotic cardiovascular disease Be ee aes aa Sea 
Thrombophlehitis left lower extremities_---........-.-------------- 
Chronic tonsillitis, operated, improved 
Posterior urethral stricture, improved 
PROERIANT MOO nonce canoes adebdh odo Lé uy uussel eho 
mMOOTIA, Bibere i. Bosc 2 Jo ree. S53 cue LO UP cotinine nips 
puetneeee..00. sos seo Bl elena lusl Wl ee 
Subdural hematoma and concussion 
Folliculitis of scalp and neck 
Internal and external hemorrhoids-----.--...----_---_-------4.-+-- 
Hypertensive cardiovascular disease___............-.--------u.--.-- 
Incompetency of right saphenous vein 
Inadequate personality 

Grade GS-2: 


Se WR ee ON We eee 


DID. 2 ee wo ee ee we ewe ee eee ee ee eee eee ewe + es 


LIBOGeRA Wil? odin ar ddudeb pupeuioed sacl Dalit Sees 
Urinary Gaberowidmie. £608) 0s a hs uns. DUS H unc doe 

Fibroma of capsule of right long finger 
Arteriosclerotic heart disease 
Bronchial pneumonia 
Peerenenotbee 1025. 2bv10.. delaras Gul. balnuuws 
Ne MONIES SOR is cid Ronee net aan e an 
MOTION AN Jo0d A edi i J eeua ed cu aaa 
Myositis left gluteus medius 
Heart disease with tachycardia: s_ 22.2222. soc eke 2 ieee 
Sarcoidosis____..-_---- JU LAT aL dubowudslicult deuiglssposa gee 
Upper respiratory infection . 20. 2... 32. 2s 25 oe oe ee eal 
Observation for neurological disease not found__-.----------------.-- 
Peete mopenGitie.. 654 oxuil2e. 68 20s wl Jk cbt seen abe daeee 
cppenns eunmeenes..5 20 £51020 ku pod de ee eds oe eee 
Syncope of undetermined etiology - ---......-.--------------.---.-- 
Syncopal attack, unknown etiology 
Granuloma pyogenicum 
munneNE JOA ita is dons oi s2bsenw web belauesdédcadse, geek 
Carcinoma of vallecula 
oo ss, cies chain wk metre mente ae ae Renee 
Left indirect inguinal hernia 


we ee we ewe ew we ee ew eee we ee ee ee ewe ee ee ee ee eee eee 


BD BD OO Te oe 
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Section 1V, No. 8—Continued 
Diagnoses by grade—Continued pe 
Grade GS-2—Continued 
Pneumonia right middle lobe 
ett esotronie.ia 5 5 44. 40. ass... 2.2.02 00ksnibainedolesalsoueas 
Subfacial hematoma right leg 
Pilonidal cyst and sinus 
Umbiiiend hernia... ...<.<.<<<<0-<eses0ss-5280mul lek ieisegse 
Left indirect and small direct inguinal hernia 
Grade GS-3: 
Cardiac arrhythemia.._ ~~. ~~~... dled Jecebouk ic polodieg-tua alu 
Claw toes, 2, 3, 4, and 5, bilateral 
Probable melleolar fracture 
Acute abdominal pain... ....-.---.. -wimaledeu Jemilndadousen~tun ola 
Internal and external hemorrhoids 
Hydrocele, right testicle 
Dermatitis venenata. <<. ni. <n kwnnnwpotdqunis salicesssnigeiil 
Psychophysiological gastrointestinal disease 
Hiiseus hernia... 4 san can. nad -uumecatsat. dié-nieis Jowcusisesi ict 
Hernia, indirect inguinal right 
ESPORR CE Vodnh OOTd, MBN rs ~ one 2 6d LEER Kes ceo scncceesc dnc ieee 
Bronchiectasis, left. lower lobe... .... ~~ .....<...-.~--<8sbdsse dase 
Laceration of right index finger 
Pisegit'in ano... .. = 24. csnennnd adi. celindgodaenoaeuleees clued 
Hypertension and arteriosclerotic heart disease 
Arteriosclerosis obliterans 
Right inguinal hernia 
Duodenal ulcer... ....~.-<-<<<-<n.<<0-4enmasGbbasseu ot Joe 
Observation for neurological disease not found 
Acute posterior septal myocardial infaretion 
tule out tuberculosis 
Nervous condition... - ied su. ois: eecuuuliia pool a a ecu 
Hemimeriente. nn ce etnteencleen 
Drug addiction, barbiturates 
Ceramome of stoma... .. <n nn anna nen nnmennnnnnsennnn ded tee 
Recurrent acute pancreatitis 
Cilemt- eel. tumor teft: knee... ... ....< ic ncwndsdcceusdnusscnencceee 
DaPOORGONO so on oil mn mann anne nnennn del Jee Ieee Dee 
POURS CINCIORINIUS 5 oi nnn nn nt ee 
Chorioretinitis, left. eye... .............. seuadlit uu sii hae 
Neuroaddernalophytosis of feet_.......-2.. 24. 2L2-+2--4-----+-+--- 
Solitary lesion left hilum 
Brachial plexitia, right... «0 ane USE A ead Sse 
Venous varix on laryngeal surface of epiglottis 
Hypertensive cardiovascular disease 
Occipital fracture 
Conunon' cold... Juss. bated ZL eee 
Acute anterior my ocardian infarction. _...________-.s22---22-L2uL-- 
SEI Sie Be sa oor eee cscs ssc ic shcsdien ss <neah aeeoenomey tA iat ae 
Traumatic arthritis 
Grade GS-4: 
Pmeumonis................cJeeiea dite Joworl geo a ee. 
Carcinoma of rectum 
Nervous condition.............. s.wwiitiishbulc ium ebiicgudodssisca. 
Internal and external hemorrhoids________.___.-.-__.--_-.-..-.----- 
Fracture neck right femur with absorption and penetration of nail 
Perineal eins... least aldipeua tal eels 
Chronic low-back syndrome... 2....40sc2jsuialins, Jia See 
Capillary purpura due to allergy 
Avuision taberstion right Bee! oo cc coundeneenuncmaseeeee 
Probable herniated nucleus pulposus 
Mintus hernia. .............. 614. Seed Ne eee 
Compound fracture left elbow 
Fistula in ano 


ee ee 


a 


feos gwestroenteritie a ee ee eee eee 
Esophageal hiatus hernia 
Urticaria, chronic 
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Section 1V, No. 8—Continued 
Diagnoses by grade—Continued 


Grade GS—4—Continued pata 
Chronic tonsillitis... ..... cco rwerwrowowe a CUCL Le ae 5 
Arteriosclerotic-heart.disease........ 2... sesees esscon SL ae 8 
Infectious-hepatitis.....6 553.56. 2.55 RUA TS eu Lk eee 2 
Cerebrospasm, possible early cardiovascular accident_____..........__ l 
Superficial perirectal bascesas_....... . . 2260s UO EO 1 
Bleeding.duodenal ulcer... .auoos Us eu Dd eke Jou Te 3 
‘Torn medial meniseus right knee... ......................... Bae 1 
Rule out pathology at duodenal bulb....-______--.-.----.-----f22LL 1 
VWikeioee sbines i. tS Si .. AR US 8 UH ee 2 
Beptic wiser... ios ke CCU Eh Pe Ss 2 
Rule out gastrointestinal neoplasm sO eA eR See 1 
Rectirrent.duodaenal tleer_ ss. SUSU Ae Se TE 2 
Psychophysiological cardiovascular reaction___._._..._....._----___- ] 
Olivopontocerebellar'atrophy....2.200.c 6252 Ps Sa 1 
Cyst plantar'surface left toe seis uu VIVO Eel aul uc Ley ob es 1 
Old fracture:of right. Sth metacarpal. ou. 2.2... et 1 
Right indirect inguinal hernia... .2.. 2080. ut pa LE eet 1 

Grade GS-5: 

Chronic arthritis... Jue a A RRA Res 3 
Gastroenteritia soo So Bee 2 
Acute membranous tonsillitis._...............-.-.-----2-- 22 2L Lt me 
Puonidal cyst... SSI THe. SOAS Lb AEST EALEL 1 
DIODTOMIVS DOB LION.. nner errr reese ToUln® SOR 1 
rer in low back.and_right thigh... — ~~. ces Hi UL l 
infarction-o€f myocardium... new ewww wee SUL 4 
Enfectious hepatitie..._.... Wu 01 Jal. SeWO Oa 8 Cee 2 
Mesenteric. cyst of the mesacoloni: ... uu clu elke ase loccee } 
EL GUNGRET OSE Tare S0ll 80C. crete ne se Deu LUN bs LE Ss ] 
Incompetency of the long saphenous vein on left. ....._....__-.--.-- ] 
Neeser ee eqeerce even nren reretytegetetonnwhaiuta cnosineare we CO Cae 3 
Pisurine ieee perrenausenprrnt eb u a OL es l 
RRRRC Tn en reerweree wun e EUV SL GRR ae 2 
Bonen. pereoneality ol LC ESE, Sb Ae 1 
Grade GS-6: 
Rupsured intervertebral: disk... ~~~ -__._-. 1 
DOGO SO nm ss SLUT ee 4 
Arteriosclerotic heart disease______________-_--_____-__--.1---ueleL- 5 
Multiple basal cell carcinoma of right side of face____-..._______- 2 1. 1 
Duodenal spasm. nb a inanatmiegentacnnionmaraisame st DEG Sa DOSE eee J 
Benign prostatic hy perpl: oo ete re ee hl PhUCOOL Sees ] 
Adenopathy nonspecific right axilla--__--_..--------------------.-- 1 
Tympanic perforation left... ......seeesb uuu ase lll 1 
Superficial perirectal abscess srs saniipcnlic te tbagenah andor AO aaa ee 1 
Acute appendicitis, treated, improv eee 3s: wren new SUDO TENG 4 
Cholecystitis, chronie_______. ispieasi DUTULUL LUC DUI STG Se £ 1] 
INI be a a onan i i : 1 
Psycho-phy siological gi istrointestinal reaction___.-_-._--.-.2.L-222.. 3 
Grade GS-7: 
Carcinoma of primary bowel with metastasis____--.--.--.---.-4.+--- 1 
Esophageal varices _ _ - icine ae SURED BEE. 2 
Chronic cholenplitis and eholelithinsle: --.-. -.. =:_-_sevidduiar ussEe 1 
Psychophysiological musculoskeletal v ascular reaction___- 16 JoOT Ut } 
Rule out hypertension ____- eit Ashe coun) art Aoi 2 . { 
Observation for possible hy pertension__ eaves Sica MUG 2 
Baker’s cyst left popleteal space____-_ - 2 SONat ‘ AM IE 1 
Kxpenatve superficial gastritis___--_ SIaUS IL. SUDO CLIC: 13 S: 3 
Grade GS-8: 
Rule oe hypertiveroidiam . - =. -- werwepudcarasic be! L ] 
Arteriosclerotic heart disease__.____.___-_-_- atin i 6 
Cirrhosis with esophageal varices__....._.........------ = 2 
Contact dermatitis _ _ - eS : ie i 2 : 2 
Dissociative reaction J.bustuc An sosuuboro | 
Carcinoma of stomach_ _ - ES SMUT USsVERy ea l 
Bronchogenie carcinoma. _-_.- acudacdeosce GUUS elu Ue l 
Cholelithiasis. __..__.._-- soils ape mre Bas sn no = ors ae 1 
Sahisoplirenis readtion=. =~ 2-2-2 peek Ie2 ‘ 1 
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Section IV, No. 8—Continued 


Grade GS-9: 
Metastatic carcinoma 


Cerebral concussion 


Fibroeystic disease of the heart 
Pleuritis, left 


Diagnoses by grade—Continued 


Possible bowel obstruction 


Renal colic 


Chronic venous insufficiency lower extremities__......_......._- Wd 24 


Ureteral lithiasis 


Grade GS— 


Name of hospital: 
Street address: 





LOS ANGELES, 


CALIF. 


I. General 


City and State: Los Angeles (25), Calif. 


Date opened by Veterans’ Administration: July 3, 1930 (formerly National Home 
for Disabled Volunteer Soldiers, opened 1888). 


Name of manager: 


BA. Bringham. 


Veterans’ Administration Center. 
Sawtelle and Wilshire Boulevards. 


eee ee eee 


= Oe bot DO 


Type of installation: Hospital: Wadsworth, GM & 8; Brentwood, NP; Domicile: 
Domiciliary unit; center: Composed of GM & 8, NP and domiciliary hospital. 


IT. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) Fe 


1. 


2. Operating beds, total 
Unavailable beds: 


3 
1 *e 
ar 

a 


Qu > 


~ 


10. 
11. 


12 


“ 


13.4. Nun 


14, 


lents remaining: 


Rated bed capacity (sum of lines 2 and 3)- 


Total (sum of lines 4 through 8). 


Beds in process of activation_..............-.- 
Maintenance or repair. _...-- 4 
No? required by operating plan for fiscal y ear 
1957___. oe ee 
Staff unavailable -_- 
No patient demand.. 


Total _._- 


Mon oe 
Women 


°C veterans !__. 
NSC veterans 2 
Nonveterans 


ber of patients (reported on line 9) whoare— 


(a) 50 to 54 years of age 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 


ie) 


years of age or older - 


Total of 13 (a)-13 (d)- _- 
W hat percent of the patients reported on 


line 13 (e) are suffering primarily from 


(f 
degenerative diseases such 
vascular, digestive, 
etc.? 

\9 


as cardio- 


musculo-skeletal, 


Number of p: itients (reported on line 9) 


who have been in hospital more than 90 


days 3 


Average daily patie mt load, 
Dec. - 


$1, 1956. ...... 


12 months ending 


| 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 
? NP hospitals need not answer this question, but will answer question 15¢e. 
* Includes patients in hospital and domicilliary. 





Total TB 
enn dnnemnentupai | 
6, 4&7* 26 
6, 373 26 
Se ae 











16 | 
9 
246 2 | 
573 2 
1, 402 6 
2,015 4 | 
4, 236 14 | 
seed 
78.4 92.9 
2,945 8 
saith 20 


Hospitals, type of bed or patient 





NP 


921 





Domiciles 

GM &8 
1, 332 3, 074 
1, 248 3, O74 


84 


ee wn mes | eee nw cence 











1, 040 2, 345 
56 125 

90 354 

278 054 

404 1, 286 

| 773 2, 719 
79.7 72.0 

202 2, 645 

1, 163 2, 958 
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15. Length of stay (average stay in discharging hospital for bed patients 
means during 6 months ending Desmuher 31, 1956): 

(a) GM & S hospitals: Average stay for GM & 8 patients: 37 days. 

(c’ For NP hospitals what percentage of patients in hospital on J anuary 10, 1957 
(reported in answer to question 9 ‘‘total” column) who have been in hospital less 
than 1 year; 26 percent; 1 to 2 years, 15 percent; 2 to 3 years, 5 percent; 3 to 5 
years, 10 percent; 5 to 10 years, 21 percent; 10 years and over, 23 percent. 

(d)’ What controls do you exercise to insure a minimum stay in hospital, 
et particularly any changes made since February 1955? 

M & S hospital: Hospital length of stay committee composed of professional 
and administrative staff reviews records of discharged patients to insure minimum 
stay 

N P hospital: Trial visit and discharge-planning are begun by team consisting 
of social worker, ward physician, vocational counseling, and registrar, as soon as 
possible after admission to insure prompt discharge. Therapy revue boards 
operate on all wards. 

16. Number of patients who departed against medical advice (all cooeuis 
discharges) during the 12 months ending December 31, 1956: GM & 8, 236; 
TB, 4; NP, 345; domiciles, 503. 

17. ‘Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total jconnected 








Total |Innon-VA| Not yet 


hospitals hospitalized 





Hospitalization: 
in Ret Narnia sag 905 0 905 135 
TD petients.x<......-.25~...- oathitewssictpena D dLicsrcanens|ssbinnns pthacenndunpeibalneticton 
EE tb endinec ching dikimoccctacenaxe 74 0 874 109 
en 31 0 31 % 
Domiciliary care, total........-.----------------- 261 3 258 | 58 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 191, NP hospital. List number of 
beds in each such area: NP hospital: Clothing rooms, 48; dining rooms, 4; day 
room, 117; visitors’ room, 16; diet kitchen, 6. Satisfactory space has been pro- 
vided in all cases for these activities. 

How many overcapacity operating beds are maintained? NP hospital, 183; 
domiciles, 704. What action is planned in each instance to discontinue use of 
these overcapacity beds? Overcapacity beds are maintained with central office 
approval. No reduction in bed capacity is contemplated until demand for 
domiciliary and NP beds decreases. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1956, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal Description Amount 
year 
WT ciinctnale Post office and mon, being SA, aoe piensailecartbnaininseiien: each ncibeen addin sa tempscataatie $328, 000 
BOER. « cnde OTE GEE. Gf) ENIEE, «cn ncnadengacoseaennanénbhensiasbonebh}ensenee 5, 000, 000 
Bes so Scan Fire doors and transoms, buildings Nos. 156, 157, 158; consolidate regional 140, 000 


office, medical division, with hospital. 
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Not programed. (See attachment.) 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance. (See 
attachment.) 

III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of Dec. 31, 1956. Distribute common service employment to provide best 
estimate of staff providing service to hospital or domicile.) 


On duty 
{ Shortage, 
Hospital ifany ! 
ee rae ee 
GM«&s8 NP 
1, Total full time equivalent (sum of lines except 
Wee OO). s ocs2ise clea hee 1, 766. 1 1, 375.0 801.7 165. 6 
Physicians: 
2 STII. .< acissntesietdrscnee hideiienaiantaameitameainmenia 45.0 27.0 14.0 9.0 
3 Pee Cel) i) ce US Se 4.0 1.0 2.5 5 
4 ResGGNS.. . .oiidiekaiicin si. dsb eae 64.5 SBD bis chin 12.0 
5 a... « cnaticidimeseontiteteinannbaddecah DN Riipceganthian to Snmsteli 3.1 
6. Consultants and attending physicians-_-......-- 36.1 EM Gnd nohegeigte iad oad 
Re 8 ae ae ee ree 6.0 5.0 GO hiigeie iid 
Oe ehh os. OR thi aplidtiilladnddald 262. 0 117.5 17.0 13.0 
9. Hospital aids (including practical nurses) _.........- 319.0 443.0 21.0 1L.0 
10. Therapists and technicians 2__................-..--- 85.5 60. 0 12.5 32.0 
Social workers: 
il. ORIN) od sbi ie kn oki tilde See habe iG ici. Ah eile 
12, i ah a aad Bs anal PO hi duidicn dances 3.2 10 
Te VOR CEIIE SUNN oii on ce caccedsusnnnswasdines 3.0 BE Bexivietesssin del 2.0 
14. Administrative employees *__...............-.-...-- 36. 6 18.3 5.0 
Food service and preparation: 
15. is os I RS eS 18.0 10.0 2.0 3.0 
16. P  __FREEEE RORE Et E Beare 188. 5 184. 6 345.0 42.0 
Engineering activities: 
17. Laundry 40.1 34.6 16.5 10.0 
18. Maintenance 72.7 74.9 72.7 12.0 
19. Plant operation. 6.0 6.0 ican ienaties tied 
20. thers. ...... 45.8 47.1 45.8 6.0 
2h, BE..dseken--- 48.1 23.9 24.3 11.0 
22, Special services___.... ba 19.5 18,2 14.5 2.0 
23. All other employment-- 449.0 251.0 165. 0 52.0 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. (See note below.) 


oe physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 


3 Office of manager and assistant manager, finance, and personnel. 
Nortr.—It is the opinion of the manager’s advisement council, the division and service chiefs, and the 


manager that a ope of funds exists. The reported shortages include adjustments in perso: strength 
to bring it in line with money available during the 34 and 4th quarters, year 1957. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? (See attach- 
ment.) 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? (See attachment.) 

26. (a) Number of member employees as of January 10, 1957: 458. 

(b) Average annual wage: $717. 

(c) Number receiving non-service-connected pension: 188. 
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27. For consultant and attending physicians, show below the required data: 








i —————— 











Specialty 
From July 1, 1956, through Dec. 31, 1956 Total =—— J . 4 
| | | : 
| TB NP | GM&S Other 
as —_ *| \~ -— - — 
Number of different persons who provided 
GEOR ss criitgcns tine i ~ agniazoly.-.-- 129 | 1 24 95 9 
Average payment per consultant or | 
attending !___ és Lee $1, 223 $975 $921 $1, 351 $706 


Total for travel None | 


| 

Total amount earned !____ Jinct FER RT $975 $22, 100 $128, 350 $6, 350 
Se ae 
| 


1 Exclusive of travel. 


28. (a2) How do the research and education programs contribute to patient care 
in your hospital? (See attachment.) 
(6) What benefits would accure to the operation of your patient care program 
by the presence of research and education programs? Does not apply. 
(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$259,370; donated, $611,170. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,578. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 1,578; (2) 
hospitalization insurance coverage had expired prior to admission: None. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 472. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 782. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. 

Amount covered by insurance.! 

Amount billed: $645,222.30. 

Amount collected: $78, 749. 21. 

4, Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 10. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? When veteran is in doubt as to 
whether or not he can afford to pay for care required, he is given an estimate as 
to the probable length of stay required and estimated cost. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Through the enactment of restrictive legislation and provision for an 
investigative body leading to prosecution, particularly relative to domiciliary 
care, where there is more abuse of the privilege. 





1 No record; as we are not required to examine policies. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 














VA em- Non-VA number INness or injury for which treatment was given? 
ployees! | employees of days 
| hospitalized 
Ge-1.......is | 65 | 5 30 
GS-2 3 15 ll 26 
Ce inacedsee | 9 2 24 
OBE... snk. 9 10 28 
ae | 11 | 24 15 
Sei ccescsea 7 | 7 | 27 
a 3 | 5 23 
OS cinders 3 3 | 16 
Gin cn c-08s 2 | 1 8 
G8-10.......- 1 | 0 11 | 
G8-11_....... 3 1 16 
NE Sn cobs 1 0 | 1 
GS-16 1 0 | 19 
ee | 
Total. _| 130 | 69 | 21 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment for breakdown of number of days each employee was hospitalized and illness or injury 
for which treatment was given. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 

GM & § and NP, $12.90; domiciliary, $3.60. 1954? $20.697, GH; $8.70, NP; 
$3.657, domiciliary. 1955? $20.023, GH; $8.664, NP; $3.677, domiciliary. 
1956? $20.556 GH: $9. 253, NP; $3.847, domiciliary. Estimated 1957? $21.175, 
GH; $9.412, NP; $3.987, domiciliary. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? GM & 8, $0.950; NP, $0.862; domiciliary, $0.573 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? GM & 8, $1.609; NP, $0.951; domiciliary, 
$1.086. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 4 (buildings T-3; T—4; T—41; T-—58). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $55,668,844. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.330; grounds, $0.009; total $0.339. Total: 
Buildings, 2,476,000 square feet; grounds, 26,012,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel. (See attachment.) 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 518 square feet. 

(c) Number of patients who use daily: 150. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Survey of the essential- 
ity of ancilliary services and training programs. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (1) Increase in wage admin- 
istration rates cause higher terminal leave payments (provisions are not made in 
our original request for increased terminal leave payments. Our request and 
subsequent allotment of funds is based on base pay only); (2) increased drug 
costs; (3) home member salary increase, absorbed by station; (4) operation of 
GSA ‘motor pool; (5) general price increase in all types of supplies and equipment; 
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(6) increased cost for sewage disposal. Above listed increases in cost has effect 
on center operation of reducing funds available for maintenance and repair and 
reduction of needed personnel. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Provisions for proper care of the aging group of veterans who require nursing- 
home type of care; (6) an extensive modernization and repair program, as this is 
an old station and badly in need of improvement. 


: [Attachment] 
Section II, No. 20: 
Not programed: Future modernization, ineluding: 
Headquarters building 
New domiciliary library 
New hobby shop 
Detention screens, buildings 205, 208, 209, 210 (NP hospital) 
Medical rehabilitation shops, NP hospital 
Addition to women’s domiciliary barracks 
Automatic sprinklers, warehouse building 297 
Grandstand 
Chapel, domiciliary area 
NP recreation and exercise field 
Kitchen and dining areas, NP hospital building 158 
Male professional quarters 
Female professional quarters 
Male attendants’ quarters 
Water system improvements 
Continue electric distribution system 
Grounds development and irrigation, NP 
Remodel domiciliary messhall, building 13 
New fire station 
Additions to laundry, building 224 
Refrigeration improvements, building 117 


Section II, No. 21 (a): 








Description of project Estimated 
cost 

I, ee I CR oe ns wind owckdbdisaetdiebabivagkbhitieneabbndaetsbhabeoanaéh $15, 000 
Rebuild sewer, building 210_........- Setanta hii itl Dacaien cease tits celevetiinsinsitancapigamtontmetia 13, 019 
Tee ee te os aac ane aeenntnaeannde rraibbanauanraqunatiparet 3, 600 
Modernize switchboards, wiring, manhole drains... __...........---.-------------------+..--- 8, 
Repair doors, windows, foundation, buildings 141, 150, 151_..............-..-...---.--..---- 6, 
RINE, COIN oon. chin na peappnnnbtbilinS Min <epenessenus$ beoniedqenp=ais 1, 
Flooring repairs: 

ean MONON 8s 6 2 Ee arch tees wubhutacccanucsthnbasescsbeaube’ 5, 

en IN 3 0s at a des h bp debadseebsobeedabedd bb cdl blind Shade 2, 

PR rns eid os ctconban sé dcow bs skcks waduipieelead mbansagenssoddplenstete cha 2, 
eI SARs Ee 8 Jee. al Soe ae el eee cee phe e aan a ains eine & 


Street lighting repairs: 
TN ci ne pinenesenesccadenduanessshetataseehieidndsadsdcsiihhtoae 
SE a I CII i Sc onc atebsGyecoeuddanaabl Men sandeneddannodepeyuant 

‘Transformer repairs, domiciliary area_--_--.- 

Window spring balance repairs, N P hospital - 

eer a t oP POS nn. a cick ices bebdiune-cdseade 

Replace telephone lines east of Hasse Ave 

Deepen manholes and drains 

eo Se rn  oaneeane 

Renovate, regrade sunken areas, cemetery 

Rebuild bases, realine headstones, cemetery 

3 sterilizers, GM & 8 hospital 

Ne ee nee ee cL akgener antes daramiaebevaperahhatumanathewteel 

SGN HoT) StU CONROE) wos in hn sh he ee LU ke 

1 master radio receiver, building 114 (replace) 








+ 


ygsssesseeeues 852 822 


pe 


_ 





a er etn ll cheese eee lh 2, 700 
Major grounds maintenance, domiciliary area..................---..-..------.----------.-- 6, 000 
AR 655 tentgwesrlncddebos-5ceudgncethd<nssiagedieiss <sibasuctbee<agethso dnd 100, 069 





Nore.—No funds at hand for the above projects. If not accomplished during calendar year 1957 deteri- 
oration will proceed at a rate in excess of normal. 
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Section III, No. 24 


To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? 


GM & 8S HOSPITAL 


All of the medical staff and most of the surgical staff members have faculty 
appointments at the medical school of the University of California at Los Angeles. 
The time spent at the university is predominantly in teaching in the various 
specialties. On the surgical service there are only four full-time staff members 
who participate in this program and they average approximately 20 hours per year. 
On the medical service all members who have faculty appointments average approx- 
imately 30 to 40 hours each year in this capacity. 


NP HOSPITAL 


Teaching activities——Teaching activities for medical students other than as 
noted in paragraph 25 are 1 hour per week for the 9 months academic year, plus an 
aggregate of 20 hours by 3 staff psychiatrists during the second semester. 

Psychiatric research activities.—Psychiatric research activities in which the medi- 
cal school is interested are carried out at the NP hospital. 


Section III, No. 26: 


To what extent are third and fourth year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? 


GM & S HOSPITAL 


On the surgical service medical students are assigned for clinical instruction. 
These students are from the senior class and they have ward rounds and receive 
approximately 25 hours of instruction each year. On the medical service there 
are 4 third year and 4 fourth year students on the wards during the school year. 
Instruction time for the entire group of students averages about 30 hours a week 
and is divided among 9 or 10 of the medical staff members, who are predominantly 
residents. 


NP HOSPITAL 


For clerkship of medical students assigned to the NP hospital for instruction, 
6 staff psychiatrists contribute an aggregate of 10 hours per week throughout the 
academic year. 
Section III, No. 28 (a) 
GM & S HOSPITAL 


In general the research and education program at our hospital stimulates our 
full-time physicians, residents, and attendants to the acquisition of greater 
medical knowledge. In being curious about certain aspects of medical problems 
and in attempting to find an answer, the doctors cultivate habits of clear thinking, 
develop an orderly approach to problems, and learn to evaluate evidence—all of 
which is reflected in their relationship with patients. In addition, they some- 
times come up with an answer which can be used for the immediate benefit of the 
patient, or more usually, a link of information that, fitted in with other workers, 
eventually assumes importance of a practical nature for the benefit of the sick. 
All of our doctors doing investigative work have, as their primary duty, the care 
of patients. 

Since it has been recognized that the best care of patients is found only in those 
institutions where studies of the cause, treatment and prevention of disease are 
conducted, a staff of full-time physicians of a high caliber is a prerequisite. In 
order to obtain and hold this type of staff, an incentive must be offered which is 
more than monetary. Research and the prospect of participation in medical 
education have become the logical solution. In this manner the veteran benefits 
directly and indirectly from the research program in VA hospitals which have for 
their goal the development of better methods of diagnosis, treatment and rehabili- 
tation. 


NP HOSPITAL 
Psychiatric residents.—Eighteen psychiatric residents eontribute an average of 7 


hours per day to the direct care of patients. An additional 8 psychiatric residents 
contribute an average of 6 to 7 hours per day to the direct care of neurological 
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patients and furnish psychsomatic medicine consultation to the GM & S hospital 
of this center. 

Psychology trainees.—An average of 8 trainees contribute an average of 24 hours 
per week in testing and other approved activities for the direct care and treatment 
of patients in this hospital. 

Graduate nurses.—An average of 10 graduate nurses from UCLA contribute 2 
days per week full time to the care of patients throughout the academic year. 
From Mount St. Mary’s College an average of 4 nurses provide 8 hours service 5 
days a week throughout the academic year, 

Student nurses.—An average of 25 affiliate nurses contribute 36 hours per week 
to the direct care and treatment of patients. 

Physical therapy trainees.—An average of 8 graduate physical therapy trainees 
contribute 4 hours per day to the care of patients for a period of 4 months during 
the calendar year. 

Occupational therapy trainees.—An average of 5 occupational therapy trainees 
contribute 4 hours per day to the care of patients for 3 months during the year 


RESEARCH ACTIVITIES 


The research activities carried on at the present time at the NP hospital con- 
cern an investigation of the therapeutic effects of electroshock therapy. In 
carrying out this project direct observations are made as regards diagnosis, 
method of treatment, and followup of patients at the NP hospital. The second 
main type of research activity is biochemical and concerns the perfection of 
techniques to evaluate the level of the tranquilizing drugs in the blood and urine. 
Other kinds of research activities concern the evaluation of the effectiveness of the 
several different kinds of tranquilizing drugs available. All of these research 
projects would seem to concern information which has direct bearing on the daily 
care and treatment of the patient. 


Section IV, No. 2 


Applicants, or their relatives, are questioned as to whether they are entitled to 
hospital care by membership in a union, group plan, insurance policy, ete., or 
reimbursement for its costs by reason of a course of action against any party. 
If entitled they are required to sign a power of attorney assigning hospital benefits 
to the Veterans’ Administration. Statements of charges are prepared and for- 
warded to the insurance company, employer, or other party concerned. Followup 
action is taken when necessary. Estimated cost of the collection program during 
calendar year 1956 was $10,175. 





















Section IV, No. 8 
Federal employees hospitalized, 1956 


VA EMPLOYEES 


Number | Number 
Grade of of days Illness or injury for which treatment was given 
patients hospitalized 


nt EL 1 1 | Vertigo and abdominal pain. 
| 1 40 | Acute myocardial infarction. 
l 16 | Bleeding duodenal ulcer. 
1 2 | Paroxysmal atrial fibrillation. 
| 126 | Partial intestinal obstruction. 
| 1 | 4 | Tonsillitis, chronic. 
| | 11 | Posttonsillectomy hemorrhage. 
l 31 | Duodenal ulcer; renal calculi. 
1 | 10 Inguinal hernia, eryptorchism. 
| l 16 | Dupuytren’s contracture. 
1 1 | Possible myocardial infarction. 
11 | Myocardial infarction, negative findings, 
1 | 11 | Acute gastroenteritis. 
| 1 | 49 | Gastric ulcer; duodenal ulcer. 
1 | 8 | Rectal condylomata. 
| 1 | 17 | Bronchopneumonia. 
| 1 | 1 | Nasal polyps. 
| 1 | 12 | Varicose veins, bilateral. 
1} 26 | Acute myocardial infarction. 
| 1 7 | Tonsillitis, chronic, 
| 1 1 | Prostatis, phimosis, 
1 1 | Cephalalgia. 
\ 1 | 24 | Hemorrhoids. 





See footnotes at end of table, p. 118. 
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Section IV, No. 8—Continued 


Federal employees hospitalized, 1956—Continued 
VA EMPLOYEES—Continued 


| Number} Number | 
Grade of | of days 


} Illness or injury for°whielytreatment was given 
| patients |hospita ized | 











=a j 
a eee 1 66 | Left.inguinal hernia. , + 
1 | 4 | Tonsillitis. 
14 15.|, Cataract, beth eyes. 
| 2] 5 | Pylordspasm, acute reflex. 
1 43 | Erythema induratum. 
1} 31 | Detached retina, right eye. 
1 | 9 Fistula in ano. 
1 | 29 | Benign prostatic hypertrophy. 
1 | 10 | Epigastric hernia. 
1 4 | Tonsillitis, chronic. 
21] 3 | Vaginal bleeding: 
1 | 18 | Cellulitis, left buttock. 
1 10 | Acute appendicitis. 
27 | ' 6 | Laceration, right midfinger. 
1 | 28 | Mature cataracts, left eye. 
1 9 | Cyst, right lower lip. 
1 | 21 | Hypertension, degenerating. 
1 | 4 | Tonsillitis, chronic. 
1 4 | Do. 
1 4} Do. 
1 | 8 | Corneal ulcer, follicular conjunctivitis. 
l 4) Tonsillitis, chronic. 
| 1 | 36 | Benign prostate hypertrophy. 
l 10 | Dermatophytosis pedis, left. 
1 7 | Infection, right hand. 
1 | 31 | Benign prostatic hypertrophy. 
i 1 | Perirectal abscess. 
113 | Fistula in ano. 
| l . |} Coin — of lung. 
115 | 
1| 29 | Cephaigta, etiology unknown. 
| 1 | 3 Cystitis, acute. 
| 1 | 4} Tonsillitis, chronic. 
1 | 10 | Glaucoma. 
1} 28 | Arthritis, rheumatoid. 
1 1 | Bronchitis. 
1 11 | Left inguinal hernia. 
1 | 3 | Granuloma. 
1 | 31 | Varicose veins. 
1 1 | Reaction to typhoid vaccine. 
1 | 41 | Pleuritis and effusion. 
1 | 37 | Iritis acute, left eye. 
1} 23 | Sycosis, vulgaris. 
1 5 | Duodenal ulcer. 
| 1 10 | Possible cerebral degeneration. 
} 1 | 1 | Massetu space infection. 
| 1 | 37 | Disease of the heart. 
Total_ 65 | 
Gs-2 1 | 3 | Basal cell carcinoma. 
31 | 21 | Subluxation of Achilles tendon. 
| 157 | Ulcer, right Achilles tendon. 
1 | 2 | Otoselerosis. 
1 | 2 Meuroma of wrist, median nerve. 
1 | 14 | Benign prostate hypertrophy. 
1 | 26 | Bronchopneumonia. 
1 | 12 | Hemorrhoids, internal and external. 
1} 13 | Left inguinal hernia. 
} 1] 42 | Benign prostatic hypertrophy. 
1 43 | Chromophobe adenoma, pituitary gland. 
1 | Gastroenteritis. 
1 12 | Cellulitis; lymphadenitis, right arm. 
l < Bladder tumor. 
1 | | Nasal polyps showing squamous metaplasia. 
| 1 | e Potts fracture. 
Totel..... 15 | 


See footnotes at end of table, p. 118. 
85386—57——_9 
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Section IV, No. 8—Continued 


Federal employees hospitalized, 1956—Continued 
VA EMPLOYEES—Continued 


- $$ 





| Number | Number 


Grade of | of days IlIness or injury for which treatment was given 
patients |hospitalized 











0 Se SAT SS 1] 13 | Prognathism. 
1 | 8 | Hemorrhoids. 
| 1 36 | Tumor of the brain, malignant. 
| 1 | 87 | Acute myocardial infarction; bronchopneumonia follow- 
| _ ing operation. 
153 | Disease of the heart; bronchopneumonia. 
21 1 | Infiltrating basal cell carcinoma. 
} 1 1 | Osteoarthritis. 
| 1 1 | Colles’ fracture, closed. 
| 1 10 | Acute tonsillitis. 
21 6 | Pneumonia, lobar. 
WT biedantcnad 9 | 
Settle cain eecing ate 21 23 | Phiebo thrombosis, left leg. 
| l 38 | Acute coronary insufficiency. 
21 3 | Gastorenteritis, acute. 
2] 5 | Deviation nasal septum. 
1 1 | Basal cell carcinoma, lip. 
] 14 | Disease of the nervous system 
l 1 | Arteriosclerosis heart disease. 
| 1 6 | Keratitis, right eye; ulcer, marginal. 
| 1 12 | Peptic ulcer, 
Potehs 623 Ss 
GS-5_...- int x l 1 | Hiatal hernia, recurrent. 
2] 26 | Varicose veins, bilateral. 
1 1 | Penetrating wound, right thumb. 
1 52 | Paroxysmal auricular tachycardia. 
1 1 | Benign prostatic hypertrophy. 
1 | 3 | Otosclerosis, bilateral. 
!2 | Otosclerosis with faxation of stapes. 
| i 20 | Urticaria, chronic, with serum sickness. 
1 10 | Early squamous cell carcinoma, ana canal. 
21] 9 | Fever of undetermined origin. 
1 34 | Degenerative intervertebral disk. 
2) 7 | Deviation of septum, 
ee 11 
GS8-6_.--.. 2] 1 | Squamous cell papilloma, larny*. 
3] 1 | Renal calculi. 
2] 1 | Skin carcinoma of neck, 
2] 6 | Virus infection. 
31) 29 | Thrombosis of right anterior cerebral artery. 
| 157 | Thrombosis of cerebral artery. 
1 50 | Fracture, right mandible. 
2] 2 | Gastroenteritis, 
Total 7 
GS-7 34 7 | Tonsilitis, chronic. 
l 10 | Recurrent right inguinal hernia. 
21 6 | Psoriasis, chronic. 
Total 3 
Gs-8 1 16 | Loose bedy, right knee. 
1 18 | Arteriosclerosis obliterans. 
21 7 | Filerosis of tendon, right midfinger 
Total___. 3 lath 
|i | ———— 
MOGs codceede axael 1 20 | Diverticulum of sigmoid. 
2] 12 | Severe hemorrhoids. 
Reacts ee 
Total 2 
GS-10- a 1 11 | Hemorrhoids, mixed. 
Gs-11 ? a 1 1 | Basal cell carcinoma, skin of nose, 
21 1 | Amphyletic shock. 
1 35 | Retinal detachment. 
Total___.- - | 3 


See footnotes at end of table, p. 118. 
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Section IV, No. 8—Continued 


Federal envployees hospitalized, 19§6—-Continued 
VA EMPLOYEES—Continued 





; ; 
| Number | Number | 
Grade of |} ofdays | Illness or injury for which treatment was given 
| patients |hospitalized| 
| \ 





} 

GS-12. -..-- ; . 21) 1 | Nasopharynx, adenomatour polyp. 
GS-13 __- 0 

GS-14. -- 0 j-. LU | 

GS-15. -- tae oUi3a) 

GS-16. - 21 9 } Pneuthothorax, right chest. 


110 | Varicose veins; hemorrhoids. 


Grand total (VA em- 
ployees hospitalized in 


} | 
1956). | eae ee 
' 
NON-VA EMPLOYEES 
GSs-1 1 79 | Pneumonia, right lower lung. 
l 37 | Disease of the heart. 
1 56 | Inguinal herniae; duodenal ulcer. 
l 32 | Cystitis, acute. 
1 | 19 | Carcinoma epidermoid of the cervix. 
i fae | 
Tot al 5 
as-2 1 12 | Hemorrhoids, bleeding type. 
1 27 | Duodenla ulcer with hemorrhage. 
1 58 | Cholecystitis, chronic. 
1 |} 2 | Iaennece’s cirrhosis. 
1 | 52 | ree cell carcinoma, gland. 
1 29 | Pilonidal cyst. 
1 | 1 | Reetal polyp. 
| 1 48 | Dupuytren’s contracture, bilateral. 
l 25 | Dyshidrosis. 
1 36 | Essential hypertension. 
1} 27 Tinea pedis, chronic. 
Total ll | 
Gs-3 1 16 | Viral pneumonia. 
1 34 | Disease of the heart. 
Total 2 
Gs-4 1 27 | Bronichopneumonia. 
l 17 | Herniated nucleus pulposus. 
l 36 | Cholecystitis. 
| 1 134 | Disease of the heart. 
1 | 14 | Pericarditis, acute. 
l 25 | Disease of the heart. 
l 7 | Herniated nucleus pulposus. 
1 | 14 | Post-surgical ureteral ileostomy. 
1 29 | Inguinal hernia. 
1 142 | Abscess of liver. 
Total 10 
GS-5 i 1 7 | Septum deviation. 
1 15 | Ischiorectal abscess. 
i 11 ; Hemorrnoids, 
1} 5 | Bronchopneumonia. 
1 28 | Cholecystitis, acute. 
1 18 | Cerebral concussion. 
1 4 | Contact dermatitis. 
1 6 | Tonsillitis, chronic. 
1 30 | Disease of the heart. 
1 5 | Peritonsillar abscess. 
!6 | Tonsillitis, chronic. 
l 1 | Trigonitis, observed for. 
1 10 | Ureterocele. 
1 | 12 | Hemorrhoids, internal and external. 
1 | 43 | Disease of the heart. 
1 | 33 | Colostomy, transverse colon. 
] 6 | Deviated septum. 
1} 9 | Maxillary Sinusitis. 
1 6 | Tonsillitis, chronic. 
1 13 | Hemorrhoids. 


See footnotes at end of table, p. 118. 
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Section IV, No. 8—Continued 


Federal employees hospiialized, 1956—Continued 


NON-VA EMPLOYEES—Continued 


| | 


oad 
| Number | Number 


Grade 1. 0f . | of days) | Illness or injury for which treatment was'given 
| patients |hospitalized 


| } - 


is ckckigicnncadeoade 1 22 | Herniated nucleus pulposus. 
1 | 54 | Arteriosclerotic heart disease. 
1 7 | Hemorrhoids, internal and external. 
| 1 | 3 | Gastroenteritis. 
| 1 | 19 Disease of the heart. 
Total. ....- | 


Pe ivisiatied ous oa 1 | 65 | Pneumonia, hydropneumo thorax. 
112 | Bronchitis, acute. 





| 
1 | 14 | Varicocele, left. 
1} 30 | Duodenal ulcer with perforation. 
1 | 12 | Hemorrhoids. 
1 | 16 | Calculus in ureter. 
1 | 5 | Fistula in ano. 
1 | 76 | Met Bronchogenic CA. 
Tetel.....-.- 7 oats 
= — —! — = — ~4 
8, ES eee 1 34 | Disease of the heart. 
1 29 Duodenal ulcer with hemorrhage 
1 44 | Hydronephrosis. 
l 20 | Benign adenomatous polyps. 
l 52 Congenital anomalies both kidneys. 
WON ised dtwacttiaaee 5 wrist 
Ga ksi eee 1 | 23 | Cataract, sénile, mature, 
1] 18 | Lumbosacral strain, acute. 
1 18 Hemorrhoids, thrombosed. 
ee 3 
SE cinimithnicmanawme 1 1 Cystitis, acute. 
IIE is cxncicacsasceuien decile 0 eneses=--| 
GP Eins cctaincscenmes 1 21 | Inguinal hernia, recurrent. 
Grand total........... 69 





1 Second period of hospitalization. 
2 Indicated salary not paid under the general schedule. 


3 Net income shown on addendum cannot be clearly identified as to origin and has therefore been treated 
as salary only. 


Note.—Number of VA employees reported is accurate; however, the mumber of non-VA employees re- 
ported is not necessarily all cases hospitalized because occupation only is required on our records. There- 
fore only those cases where the occupation itself denoted Federal employment were reported such as mail 
carrier, postal truckdriver, etc. 
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Section V, Nos. 6 (a) and (b) 


Building Size , Use 
Square feet 

Old chapel, building 20 eine sioiice 5, 289 Ree 

Catholic chapel, N P hospital, T-39...-2...222.+... 960 ; 

Protestant chapel, GM & SH, T-20_.--s..c.p-.-3 2, 240 Do, 

Catholic chapel, GM & SH, T-12_____--.--_-____- 960 Do. 

Jewish Chapel, building T-15_-_-.-_---- jos... ace 2,540 Do, 

Annex theater, building 264. --...........--.-.<0.- 7,000 | Theater (also for Protestant services). 
Brentwood Theater, building 211 iin a 7,000 Do. 

Room 5, basement building 209, NP hospital. ..._. 680 os 

Building T-35, Protestant--.--. 22-2232 22. 960 10. 





Section V, No. 8 


What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? 

1. Organizational changes in office of registrar, which improves hospital service 
in general. 

2. Consolidation of offices in the nursing service, which effects a saving in 
record keeping and personnel and duplication, of communications. 

3. Further modification in psychological admissions testing program. 

4. Improvement in existing procedures and the resultant reduction in cost: 


Hematocrit determination and dishwashing procedure, formerly sent out to 
commercial laboratories. 

5. Personnel reorganization in the commissary division, with an appreciable 
annual savings. 


6. Employment of home members, at a much reduced salary, in liew of civil 
service employees. 

7. Saving of night differential pay in the laundry by the operation of the 
laundry continuously from 6 a. m. to 6 p. m. 

8. Contracting for trash disposal with a commercial firm. 

9. Improvements within the engineering division: 

(a) Installation of unbreakable glass window in washer chutes in laundry. 

(b) Changing installation of solenoid on drying tumbler, in laundry. 

(c) Modernization of sheet folder, laundry. 

(d) Flat-work ironer, overcoming static interference, laundry. 

(e) Motor attachment to tumbler, laundry. 

(f) Installation of red light on dump side of washers in laundry. 

(g) Reorganization of grounds maintenance unit. 

10. Reduction in cost of expendable equipment and economical substitution of 
syringe-type specimen tube, 


11. Feeding of waste scrap to research animals in lieu of purchase of commercial 
dog food. 


ee ee ee 


| 
7 
' 
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OAKLAND, CALIF. 


I. General 
Name of hospital: Veterans’ Administration Hospital. 
Street address: 13th and Harrison Sts. 
City and State: Oakland 12, Calif. 
Date opened by Veterans’ Administration: July 1946. 
Date of construction if acquired from other agency: Constructed as hotel in 1911, 
Name of manager: Mr. §. H. Franks. 
Type of installation: Hospital, 712 GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 























Item (as of Jan. 10, 1957, unless otherwise indicated) NP Domi- 
dabble bath lead ciles 
Total TB GMé&S§ 
Psychi-| Neurol- 
atric ogy 
1. Rated bed capacity (sum oflines2and3).._| 712 61 46 53 | 552 |. 
2. Operating beds, total_..........-...~.- —_ 712 61 46 53 552 j.-....-. 
Unavailable beds: 
3. Total (sum of lines 4 through 8). -......-- f. Seyc<botiee, pt den Rept ans Ese” errands 
nah ik hh ld 
4 Beds in process of activation... _......-....-)----..-- thingie dt 5 6 aRS A e4~ dest hd saad Te -<dhicne 
5 Maintenance or repair __- enn enenn| a nnn ---=| = 22-222 - [2 ~~~ fen penne de pennnns 
6 Not required by operating plan fo for fiscal year 
i RE ee 1.20. SS ie dls a Jedi 
7. Rc oe ince cp heen donanlieseodeetnn aaaeeanatiieh ten wid dé} ania Maia Mees 
8. No patient demand. -.-. i pane het pctieatteiiaals : 
9. Patients remaining: Bot hs Mom Pavougs: Pycr esa 
WS ocean anh onee die hen reece rena tae 662 55 38 57 MS i..4... 
ee ; 3s 652 55 38 56 503 |.....- 
Wemttiwi. 223:tt5. wildacw. 221i. wow Be 2022s. 1 eS 
10, SC veterans ! ; > aarp hep. Sar “10 ul aie an a ee 
11. NSC veterans ? ae ees A 584 43 26 55 460.|......- 
12. Nonveterans - . . om Shs ESTAS 2 1 1 





13. Number of patients (reported on line 9) who 
are— 

(a) 50 to 54 years of age 

(b) 55 to 59 years of age 

(6) 60 to 64 years of age_-__-....__._____- 

(d) 65 years of age or older 





(e) Total of 13 (@)-13 (d)_.......-.___-- 448 29 14 27 378 }.... 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
8 RR ee eS 76 52 64 89 78 
(9) Number of patients (reported on line 9) 
who have been in hospital more than 90 





ink otk kn cnako aia 157 24 11 22 100 |.....--. 
14, Average daily patient | load, 12 months ending 
Dec. 31, 1956_____- Kca>niat calc dmena tee 637 60 32 49 406 | ...-.. 











1 For etintn’ in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those ender 4 treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15c. 





15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM &S patients, 32 days; TB, 136; 
psychiatric, 40; neuro, 78. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? The length of 
stay committee reviews ‘‘over 30-day”’ reports submitted monthly by each physi- 
cian. Constant survey by ward physicians, and close liaison with the Soldiers 
Home of California. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 118; 
TB, 6; psychiatric, 25; neuro, 4. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas o cpeells intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 


on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 


(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatments for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? No nonbed 
betterment projects are scheduled because a replacement site has been selected. 
Occupancy of the proposed new hospital is projected in the next 3 to 4 years, 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Elevator electrical maintenance, $8,000; roofing, $2,400; 
detention screens, $4,000. (No projects are delayed due to lack of funds.) 


(b) List separately and describe all items of deferred maintenance: Emergencies 
only will be considered as they occur. 


111. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 




















On duty 
Shortage, 
ifany ! 
Hospital Domicile 
l. Total full time penta (sum of lines brscnentey 2 
and 23). Te Dicuss monnle sebleediten saan 
Physicians: 
2 Full time. _- bey pigs anetryidehte bettie GR big ts hs sie SAE keke 
3 Part time. _. ‘ Bien ep en hlientndt acicteate«ciiustiaa WD lnadnotiusodtsiaeeds eae dast 
4. SIS Ld. nathob ima candnnecudiuneibabenccwesaesiant on gE PERSE IRS UR tA 
5. BR eA he oid o5na b'4es ocd se ees iee- db ako used ORi..... le I eit 
6. Consultants and ar physicians. Riba Ccerpated ae a i ded pecine « aralioneey- Va 5 Seine 
7. Dentists- oa knsiecehenditeine podihe 5 aidekieeiia taditned daedsinuia edt: dali | k SRC Ae) beste gion 
8. Nurses. Wot acess sss 4 
9. Hospital aids (including practical nurses) _ BOR is Od 
10. Therapists and technicians ?___..._...._...-...-.---.-.-..- 57 ‘ 
Social workers: 
il. Psychiatric... Be ts! A 
12. ss on 3 7 eet 
13. Vocational counselors..................-.-.-..------------ 1 sabe 
14, Acministrative employees *____. CBh noes chet eno aoe anuee 
Food service and eer 
15. Dietitians_.._...._..._- Seat. cus 1 
16, DU OE a eke eel) eke eee ee OF bocsiwts ssi dchecs cksdapuade 
Engineering activ ities: 
17. Laundry - eoeee . 3 s abomgbags MS ROARS Be Baa AR bce 
18. Maintenance...____- soiled ces areola eek RPI. OSC Li io eck ann 
19. Plant operation. TERE PET a Re TES FL PT et TB iegs 54 2sv-Lonchia gape ae 
2. Other... _- gure ah Rein An ons tease nade ere ct oe, Ee ee ee 
21. Supply... edd aan aor ande ca nnadciac dae ee nn ee nee ee eee 
22. Special services. Riess ; deel sein ahaa eae We iki sic oneasinns aciallicoasatece scaled 
23. All other employment... Checsaam ieee WGA iewinsnncacind 3 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
om physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
5 Office of manager and assistant manager, finance, and personnel. 


; 
ti 
i 
i 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? On a non- 
remunerative basis, 3 physicians instruct a total of 8% hours per week. Two in 
medicine at the University of California Medical School in San Francisco, and 
one in neurology at the San Francisco County Hospital, affiliated with Stanford 
Medical School. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Negative. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 





TB NP GM&S8 Other 











— — — of REE 


Number of different persons who provided 





MOU aks Maen 52 | 1 | A | 32 | 14 
Averace payment per consultant or 

eetemiiies $9.5) ic. adic. too elay $2, 204 s100 | $690 $770 $644 
Total amount earned }__...-.-..--5.1.---.<} $21, 435 | $100 | $3, 450 $13, 760 $4, 125 
Total for travel _ aia athe ian nee 0 i 0 0 0 





1 Exclusive of travel. 
2? Consultant and attending averace compnied separately. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research and education programs have contributed to 
the successful care and treatment of our patients. Patients have been restored 
to normal economic and social life in less time as a direct result. 

(c) Amount of funds available in fiscal vear 1957 for research: Appropriated 
$30,000; donated, $8,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 5,222. 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 309; (2) hos- 
pitalization insurance coverage had expired prior to admission, not known. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 260. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 187. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All forms 10—P-10 are checked and claim forms submitted are 
investigated to differentiate between indemnity and payable plans. Payable 
plans are billed. The estimated cost of the collection program is $3,850. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, not known; amount 
billed, $107,126; amount collected, $33,269. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? Three. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? . Applicant is advised of com- 
parable cost in private hospital prior to admission. The admitting physician 
estimates the probable length of care at the time of examination. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
This hospital can quote no specific instances of abuse of hospital privileges by 
non-service-connected veterans. 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 




















| Average 
| VA em- Non-VA number Iiness or injury for which treatment was given? 
| ployees! | employees; of days 
hospitalized 
as-3......_..| 14 1 10 | 
GS-4. ___ 2} 8 
GS-7... .| 6 | 1 5 
GS-8_. oa 3 | 5 
GS-9... _. 2 | 13 
GS8-10_.. 1 | 38 | 
GS-11_._- 1 | 36 
GS-12_. 1 ie 8 | 
Total__| 30 2 123 
' i 





1 Use corresponding grades for positions in department of medicine and surgery and for wage- board 
employees. 


2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.68. 1954? $18.36. 1955? $18.25. 1956? $19.01. Estimated 1957? $19.78. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.05. 

(b) What is the per-ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.63. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, none, 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18,500 000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot, (hospital 
and domicile only): Buildings $0.27; grounds none; total $0.27. Total.397,000 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No, 

(b) Size of chapel: 800 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient-care?, (1) Estab- 
lishment of a centralized transcribing pool, (2) installation of a mechanized writing 
procedure for patient admissions (addressograph), and (3) adoption of a new blood- 
bank contract. 

9. What, in your opinion, can be done to reduce the general cost of hopsital 
administration without effect on quality of medical care? A review of prevailing 
pay seales—the objective being fewer employees at higher rates of pay. It is 
believed this would attract a more efficient and industrious class of Federal 
employees, which would result in reduced expenditures for salaries and increased 
work output. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (1) Adoption of the locality wage rate 
schedule with resultant increase in salary costs; (2) increased costs of drugs, food, 
and equipment replacement costs, with consequent increases in the total cost of 
operation; (3) turnover of employees because of dissatisfaction with pay scale, 
with consequent increases in lump-sum payments, personnel administration costs, 
lowered efficiency, etc. 

11. What, in your opinion, are the most pressing needs in your installation? 
Expediting construction of the proposed replacement hospital is considered to 
be the most pressing need. A proper building, constructed for patient care, 
will assist employees to provide prompt, efficient service to more patients at no 
increase in cost. 
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Section IV, No. 8 


GS-3: 


GS-4. 
GS-7. 


GS-8. 


GS-9. 


GS-10. Cicatrix of skin due to infection left below knee amputation stump 


Internal and external hemorrhoids 
Right inguinal indirect hernia 
Hemorrhoids, internal and external 
Hydro-arthritis, right knee 
Occipital skull fracture 

Subacute infection of tonsils 

Ulcer of stomach 

Acute myositis 

Hemorrhoids, internal and external 
Subarachnoid hemorrhage 
Pterygium, right eye 

Fusion defect of sternum 
Hemorrhagic cyst 

Fractured skull 

Mammary dysplasia, cystic disease breast 
Acute appendicitis 

No disease 

Unstable lumbar spine 

Diabetes mellitus 

Acute gastric indigestion 
Fibrosarcoma 

Right inguinal hernia, combined indirect and direct 
Arteriosclerotic heart disease 
Lipoma, left shoulder 

Chronic sinusitis 

Benign chronic peptic ulcer 

Acute pharyngitis 
Bronchopneumonia 

Varicose veins 


GS-11. Infectious hepatitis 
GS-12. Simple cyst of the isthmus of the thyroid 
Not under GS schedules: 


GSs- 


3, 1 


GS-7, 2 
GS-8, 2 
GS-11, 1 
GS-12, 1 


Veterans’ Administration employees are reported for the calendar year. 


November 15, 1956, other Federal employees are reported. 
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PALO ALTO, CALIF. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Willow Road. 

City and State: Palo Alto, Calif. 

Date opened by Veterans’ Administration: 1923. 
Name of manager: John J. Prusmack, M. D. 

Type of installation: NP hospital. 


II. Bed capacity and average patient load 























Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ as oe _.__.. ~.|Domiciles 
Total TB NP GM«&8 
1. Rated bed capacity (sum of lines 2 and 3)... BO bn se dite 1, 360 = J... 
FS Coe eee, We. Se ono cnn papntibebe ye Ietewatans« 1, 360 GOES datcne EL 
Unavailable beds: 
3. Total (sum of lines 4 through 8)----- Cen owuideoafbinipulinakieiabenat aac a 
4. Beds in process of activation - sesububascous - - clic Hilde ; 
5. Maintenance or repair. -_.-.-.--._.. bewbae een con ceaualee s 
6. Not required by emt plan for fiscal 
SE SOU wince eceksds 6 5i6005665006005504<sc deans cn dbhaealoedcaesessdinlanae < 
qe Staff unavailable ticietpen ailment ieiaiarin aatniteiee neni’ “ : 
8. No patient Goliad... 270 TTD ITE OTT FS een a SE ee or 
9. Patients remaining: 7: 
Total. é soe 5bk66aSanbaeS ; RGD Innecddnecs 1, 331 31 j-. y 
Men... -...-. $52. S3 RULES. STW LO Fou 1, 302 i 
Women. ‘ weiemaacdguweassasge RP lia -aeiis 29 Kade wiih 
10. BC vetérans!._.. 8 900 |... 885 a... 
11. Rep Geteremeee. 22. Ls RU Le GBR. sit s2 22 436 | |. Vere 
12. EOOUVORIIUNG ois ok cd eset 86 1.4. 4.-da 10 ede. osa5 
13. Number of patients (reported on line 9) who are ee 
(a) 50 to 54 years of age__.._.........-....-.. OB BivVsiseR 36 O peitee-- 
(b) 55 to 59 years of age. ..........-.-..--.--- $19 Fs -st Lua 107 $9. S425. 
(c) 60 to 64 years of age _.-......-..--..-----. MI hice pitted ban 183 BO Real decosmwe 
(d) 65 years of age or older___...........-.-.. TUE EicAceeteamaie 208 i eas 
(e) Total of 13 (@)-13 (d)...-....---..-- 565 }..---...-. 534 Bhitsciss 
(f{) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
om digestive, musculo-skeletal, ai i. 
i a Oia ak de ed . os ‘ 1 
(g) Numbee - ‘cee (reported on line 9) 
nm in hospital more than 90 
da + a We aks abidbc dh koGibihisad des boonies i SBOUE De 
14. Average daily patient load, 12 months ending 
SPOR 55 52-c>)- <t emare Uae aceres acne 1, 200 daseccanser 1, 307 We Bees 





1 For patients in hospital—these under treatment e service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’”’ column) who have been in hospital 
less than 1 year, 23 percent; 1 to 2 years, 10 percent; 2 to 3 years, 6 percent; 3 to 5 
years 12 percent; 5 to 10 years 15 percent; 10 years and over, 34 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Monthly evalua- 
tion of other than psychotic cases are reviewed by director, professional services, 
staff to reduce length of stay. Weekly review by ward team, i. e., ward psy- 
chiatrist, nurse, psychologist, social worker, vocational counselor, etc., to schedule 
patients for discharge who are approaching maximum hospital benefit and are 
ready for discharge, trial visit, or foster home care. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: NP, 139. 

17. Number of eligible veterans.not. yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 





Hospitalization: NP patients 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 233, List number of beds in each 
such area: 


Bede Beds 
Ward Wa cadid we sue cccne wes 21 pi¥awd 4800 sow) steawa bol bees... 12 
WOR Oe escdaee torr atta ik er Wee 26. oo... ins wo mde euaieneedie ae 3 
Wee. wd tivities 1BT Ware 15. oa chek tinea 36 
Wy i re al 50] Ward 16 duel sroull mwudJewT_.. 46 
Word B52 sot fare er i nih icin 19 
Ware Weawwodiersc cs fevet skies 17 —— 
Wee earn lish aiuanlde. tb... 4 Detabivsuw. 1d weswde wi 233 


How many overcapacity operating beds are maintained? 233. What action is 
planned in each instance to discontinue use of these overcapacity beds? Plan 
for general remodeling hospital. Fiscal year 1960 contemplates elimination over- 
capacity beds. 

20. What nonbed betterment projects are scheduled at this station? 1957: 
None. 1958: Construction of a chapel, a special services building, therapeutic 
exercise building, and the replacement of one existing boiler. 1959: None. 

Not programed: Modernization program covering all permanent buildings on 
the station under project No. 04-5333. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in you opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the projeet briefly and indicate the 
estimated cost. Resurface parking losts, $16,000; resurface roads, $16,000; 
earthquake reinforcement of watertank and tower, $6,600; and grounds, $19,000. 
These projects were completed under. the deferred-maintenanee program for 
fiscal year 1957, from special central office allotments. Projects delayed for lack 
of funds: Grounds, $120,000; steam-distribution system, $80,000; interior and 
exterior painting, $30,000; exterior stucco; treatment of all permerit buildings, 
$200,000; window frame and sash replacement, $100,000; miscellaneous items of 
roofing, sidewalks, $20,000. These delayed projects to be accomplished over a 
3-year period. 

(6b) List separately and describe all items of deferred maintenance: 











Description Amount 

1. Renovate, regrade, reseed, reshrub, and replace antiquated sprinkler system on approxi- 

mately 40 acres of developed area___- $120, 000 
2.. Replace and regrade steam distribution and return lines and ex isting deteriorated covered 

trenches -- 80, 000 
3. Interior and exterior ‘painting ofall buildings to conform to the standards established by 

BO TR cece 13-9 5 59-8 te. , 16 30, 000 
4. Waterproof exterior stucco treatment for all permanent buildings at this.station__._._.. 200,000 
5. Window frame and sash replacement___. hoes gh B. Annie 100, 000 
6. Miscellaneous items of roofing, sidewalks, and other minor projects... -_- IVA 20, 000 





Norgs.—These projects to be completed over a scheduled 3-year period. (Items No. 4and No. 5ineluded 
in the modernization program, project No. 04-5333.) 
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Ill. Staff 


(Report full-time equivalent employment for: both fulls and part-timeemployees 
as of December 31, 1956. Distribute common service employment to provide best: 
estimate of staff providing service to hospital or domicile:) 











On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1 Total full time equivalent (sum of lines, except 2 and 
| Sete titAh el hengtiieastelndine -~itesieneten<eull TOA ri Mae a ee 
Physicians: 
= Full time__...-- a 96 i: teats taneces> 
3. ID ils a et eee oe han adenhadiles ieelendiie sd At 
4. SPUUDURUMAES- 2% 25R 245 chucorepkegtecsostoniorerss 6 tie oen seine kee . 
5. Intemng.i.+..----- iN 1 Ji OO) oR li 20). sett 
6. Consultants and attending physicians- -......... step o§ BS: hiacotaeedcpoattachmsss dota) 
7) Gs eco ddbecbcaian eedeashiedeeee fiaoceeebabeiasocs 4.2 umaman si otaeite tiie 
Pn 5 ko ib io bi c8epk de aa Pe csihie tinsel Ditnawan ge BE a Rta cictialac eee 1 
9. Hospital aids (including practical nurses) -............_.-. SD, O41 | Osos LL0 1k 25 6 
10. Therapists and technicians ?.._.......................... Ces BE oes se 36 
Social workers: 
11. SEES 22 anna t th. cumas pint cucdmarceths Maus eee ee VL eC t 
12. Gat iin .. ed PS a a aed Oils Billsleadsiiun, ie 4129 
13. Wodentional cowbeelors j . i. 624-566 5-40 5- sss ccsussece-suca 468i bebe ~3ue~<aihb lua sedate 
14. Administrative employees 4___._....-.-----..----+-.---.-- ee teeta coe 2 
Food service and preparation: 
15. Dietitians... +.. plea iibe cnltsndcddladt easelUisiel.. 5 OTT ICU Lesa 
16, PTR OTOR eis isi 5 oi as bats bis tw ones bea 4094 be BOG | db ond escisnseses<lasnctastenrd-——8 
Engineering activities: 
17. PGES urs 0s i ncuh mien cdanbadopneubacneadsbeseemnenel ah EN nese. 
18, Maintenance opin cpa qcokutesonnnbediecsabiseehatl BB j POS e le SIA AE 
19. Plent eberetion._ << i 653 ass cl a eed ae 5p 9 | bib ssastlectoda tages doads« b 
20. Gat. 2-4-5. idicudegheaes “ ar ica ee wend . 
21. Supply Lakin ake ticaciad cliches al ngeh babs SLs an he ORT AR. td. pei k. 
22, Special servieds: ...._.....02..2.2222 22-22 Leta s Let pdt. Sk | aV28! Oo } 3 
Sh, Fal CE GI MER nok ncccccdhadedchkedsinsanancant onneel ET = ciaeteaae -| 3 











: Within authorized program for fiscal year 1957. Indicate in ‘each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 2 medical technicians, 2 dental technicians, 1 physical therapist, 1 occupational therapist. 
4 Office of manager and assistant manager, finance, and personnel, 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? ‘Six members 
of full-time staff each spend one-half day per week during academic year teaching 
in medical school. A seventh member, who teaches residents at medical school, 
spends a half day per week in such service during the entire year. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? None. 

26 (a) Number of member employees as of January 10, 1957: 17. 

(b) Average annual wage, $657. 

(c) Number receiving non-service-connected pension: 4. 

27. For consultant and attending physicians, show below the required data. 


Specialty 


GM «8&8 | Other 


From July 1, 1956, through Dec. 31, 1956 | Total , 
: 
TB) | NP 











Number of different persons who provided 


| 
service _- _ ‘ ‘ ol 33 0 4 14 115 
Average payment per consultant or attend- 
ing per diem 2__ niaceeall Ok : $50 niseelsanmaia 
‘Total amount earned 2 ea | $21, 350 0 $4, 350 $9, 100 $7, 900 
Total for travel_._. | Oi ievwtsssnenuiiinn ‘ é 





! Dental and psychological. 
2 Exclusive of travel. 
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_ 28 (a) How do the research and edueation programs contribute to patient care 
in your hospital? By stimulating interest in and adherence to the latest and best 
methods of treatment; by keeping our staff in close contact with nationally known 
ar on research leaders in medical fields. 
‘hat benefits would accrue to the operation of your patient-care prograin 
py a of research and education programs? Net appliwable to this 
ospital. 


(c) Amount of funds available in fiseal year 1957 for research: A i 
$45,000; donated, $4,000. y ¢ Appropriaged, 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-#ervice- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 2} (2) .hespital- 
ization insurance coverage had expired prior to admission: None: 

(c) Number of veterans who had employee and/or workmen’s- compensation 
coverage: None. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made sinee February 1955? (Incladie an 
estimate of the cost of the collection program to the hospital during ealendar 
year 1956.) Follow instructions of TB 10A—306 and letter from Directer,. Finance 
Management Service, April 1, 1953. Estimated cost for 1956, $2.50. 

3. Compare amounts billed to insurance companies and amount colleeted dirrin 
calendar year 1956. Amount covered by imsurance, $342.50; amount billed. 
$342.50; amount collected, pending. 

4. Is the addendum filled in before or after the oath on inability topay is signed? 
Before. 

5. How many addenda were sent to VA central offiee during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§& care required before oath is signed? A non-service-connected. veteran 
would have to be emergent to qualify. for admission to this neuropsychiatric 
hospital and would probably be so disturbed or disoriented that eounseling would 
be impossible. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
From the viewpoint of the psychiatric hospital, it is questionable whether treat- 
ment for psychiatric conditions could be considered abusive, as it seems to be 
generally accepted by the public and the medical associations that these are 
indigent diseases and expensive treatment is beyond the means of the average 
income group. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 19562 None. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year. 1953? 
$8:70. 1954? $9.13. 1955? $8.85. 1956? $9.37. Estimated, 1957? $9.53. 

2. (a). What. is the average raw food cost per ration from July, 1, 1956,, through 
December 31, 1956? 0.899. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.758. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 53. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $28 million. 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only,: Buildings, $0.38; grounds, $0.015; total, $321,639. otal 
4,074,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Temporary quonset hut. 

(b) Size of chapel: 960 square feet. 

7. (a) Does station have swimming pool? Yes. Outdoor pool heated for year- 
round use. 

(b) Size of pool: 2,250 square feet. 

(c) Number of patients who use daily: 275. 

(d) Is a main purpose therapeutic or recreational? Therapeutic 80 percent; 
recreation 20 percent. 


(e) Was pool constructed from appropriated funds or by donated funds? 
Donated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Closure of 
separate nurses’ mess; conversion of 50-unit male quarters to research and 
vocational counseling training building resulted in approximately $8,000 saving, 
which was used fo: improved patient care. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuous review of 
operations from a cost standpoint. Development of cost consciousness through 
training of employees. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Wage board regulations, while very 
desirable, have increased costs. Food costs have increased, especially milk costs, 
due to State price control. 3 percent increase; $15,000 overall increase. 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing need of the installation is completion of the nonbed better- 
ments and the modernization programs listed in paragraph 20, and projects and 
deferred maintenance listed in paragraphs 20 (a) and 21 (b,. 
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SAN FERNANDO, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Sayre Street, 

City and State: San Fernando, Calif. 

Date opened by Veterans’ Administration: April 1926. 
Name of manager: Lowell C. Like. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 





Item (as of Jan. 10, 1957, unless otherwise indicated) 
































SSR Domiciles 
Total TB NP GM «Ss 
<-arnarhaiepiinecsieitapaiaiatisiadiess tin | | | —_—-—— 
1. Rated bed capacity (sum of lines 2 and 8)..| 519 @a pital 38 |... bi 
2. Operating beds, total_________._- : axa) 519 Michie 9B/} ti -- 252 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)_-_. f 2t 25}. 00. ee io) FUSS em Peet eee) | 
4 Beds in process of activation_____ aah dincninriil cena gana np hha rteriy 
5 Maintenance or repair | a iowa I arayaserscttigenpene nb muna diip ho arene a ass 
6. Not required by operating in for fiscal | | 
year 1957...__.. = hate viins paso epes a eae tees 4... - Lda a bienis 
va Staff unavailable. ______. Siglitace thea kete dlibin sally sammnegli ts 
8 No patient demand__---- ‘ +s --}-- a Joe $54 
' ; eee —— a ——_—_—_—_—_— 
9. Patients remaining: 
azote. .-.... 485 | 447 28. heck a 
Riad och isis c8 5. Bis iti we 475 [Ree Py ee 
OO ae a ~ drape 10 10 bn hSEE sind ad oi bs lela 
10. Service-connected ! veterans _____.- | 443 us @ 135, yt ee oY. erty 
11, Non-service-connected 2 veterans __ ~~... 336 306 + cis -u 
12, Nonveterans........_.... | 6 @ }......----].....3- eeeemettecses 
13. Number of patients (reported on line 9) who are— 5 i at qa ee 
fay OO te SS poets of Oe... 2... - 5... nae 41 | Oe Bis 5ds obit 
(b) 55 to 59 years of age. __._....-....--.--..- 62 7 joe iD, evinecauae 
{e) GD) to G4 years of age. ..................... 64 Wax fialateinnles Eiken 
<d@) 65 years of age or older___.........-.-.--- 96 83 ‘ 43 biceps 
(e) Total of 13 (a)-13 (d)__--------.--- 263 235 rset iss : 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, aigestive, musculo-skeletal, 
etc.? a De cite erecta eee 19 i i Nivkinscaees at 
(9) Number of patients (reported on line 9) 
who have been in caer more than 90 
mae ta rss * Santee SR 357 338 COS. SS 2 
14. Average daily patient load, 12 months ending | 
I NT oc pe eeepc mnie | 490 453 - 5 SP hicIL225 











1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(6) TB hospitals: Average stay for TB patients, 243 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? (1) Maximum 
effort to bring disease under control as quickly as possible; (2) acquisition of 
highly trained and experienced medical staff to achieve that goal; (3) constant 
supervision of progress by senior medical staff; (4) critical review of lengih of 
stay of patients by medical audit committee, medical discharge board, rehabili- 
toto service, and medical therapy conferences. 

6. Number of patients who departed against medical advise (all irregular 
tahinne during the 12 months ending December 31, 1956: 2 GM & S; 176 TB. 





OPERATIONS .OF VA, HOSPITAL, AND MEDICAL PROGRAM 131 


17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None, 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
ylan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? ‘None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 





} 
Fiscal | Description Amount 
year | 
——_—_—_| ae a among marti bttlratencatt 
167 . 5-25 Project No. 04-5419, safety devices and smoke barriers, patients’ protection $14, 500 
ral program. | 
1958 GINO. « o cacis an idenanepe<sscnnsd oodewmmakoan sisal aeseeia santa are 
13 ss. ‘| None. __--.-- 


I 
~—onrecnetentefeenantemensrtipon 


Not programed: Sewer project, $100,000; remodel diet kitchens, $24,700; 
air condition building No. 43, $100,000; new entrance road, $23,600; remodel 
garage front, $2,600; new animal house, $50,000; new engineering shops, $104,200; 
remodel hospital building No. 1, $1,000,000; new cancer therapy building, 
$211,000; new administration building, $250,000; carports, nurses’ quarters, 
$15,000. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been deiayed for lack of funds, please describe the project briefly and indicate 
the estimated cost: Exterior painting, $16,000; repair of roofs, $19,200; replace- 
ment of shades and screens, $9,425; replacement of asphalt-tile flooring, $11,260; 
correction of interior electrical wiring deficiencies, $8,100; rebricking boiler No. 2, 
$3,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 











boi 
Additional replacement of interior and exterior wiring voi ap Rate taal bey 
Installation of conductive flooring in surgery - -.............-..-.---..---.---.+------------- 
Increase of cathedic protection in steel water tanks. -.....-..-..-.--..-.---.-----..-.---...- 


> 


Space alterations for relocating offices and workshops 
Replacement of 200 warped doors and hardware 
Replacement and relocation of dumbwaiters.-_.-.................-.-...-.-.-----.- Seiad 
Replacement of plumbing fixtures_.................-.- cherie aah wGhdinawendaanens eisai 


3300 B on 99 
dt 


85386—57 10 
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IIT. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 

















| 
On duty | 
ST Shortage, 
— +b Domicile ifany ' 
(8400) (8500) 
pick bep—~iteceeeen 
1. Total full time equivalent (sum of lines except 2 and 23) ‘ol 569. 8 ees 
Physicians: | 
2. Full time__._..____-. uetaenaree i . 20 
3. Part time. ___- ae ‘ 
4. Residents - he. 
5. Interns -. etee | 
6. Constltants and attending phys sicians...__._- es 1.6 Hae 
fo SET Gone sness0s---- 3 | 
8. Nurses. oe eel 71.8 } 2 
9. Hospital aids (including practical nurses) - Shewwnel 100 : a 
10. Therapists and technicians 2 ‘ 23.2 2 
Social workers: 
11. Psychiatric. - __..._.-. alee ae ‘ 
12. Other - ; : sept sd 3 : ‘ } 1 
13. Vocational counselors. __- ‘ is wa | tra 
14. Administrative employees a 2 | 
Food service and preparation: | 
15. Dietitians... _._.- . stb had ae ; 6 she ap 
16. All other__ ce ; +e 42 Pe, 103 
Engineering activities: 
17. Laundry. Seite sete ‘ nent ; Sy | J 
18. Maintenance .____- bwigeS amine déiiade p= be cbehdsonsinl 26 1 
19. Plant operation__.___._._.__- et ttsme ceed eel 45 
20. Gees. i. eee es Ss eA acres 4 oo ces 
21. Supply-- eas Deh ete bl i263 sd i a BML ek 1 
22. Special services _ sii eninias dlp dyteirebbuapie dy sows s ban the4 ee sobhd ON. Upsclaclinceia ci aisle 5 lah sl 
23. All other employment______- pose -tinemstentrseany 96. 2 sa kanal 1 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
ahove. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 

. To what extent are third- and fourth-year medical students assigned to 
your hospital’for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26 (a) Number of member employees as of January 10, 1957: Not applicable. 
27. For consultant and attending physicians, show below the required data. 











| 
| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total se ig ls oe a ae ee 
TB NP GM &8 Other 
ER aie alte a ches RL ———————_——_|_--+}+--—— 
Number of different persons who provided | | 
Ss | 19 i tothe 5 | 8 
Average payment per consultant or attend- | | j 
ee : : $50 $50 |-- $50 | $50 
Total amount earned !____- | $16, 853 | $6, 427 | és $6, 581 | $3, 845 
Total for travel_____- 0 | 0 | 0 | 0 


' Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? (1) Discovery of new and better methods; (2) evaluation of 
new methods and drugs; (3) assisting medical staff in rendering better care to 
patients; (4) creates incentive for self-development. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$53,339; donated, none. 


ee 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected diseharged, 449. 

(b) Total of (a2) who had hospitalization insurance coverage, 45. 

(d) Number included in (6) with plans that disclaim responsibility for payment 
for care in VA hospitals, 31. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the colleetion program to the hospital during calendar 
year 1956.) Notify the insurance company upon admission of patient and forward 
bills at the end of each month. Estimated cost of collection program during the 
calendar year 1956, $400. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $44,620'; amount 
billed, $44,620; amount collected, $3,031. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 


5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? None. Instructions to give an 
estimated cost were received January 7, 1957, and this procedure is being insti- 
tuted in this calendar year. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? This question is not entirely applicable to a hospital furnishing care and 
treatment to long-term cases, such as this hospital. We carefully counsel each 
patient who shows any evidence of ability to pay. We do not believe there has 
been any abuse of non-service-connected care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.32. 1954? $15.52. 1955? $15.31. 1956? $16.27. Estimated, 1957? 
$16.68. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.052. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.758. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 29. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $13 million. 

5. What is total cost of maintenance for fiscal year 1956 per squre foot (hospi- 
tal and domicile only): Buildings, $490,900; grounds, $38,000; total, $528,900. 
Total, 434,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 2,600 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See attach- 
ment.) 

9, What, in your opinion, can be done to reduce the general cost. of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (See attachment.) 


Ll. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 


' Many policies exclude payments to Government hospitals. 
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[Attachment] 
Seciton V, No. 8 


There are two areas in which we feel we have made accomplishments with far- 
reaching implications in reducing costs without an adverse effect on the quality.of 
patient care furnished. As a result we have been able to absorb within our annual 
dollar allocation most of the increased costs described in paragraph 10,, These 
accomplishments were as follows: 

(a) The station budget was effectively decentralized to the operating officials 
responsible for the control of manpower and other costs at points of, actual: use. 
Cost consciousness on the part of operating officials has been stimulated and con- 
tinuous research into all cost aspects of each program has been encouraged. The 
station budget committee was reorganized to include all officials responsible for 
an allocation of funds, and all station requirements are reviewed and evaluated by, 
this committee at least monthly. Through these reviews and the thorough under- 
standing all operating officials have gained of the overall station operation we haye 
been able to more effectively utilize available funds and render maximum service 
to our patients within the station allocation. 

(b) This decentralization of authority and responsibility to the operating divi- 
sion chiefs brought with it the necessity for a more effective plan of self-evaluation 
of their individual programs. During the year a schedule was developed whereby 
each service and division made a critical analysis of its manpower and other 
requirements and prepared a written report. These reports were subjected to 
scrutiny under the management improvement program and a critical evaluation 
was made of the operations of each program. Examples of results obtained were 
as follows: 

(1) Nursing service: (a) Professional nurses’ duties were analyzed and non- 
professional duties they were performing were reassigned to hospital aids at lower 
salaries. The number of graduate nursing positions was reduced from 83 at the 
beginning of the calendar year to 74 at the close of the year. 

(6) Also in the nursing service, the number of positions was reduced from 181 
to 176 during the calendar year. 

(2) Supply division: One position was eliminated in this division. 

(3) Housekeeping division: One position is being eliminated by discontinuing 
maid service to the individual rooms in the nurses’ quarters. Review of this 
activity indicated these quarters were operating at a loss due to the low rate of 
utilization. 

(4) Engineering division: Arrangements were made whereby the Post Office 
Department relieved the hospital of pickup and delivery of mail, saving approxi- 
mately one-half the time of one employee. 


Section V, No. 9 


Continuation of the manpower and funds self-evaluation program and continued 
emphasis on economy through the decentralized budget plan. 


Section V, No. 10 


(a) During the past calendar year this station has expended $38,000 in deferred 
maintenance and repair work. Although the need for this work is the result of 
deterioration over a long period of time, the charge to operating cost is made in 
the year in which accomplished. Estimated increase in per diem cost, 21 cents. 

(b) Increase in local prevailing wage rates, Wage Administration employees, 
estimated increase, $27,500. Estimated increase in per diem cost, 15 cents. 

(c) Advances in medical science have made possible new and more powerful 
drugs to combat disease, and experience has indicated the quantities required for 
most effective treatment. The decline in the tuberculosis patient load and wait- 
ing lists is proof of the effectiveness of the new methods. The use of the new 
antibiotics sigmanycin and tetracyclene and the increased amounts prescribed 
of such drugs as streptomycin, PAS granules and pyridoxine have had the effect, 
of increasing our requirements approximately $10,000 during the past vear. 
Estimated increase in per diem cost, 6 cents. 

(d) Price increases, subsistence supplies. Estimated cost, $9,000. Estimated 
increase in per diem cost, 5 cents. 

In addition to the above, there has been a general increase in the cost of com- 
modities and a sharp increase in the cost of contractual services. Although it is 
impossible to determine the effect of these price increases on the hospital per diem 
cost without extensive study these costs must be absorbed within our annual 
dollar allocation. 
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Section V, No. 11 


(a) Our most vital need is a substantial increase in the salary rates of classified 
and department of medicine and surgery’personnel. We are in a high wage rate 
area and the current low classified and department of medicine and surgery salary 
rates have made it extremely difficult to attract qualified employees, particulafiv 
in the social service, medical technician, clerical and nursing categories. If we 
are to continue the quality of service we are furnishing our patients we must have 
qualified personnel. 

(b) Gross inequities in salaries paid now exist as approximately 38 percent of 
our employees are paid at local Wage Administration rates. We have three Wage 
Administration employees who receive from $30 to $35 per month more than their 
immediate supervisor, the Assistant Chief of the Division, whose salary is about 
equivalent to that paid several of the craftsmen of his Division. The entrance 
salary for janitors and maids exceeds the entrance salary for a GS-3 secretary. 
There is no longer any incentive for a warehouse laborer qualified for clerical 
work to transfer to the office as he receives higher pay as a laborer. 

(c) It is also believed a pressing need exists for salary recognition of senior 
staff and top administrative positions. At this hospital the manager’s compensa- 
tion is eonsiderably below that of six employees under his direction. Three 
physicians are compensated at rates higher than the rate received by the director. 
professional services, and eight physicians are compensated at rates higher than 
the rate received by the chief, tuberculosis service. As stated above, in the 
administrative services we have a situation where three employees are compen- 
sated at rates in excess of the compensation received by their supervisor. 

(d) This hospital opened in 1926. Two hospital buildings have been added, 
1 in 1938 and 1 in 1950. All of the buildings are structurally sound, and the 
style of architecture and setting make this hospital one of the most attractive of 
those operated by the Veterans’ Administration. However, an aggressive altera- 
tion and betterment plan must be pursued constantly to maintain present-day 
hospital standards. The interior arrangement of one of the ward buildings is 
completely outdated, and this building should be modernized. Utility lines 
must be constantly surveyed and modernized to maintain these services at levels 
required by current operations. The original administration building was de- 
signed to house all administrative offices, but as the hospital was enlarged it was 
necessary to relocate all except the manager’s office and personnel. We would 
have a more effective hospital administration if the offices were not so widely 
dispersed throughout other buildings. Medical administration is also widely 
dispersed and alterations should be made to bring it together. 

(e) An effective equipment replacement program is also needed. We have 
been able to earmark only 1 percent of our annual dollar allocation for the pro- 
curement of both new and replacement equipment and much of our equipment 
is rapidly becoming unserviceable and obsolete. 
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SAN FRANCISCO, CALIF. 
I. General 


Name of Hospital: Veterans’ Administration Hospital. 
Street address: 42d Ave. and Clement St. 


City and State: San Francisco 21, Calif. 


Type of installation: Hospital, GM & 8. 








(a) GM & § hospitals: 


examinations. Needs of patients upon 





1 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question l5c. 


Date opened by Veterans’ Administration: 1934. 
Name of manager: James G. Donnelly, M. D. 


II. Bed capacity and average patient load 








Hospitals, type of bed or patient 








Item (as of Jan. 10, 1957, unless otherwise indicated) en a ae Domiciles 
Total TB NP GM&8 
1. Rated bed capacity (sum of lines 2 and 3) -_- 440 
J. Soernaeees eG. COCR. 5. 2... on tn ne cakes 440 
Unavailable beds: 
3. Total (sum of lines 4 through 8)__-_---__--- 0 
4. Beds in proeess of activation. ._......._.._- " 0 
5. Maintenance or repair - - 0 
6. Not required by operating plan for fiseal year 
RU eb hks HA Le pitoe pec bacorce- eusinclecial 0 
7. Staff unavailable_.___--- 0 
8. No patient demand__- 0 
9. Patients remaining: iy 
Rati jas g pan Serta 400 
Ana onbte asl iss. ow ‘ 397 
Te OD edad. occ cekbesses 3 
10. SO yeteran’d '.......-05....- ous 48 
11. Pete POMS FLL alk saci lk 352 
12. Nonveterans. -_-- --.- en daigs hacta ce sseede Be 0 
13. Number of patients (reported on line 9) who are— nt 
(a) 50 to 54 years of age. ._........-...-..._-- 20 
(6) 55 to 59 years of age. _...-.--_.....-.-...- 45 
(c) 60 to 64 years of age___....-_-_...--.-..-. 75 
(@) 65. years-of age or older_-_.-..........------ 77 
(e) Total of 13 (@)-13 (d). _.._...-_-.-.. 217 
(f) What percent of the patients reported on 
line 13 (e) are suffering primafily from 
degenerative diseases such as cardio- 
eee digestive, musculo-skeletal, 
I a S 74 
(9) Number of —— (reported on line 9) 
who have been in hospital more than 90 
RO ate ee ei nn ibid sae 48 
14. Average daily patient load, 12 months ending 
NCI. Sets tiedbe aris nk costs ockcn haa oee 380 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 
§ Average stay for GM -& § patients, 31 days. 

(6) TB hospitals: Average stay for TB patients, none days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Immediate 
examination of the patient after admission. 
anticipated and accomplished as soon as possible after admission. 
pliance by attendants and consultants in order to expedite completion of their 


X-ray and laboratory examinations 
Prompt com- 


discharge from hospital anticipated by 


ward physicians and prompt referral to social service prior to discharge of patient. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 52; 
TB, none; NP, 12; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, re and not “ee scheduled for admission and not VA patients: 





Non-service-connected 














Total |Innon-VA| Not yet 

hospitals |hospitalized 

Hospitalization: 
‘otal patients. - Lookk bateee an cue 0 0 0 0 
TB patients___. 5 cast atk ini he heal ocean Se 0 0 | 0} 0 0 
NP patients... -- cin ohn Kitadierean ct aha } 0} 0 7 0 7 
UO ER thn nono eae 0} 0| 0 0 0 

| 


| 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 93. List number of beds in each 
such area. Nine each in 3 former solaria, 26 in office area formerly occupied by 
adjudication service of combined facilities, and 40 in former fiscal area. How 
many overcapacity operating beds are maintained? None. 

19 (a), What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
DW c< ci Reta iiAS kkd eendeetiit Eee ee Beye tant: Fs 
1958. ...... Automatic sprinklers, Duiitine Mei Fi: kk eae ewadtw J SiLcsees, ele $3, 227 
1900......4 Proposed fiscal year 1959: 
12-4221 _ . ReGeOmren Gan Geena labor ater y «ni 5 cn kok gk dsvsncdcectesee Ji Rs 181, 500 
04-5433 _ . Cafeteria setup, patients dining room, and modernize refrigeration plant_ -| 126, 393 
| 





Not programed. Revision of nurses’ stations, building No. 2; addition to 
laundry; hand washing facilities; modernization of elevators; additional parking 
area; remodeling of nurses’ quarters, building No. 8 to accommodate administra- 
tive function; oxygen storage room; modernization of ward diet kitchens; instal- 
lation of underground sprinkling system; installation of new surgical dressing 
sterilizer in central service. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. E Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Maintenance project fiscal year 1957: Interior painting, $13,000; 
installation of windows, building 4 and fifth floor of building 2, $33,000. 

(b) List separately and describe all items of deferred maintenance: 

















Description Amount 
ee bes . = anegeen ee ee git 
I IGS oo obsidian « o2cnss dl lincbaodtdanstatekewanatca beutts | $33, 000 
Exterior-interior painting - by sscicepilncdeadinetpeneaie gine niabiaoadh sual 10, 000 
Replacement of underground eehins shat Uke MBO fo o5- J. oc ix asic otuimance ded nat vockaak | 13, 604 
Replacement of sterilizer in surgery ------------------ TdseRnenenaesencnae anapenasl 3, 000 
Replacement of surgical operating lights_- 2, 400 
Replacement of steam return lines, building } No. 12.. 


ibdieei sig ane fs ie 
Repair and retile 6 patients’ showers... __. ‘ : 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 
































On duty | 
ae rs __| Shortage, 
ifany ! 
| Hospital Domicile 
i: Total full time equivalent (sum of lines except 2 and | 
23) ; ‘ ‘ 568. 75 0 32. 00 
Physicians: | 
2. Full time ___ ; ‘ J cas ; 11.00 0 2.00 
3. Part time } ‘ None | 
4. Residents (including 48 regular residents and 2 career 
residents) _ __ : ; 26. 00 0 3. 50 
5. | Pe . None 0} 0 
6. Consultants and attending physicians___ 2119.00 0 | 0 
7. Dentists__._: stl : . ake. c teh 3. 00 0} 0 
8. Nurses... ....- ; . Riis ; 91.00 0 | 4.00 
9. Hospital aids (including practical nurses) - -- “4s oe 96. 00 0 4. 00 
10, Therapists and technicians ? 53. 75 0 4. 00 
Social workers: 
ll. Medical—psy chiatric___. , S Saks, | 1.00 0 0 
12. Other . 3.00 0| 0 
13. Vocational counselors - _- tae None | 0} 0 
14. Administrative employees 4 : | 18. 00 | 0 | 0 
Food service and preparation: | 
15. Dietitians ; ; s 6.00 | 0 0 
16, All other 70, 50 0 4. 50 
Engineering activities: | 
17. Laundry on 40h : 16.00 | 0 0 
18. Maintenance... __- 2 Pe i . 23.00 | 0 2. 00 
19. Plant operation oe | 7.00 | 0} 0 
20. Other ae 14. 00 | 0} 0 
21. Supply : 14.00 | 0 | 0 
22. Special services L 6.00 | 0 0 
23. All other employment... clined a | 109. 50 0 8. 00 





——— as — ———____—_.— 








i Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Not included in line 1. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 


4 Office of manager and assistant Manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Approximately 
113.5 hours per month. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? No third- or fourth-year medical stu- 
dents assigned to this hospital for clinical instruction, 

27. For consultant and attending physicians, show below the required data, 











| | 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total Date Fi gag 
j | | 
| TB’ | NP | GM&Ss Other 
' 
| j 
Number of different persons who provided | | j | 
service ae aetna caine ahhh Reel renee aaasial 81 | 0 6 62 13 
Average payment per consultant or attend- | | | | 
ing:! | | 
RN tea Deninincialiinncenteaiie | EB ctasieiicencniens $50 $50 | $50 
tthe icnamadigtnncotal $25 0 | $25 | $25 | $25 
Total amount earned !__...-........--.-.--| $64, 470 | 0 | $7, 675 | $46, 720 | $10, 075 
EES eer ee eee 0 0 0 0 | 0 





1 Exclusive of travel. 
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28. (a).:For hospitals with approved: research*and education activities: How 
do the research and education programs contribute, to, patient care in your hos- 
pital? More detailed attention given each individual patient. Leads to intense 
interest in various diseased states by each physician. Extends boundaries of 
knowledge of diseased states. Makes available latest advances in medicine to 
physicians; all resulting in improved medical care for all patients in hospital. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
isotope research, $49,200; clinical research, $70,000; donated, $32,000, leukemia 
and arthritis. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 591. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 591; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 4. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals, 526. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of collection program to the hospital during calendar year 
1956.) TB 10A-—306—Collection of reimbursable insurance benefits. Estimated 
cost of collection, $1,394. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$63,620.58; amount collected, $20,509.44. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? No. 

5. How many addenda were sent to VA central office during calendar year 
1956? Five. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected’ ¢are be elimi- 
nated? Very little abuse at this hospital. _Patients.come, from three and four 
hundred miles and cost of investigators with travel and per diem would exceed 
loss by thousands of dollars. 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Grade 


Average .__- 


G8-3..._...-- 


Average__- | 


GS-4... .__.-- 


Average... 


Average... 


sae. 


Average... 


VA em- 
ployees ! 











Non-VA 
employees 





} 


Average 

number 

of days 
hospitalized 


18 





12 
9 
2 

19 
3 
9 

30 

14 











1 Use ‘corresponding grades for positions in department of medicine and surgery and for wage-board 


employees. 





Tiiness or injury for which treatment was given 


Leukopenia. 


Gastroenteritis. 
Varicose veins. 
Abscess of nose. 
Chronic tonsillitis. 
Singultus. 

Deafness functional. 
Cellulitis fast. 
Myacardium infarction. 
Duodenal ulcer. 
Injury epophoagus. 
Hydronephritis. 
Duodenal! ulcer. 
Tonsillitis. 


Melanoma. 
Acute appendicitis. 
Calculus in ureter. 
Pyelonephritis. 
Scar (skin graft). 
Hernia inguinal. 
Deformity of nose. 
Urethral stricture. 
8 dylodesis. 
onsillitis. 


Fistula in anus. 
Detcmity of nose. 
Calculi kidney. 
Phemosis. 


Hemorrhoids. 
Degenerative joint disease. 
Hernia inguinal. 


Poisoning (food). 


Note.—Reply should be based only on information available in the records of the hospital. 





ates 


cain oma A 
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VY. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Records disposed of; not available at station. 1954? $21.276, 1955? $21.46. 
1956? $22.53. Estimated 1957? $24. 

2. (a2) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.969. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.887. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nenhousekeeping, 30. 

4. What, in your opinion is the capital value of this installation (all buildings) 
based on a replacement cost? $11 million. 

5. What is total cost of maintenance for fiseal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.25; grounds, $0.027; total, $0.277. Total 
1,292,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Recreational activities social room assigned for religious purposes. No regular 
chapel. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Better 
utilization of space in nurses’ quarters by converting the basement to affminis- 
trative use. Engineer division, mail and records and finance move to better 
quarters and away from wooden firetrap resulted, 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Possibly more mecha- 
nization of record keeping in fiscal matters. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased food costs, blood cost, 
accelerated retirements of personnel, wearing out of equipment, general price 
rise in cost of all supplies and equipment; increased wage administration pay 
schedules; increased maintenance due to age of buildings. 

11. What, in your opinion, are the most pressing needs in your installation? 
Accelerated replacement of wornout equipment and sufficient funds for adequate 
maintenance and repair of existing plant. This hospital is in need of a complete 
modernization. Additional funds are required to adequately staff this hospital 
in order to provide good medical care. 











142 OPERATIONS OF VA HOSPITAL AND MEDICAL: PROGRAM 


SEPULVEDA, CALIF. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Sepulveda, Calif. 

Date opened by Veterans’ Administration: January 11, 1955. 
Name of manager: T. J. Hardgrove, M. D. 

Type of installation: Hospital, GM & 8; NP; TB. 


II. Bed capacity and average patient load 





| 






































| Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) areas 1G _|Domieiles 
Total TB NP GM &§8& 
—_--—- - m7 coaegnenall co dot 
i. tated bed capacity (sum of lines 2 and 3) Ly 956 162 550 244: bn cpa 
hiuntnsienpia-edountignaioatfailaenasesiine tenemstesne I coments -| wane ~ 
FO a Ta one artic ek da sncewneceskd | 916 162 550 G6 odes 
Unavailable beds: | 
3 Total (sum. of lines 4 through 8)-._.-.-.- } 40 0 | 0 | a 
4. Beds in process of activation ____- § 0 0 0 WT iasncckbieee 
5 Maintenance or repair - 0 0 0} 0 |-. 
6 Not required by operating ‘Plan ‘for fiscal | 
SORE’ Weete. «.~-. on 0 0 0 | ae 
Fe Staff unavailable ; tiWseee$ 40 0 0 | 40 |_. 
8. No patient demand__ t seeps Ot ib 0 0 | 0} WAL... 2th. 
9. Patients remaining: oe <i 7 
Pi atininasicoaccapiiaien 865 118 562 185 |.- eats 
i—_—_——_——— 
celia widest tect npn abe ee j 811 
Women ‘. 7 | 54 
10. BO vetowene 4s o.iiss.5- bad ies--ussind -} 252 31 198 23 3 
11. EE ES ET tf 613 87 364 162 mien 
12. SOE a to we nar aee ae cool 0 0 0) ’ 
—_—_S———_ patttprcteee pie) sneer a 
13. Number of patients (reported on line 9) whoare— | 
(aq) BO te 54, years of age... -.--s_...-..------4] 32 6 19 Rbasiense 
(6) 55 to 59 years of age___._..-.......-..___. 101 22 51 28 |--- 
(c) 60-to64'years of age___...1.._....-.-.---. 80 2 39 | 19 |_- 
(d) 65 years of age or older. .__.....-..--_.-.- 65 26 82 | TCSII 
(e) Total of 13 (a)-13 (d)__.-------.---- 278 76 141 | 61 |_- 
(f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from | | 
| 


degenerative diseases such as cardio- 

vascular, digestive, musculo-skeletal, | 

CSS eS eS i 25 3 26 | 61 |. 
(9) Number of patients (re ported on line 9) | 

who have been in hospital more than 90 | 


| 

14. Average daily patient load, 12 months ending | | 
| 
i 


ea ea Sn ia eas oan (?) to | 1 | 
ail 704 117 524 ta. J...... 


| | 


i For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed paiients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients: 29 days. 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 
less than 1 year: 67 percent; 1 to 2 years: 33 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Monthly review 
of patients remaining on GM &« 8 service by each chief of service and a length 
of stay committee. 

16. Number of patients who departed against medical advice (all — gular 
NE ie "y during the 12 months ending December 31, 1956: GM & 8, 9; TB, 
3; NP, 7 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not. VA patients: 


Sao er sa , 


Non-service-connected 


| Service- 
Total Poe 


a 


Hospitalization: 
TRIE no 5 inc tic ctv qaseneteied 297 | 0 
ity) ee a eee Pee | 3 0 
Ss ai ee 204 0 








wah aS a) 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None, How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 40. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 40. 


20. What nonbed betterment projects are scheduled at this station? 








Fiscal year Description Amount 
a ..-| None- menen ondvaaihtiass on sie tiniedeiiendinmme adap dmiatililliseniaienesiiiaannianiedctadmanniaenaas tie 
16 ocak Proposed alteration for research laboratory................-...-...----.---.- $10, 000 
DEORE S GIG Blinc once ciigtiddgs Nadadndnetdieacnbe ciliate 28, 000 
SAI eR NC isn reser meriehenserpits inate co tenet eh it 7, 500 
1950. ......} 16-bed female ward, geriatrics, building 7-~- -.-. 22.2222. 2-22. 4, 500 


Not programed: 


Combination occupational therapy, physical therapy and clinical 
therapy clinics, building 7 


ii oo 2 ote alieeeel cee ok oA SS Oo el ae $16, 800 
Theraieutic pool, bullditie’ Foon co Sh ae cnc aa 7, 500 
Proposed alteration for research laboratory. .........-...-.-...- 110, 900 
TaN NN i cl li he 10, 000 
eee? hovwsekoemue (4) 60 ce a ee ae 72, 000 
MMOS WORN i as Se spe ow a rin oh ina cd sc me os ee 10, 350 
Plutamer Bi. ebain link fener... i535 ss ee Sie tee 10, 000 
TF TUIUEUON Pe. GOCORIIIING nn boli aa ie 4, 150 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 


(b) List separately and describe all items of deferred maintenance. None. 
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HII. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 




















































On duty 
ee Shortage, 
ifany ‘2 
Hospital Domicile 
; 
1. Total full time ¢xamcoee (sum of lines, except 2 | 
ane Ss). . 6x5 Bins tnsitelcnke desutehin 933.1 | 
Physicians: | 
2: Full time- mee ts % 3 
3. SIND 880 ea reo vo a, oe aia Eee Sona nabineens net nai aeel 
4. Rios sop bs ge ashes ded ob bale So A3s JEL 
5. iE EE van sieb ent faon dks tek ole 0 ; ost sib 
6. Consultants and attending phy IIIS ic casteat taht satecactn ce ib Abe oan Soluttidered’ 
7. Dentaes.......---------- ine b> gcd eae keen eh RA Ree | ae deeaaaenel 
Bs RE retin cn ere tives se ct ddtcctie bis 3 abd dGES Se eee BAUR 14 
9. Hospital aids (including practical nurses) - andy tieeaiadieal Ba i> ned» sate sdd | 22 
10. Therapists and technicians ¢-- -- Seamless haa _ ey Soe cat 6 
Social workers: | 
IO rad. coe ndh booth be cuyyndses kn ddii liek siige wi 
Ae ie nn, th hol Odes he © i Hams dewetce php Vases tet 
3. Vocational counselors (includes clinical psy ee, rah 14 
14. Administrative employees 5 27 _ I 
Food service and ee | 
15. Dietitians_. ie ee Buccse bce ohh eee Bait Back tpacksesact ese ee -- a 
16. All other-_--- Se =a ; <i SN Ss <ccdmtgetocada 2 
Engineering activities: | j 
17. Laundry .......... ae ; set cman TS ae ae | Saeed 
18. Maintenance_______- nieeinassaenns UNE RCty WW Foccaseqs cus oksleomibeene<s 
19. ERR GARE OE: 1S. heiciewcwevccccdwwisietse 
20. _ a Ea Saag ibinneds aie 21 le ccinenwee sadn ietitihadé bin biel 
21. supply. . 
"a eneeneees eh he aa Bl le 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
? Management: Funds available for all shortages shown. 
3 46 consultants and attendings on rolls. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 
5 Office of manager and assistant manager, finance, and personnel. 





24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Two hours 3 
times a week for 6 weeks each year, in addition to 12 lectures at medical school 
by 1. staff member. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical-instruetion and how much time do members of your 
medical staff devote to this instruction? No third or fourth year medieal stu- 
dents. assigned. 

26 (a) Number of member-employees as-of January 10, 1957: 3. 

(b) Average annual wage: $684. 

(c) Number receiving non-service-connected pension: None. 

27. For consultant and attending physicians, show below the required data. 



















Specialty 
From July 1, 1956, through Dec, 31,1956 | Total 








NP | amas | Other 


TB 


i 


Number of different persons who provided 











| 
| 
| 
| 
service: | 
Consultants. -__- ; ees 16 1 | 3 | 9 | 3 
Attendings ‘ 24 0 | 1") 20 | 3 
i] Average payment per consultant or at- | 
tending: ! 2 | | 
Total amount earned: ? 
. Consultants --__. ae ...-| $10,125 $400 | $2, 300 | $7, 625 5 $200 
i} Attendings... ......-- Kinanee 10, 575 | ; sone 1,175 8,150 | 41,250 





! Exclusive of travel. 
2 Consultants, $50 per visit; attendings, $25 per visit. 
3 Dental. 

*R&E & chiropody. 
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28 (a) How do the research and edueation programs contribute to patient care 
in your hospital? Through utilization of professors of the university in our re- 
search laboratories for a means of teaching the full-time physicians so that they 
will be better acquainted with new facts in their specialties and this directly 
affects patient care. The same professors who are doing research are teaching 
at this hospital in basic science; this is very important in patient care for it pro- 
duces the type of specialists that the VA has been encouraging in association 
with the education programs. 

(b) The actual research itself is reflected in patient care in that the individual 
physician on the staff takes an interest in research and becomes better acquainted 
with the scientific details in methods of treatment in patient care. 

The individual staff physician is encouraged to keep abreast of all research in 
this field and knows that allied research is being conducted in this hospital as it 
is discussed frequently. 

Eventually, research conducted at this hospital will be reflected on the specific 
treatment of neuropsychiatric disorders and patients having renal disease; in the 
latter event, this is already being done at Los Angeles. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$60,000; donated, $400. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 55. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 53; (2) hos- 
pitalization insurance coverage had expired. prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, none. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 32. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Render statement of service to insurance company. If no ‘response or 
claim denied the case is referred to chief attorney, VARO, Los. Angeles, Calif. 
Estimated cost of collection for 1956, $816. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, approximately, $6,000; 
amount billed, $45,262; amount collected, $3,865. 

4. Is the addendum filled in before or after the oath, on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? None unless requested; however, 
recent directive from central office requires all VA. hospitals to counsel applicants 
requesting admission for non-serviee-connected care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? To date this hospital has not had a case wherein abuse of non-service- 
connected care was suspected. 

8. How many employees of the Federal Government. were hospitalized for non- 
service-connected causes during the calendar year 1956? 











Average 
VA em- | Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
ee ized 
Scaitr patie oy eiperes ag : 
GBB. iu ss0- 2 | 2 | 31 | General medical or surgical illnesses. 
GS+4 aiece~ae Sioa 1 16 | Hernia. 
G8-4......... 5 VA 28 | Paricarditis-pneumonitis. 
G8-13........ Bi hisies tains 106 | Myocardical infarction. 





1 = corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
None. 1954? None. 1955? $52.39. 1956? $18.55. Estimated 1957? $15.86. 

2. (2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956?; $1.040. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.497. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, none. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $21,094,268. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $75,570 ($0.10 per square foot) ; grounds, $52,635 
($0.01 per square foot) ; total, $128,205. Total, 739,292 square feet of buildings; 
6,969,600 square feet of grounds. 

6. (a) Is chapel in a buildingmsed exclusively for réligious' purposes? Yes, 

(b) Size of chapel: 4,600 square feet. 

7. (a) Does station have swimming pool? Yes, 

(b) Size of pool: 2,400 square feet. 

(c) Number of patients who use daily: Approximately 120. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Be oy 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? In the 18 
months’ activation of this hospital, census has now reached 92 percent. During 
this time reductions in cost have been effected; however, it is impossible to sep- 
arate activation costs from routine operation, even though per diem has dropped 
from $19.57 to $16.07. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without efféct on qiiality of mediéal care? The experience as 
regards hospital administration costs during an 18-month activation period pro- 
vides little, if any, experience which can be projected into routine hospital opera- 
tion costs. However, it is expeetéd that operation with a full census and a 
well-established permanent staff will permit us in future years to contribute 
information regarding reductions which can or cannot be instituted without 
affecting quality of medical care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Any hospital in its activation period 
obviously has total increased costs. Many items have affected these costs, such 
as the tremendous turnover which the local competitive labor market produces, 
training costs in developing a staff, inefficiency of new personnel, increased use of 
expensive tranquilizing drugs, general increase in cost of most supplies and serv- 
ices, many due in a great part to increased labor costs that are passed on to con- 
sumer, equipment requirements not initially provided, and overtime expense due 
to understaffing and personnel recruitment problems. 

11. What, in your opinion, are the most pressing needs in your installation? 
During the activation of this hospital, we have been dotiakatily faced with the 
recruitment problem. Our inability to organize a permanent staff because of the 
highly competitive labor market affects the routine types of employee, but more 
seriously the professional and subprofessional personnel so essential in the opera- 
tion of an NP and GM &S type hospital. This problem can only be permanently 
solved if the salaries offered to doctors, nurses, therapists, and technicians, as well 
as all other types of administrative, clerical, and maintenance and operation 
personnel, are equal and entirely competitive with that being offered throughout 
the Los Angeles and southern California area. 
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DENVER, COLO. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1055 Clermont Street. 

City and State: Denver, Colo. 

Date opened by Veterans’ Administration: September 2, 1951. 
Name of manager: H. Martin Engle, M. D. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 








Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM&«&S§s 
1. Rated bed capacity (sum of lines 2 and 3)-_- 530 60 160 SID bok se isnt 
DS Cy Ben a5 coe cere cence tiencosteeun 530 60 160 dg 
Unavailable beds: 
2 Total (sum of lines 4 through 8) -......-...- 0 0 0 O Biicasiessse 
4. TES SPP ONONE. GITIV UIE 0 Soo caso nga fp nancncienle ne oageca Eien elena Ring ganspaeiiiaaend ais 
5. Maintenance oF repalfe i .66.- 54.0. dese os cS ae clsccads ie faJdiL dd. Lessee 
6. Not required by operating plan for fiscal 
a ntinactagcedbunodedneoaiersndpminnde benmddisiciiiastiiis amdentiiededididescihithaahedi aad 
7. ae ene ee eee eee ere acacia Rite creer re a ons tentacles d a eta hee 
8. INO INE GOIROTIG 4. oo ncn cnccsencesncccasens | nccsnnsimialsh onndumind eitaesa eee 
9. Patients remaining: P 
SPs sicce ens canons tobsuaeiama 482 51 139 es ptacnonee 
a a acini naar aaa healed e 474 51 138 SOB Lh cssssrnce 
err ear aera ey eae iia eial 1 T: bikcuditueon 
10. IN Pan 5 a ons oe eiaiaccnmlelan 89 . 21 31 37 Cousitze 
ll, DAES WOO Boccia dcntnnbadentdiiimadd 392 29 108 TR Hibs dwscsice 
12. FOOD ccc vinincninnicn dake amababis 1 1 


13. Number of patients (reported on line 9) who are— 


(9 I) £6: 5A WONG OF OND. . onncnnésccnss~cutnie 29 5 8 SO Bia! deconce 
6) 55 to 50 years of age. ..................... 43 8 ll Mit ektpnoess 
(c) 60 to 64 years of age__............-....--.. 91 6 23 i  nitind 
(d) 65 years of age or older__.........--_...-. 69 2 14 53 '\)....4... 
(e) Total of 13 (@)-13 (d)__--..-.--.--.. 232 21 56 SED Rebsitanetde 


(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
a digestive, musculo-skeletal, 
Te aatee ne Lee ad tei 0. 68 0. 86 0.75 0. 63 
i) Number of — (reported on line 9) 
w no hene nm in hospital more than 90 
Falko lobiieedihesiah tind bathe chee Stikanaiieaatiedl 108 31 57 20 
14. Average daily easy load, 12 months ending 
FPN) Gly BOO cinta eng cnecgacebolsametante 470 41 147 282 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15c. 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§& hospitals: Average stay for GM & S patients: 23.2 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Constant em- 
phasis on problem in staff meetings and monthly reports to each chief of service; 
scheduling of admissions 7 days a week with special attention to elective surgery; 
—"! of routine laboratory and X-ray work before patient arrives on 
ward, 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 92; TB, 
29; NP, 75; domiciles, none, 


85386—57——-11 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total {connected | | 
Total {|Innon-VA| Not yet 
|} hospitals {hospitalized 
eke Cel IO ere 
| 








Hospitalization: | } 
ee I is cr tecctcigie nenncdecedessun 81 0 81 | 0 | 81 

NI ee oe cee seccaaa 1 0 1 0 | 
ee Naat ast catraree | 5 0} 5 0 5 
GM &S&8 patients__.... sdetails dig 75 0 75 0 75 

I 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 8. List number of beds in each 
such area: (1) Eighth floor has 4 beds in surplus dayroom; (2) seventh floor has 
4 beds in surplus dayroom. These areas have been converted permanently to 
bed space with oxygen, vacuum, etc. How many overcapacity operating beds 
are maintained? None. What action is planned in each instance to discontinue 
use of these overcapacity beds? The authorized bed capacity of this hospital 
is 530. The 8 beds listed above are included in this figure. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operat- 
ing plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None, 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None, 
Not programed: 


Additional walk-in deep freeze space______..-_-_--.-------- _.... $3, 500 
ree LIP ARON no 8 eb ik cnc ok aoe emeee a 4, 500 
Uneerground sprinkler system. ....4)6.ce cde Licdswlewccecuueiadua 8, 500 
Convert elevators to automatic, building No, 1__..____-__..-_-_-- 90, 000 
Ceiling-mounted X-ray in surgery_._.--_...-------------------. 11, 446 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are ‘any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 








j 
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Ill, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 





On duty 
Shortage, 
if any * 
Hospital Domicile 
1. Total full time equivalent (sum of lines 2 to 28)__--- Gee ieee 3 is i Be. 
Physicians: 
2 PU CONG oe bse abe oc cde see Llane eke GED Vdd de Seo sendin bala 
3. 4 keer bhai dies hun ehellantretas Anat aMrakeintha BD fecsccs2s 65. cease 
4 ass ars epdcgubtnsdmnebatens deine <hatepnnbinlen SB. By deine cbincniwoend bowel sddes-~- 
5. SEIDEN ..0h.-<-04. 5x00 20-03. ateiethaiie siehaenaietndaesaiaaiane Di de Deets cna Guaed te aioli atin 
6 Consultants and attending physicians__-----.--.--- Seek BO ine cads powcen Riana al 
Thi SRR, fii detsntenn (Hb BOs pues. alliage O71 .0. 5. OLE. REE enon 
The Bd fens Mitt oh) endoaniesinn weitnanis tected teanindon diiied $10: 0 i owi.cs ns <e-sus be leeeunneaen 
9. Hospital aides (including practica] nurses) - .--....-..-~--- IN OS Be btein i oendied eneiale hikes aati 
10. Therapists and technicians ?_...............-....--.-.----- Gee Fee cop ancgnth eedeeeneen 
Social workers: 
11. Se ee eee 1D ba pehinispabhdinesy a Intclintesbeeenaeies 
12. UL TUta SU nnenedsthes<eccnnehnasmmniintin@rcdineahben Se 0: Fnihs sd akblicens yitieeeeen Aan 
Ue SOON N OUINUIINS So cc ccescascnwcnccdatoclotdcetedes GF” Ree oan elinse dee enteuieaepeeinde a 
14. Administrative employees 3_ _.............---...--.----.-- EG 3 sh occ cst tig bids aaekee 
Food service and preparation: 
15. SER Sl ae ease saad aa aR ee OD adie neath nga sen eb eee 
16. PPO chon a Ss acca del casen ee os sUbdsbs cece counsews Sa To bac cxbantond bogies itnedas 
Engineering activities: 
17. EE incdandsa<nectontnescoonsewetaeshs Gen MBS be cinnssnaccdendltccdacsuasins 
18, I n. n0s oh neem ann ee wet cellinteaminiea tei Ade 2: Suet nthe Sedna teaeadeacb tine 
19. Pages Opepeenh. 225 .cbe sek ce ec es We Os ook choke babes betdin pcan 
20. Citak senbtieceanthdhahsbudedddutinnmeain TRS toa ccacqusnnesinnecn cee 
ee ee ee ee BRB hecdd denn edidenhs ings faecan-a- 
22. Special services_..........-.-- sqimatinéenebeclekt getnibineiia GP bisw05s<aeanee S Sbantnnda’ ed 
Se Ae CNG an ois ice g ce ate decks cananeseaennees Bets 4. heneanns shinee [oa-sepennese-< 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


= physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? About 200 
hours per year for teaching by entire staff (compensated for by additional time 
spent in VA hospital outside of official hours). For all practicable purposes no 
measurable time is spent in research outside of the confines of this hospital. 

25. To what extent are third- and fourth-year medicalstudents assigned to your 
hospital for clinical instruction and: how much time do members of your medical 
staff devote to this instruction? Eight 3d-year students assigned to medical 
service for 6-week periods. Assigned in pairs to a full-time staff member for 
formal instruction and working on histories and physicals. Each staff member 
spends approximately 4 hours per week teaching. Surgical service spends approx- 
imately 8 hours per week teaching 3d-year students. One 4th-year student 
assigned each day to senior resident in surgery on 24-hour basis. He does physical 
exams and observes but receives no formal instruction. Approximately 800 hours 
per year are spent by full-time staff in teaching students. 

27. For consultant and attending physicians, show below the required data, 





Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP GM &S& Other 

Number of different persons who provided 

oo, ore eae 70 3 6 53 8 
Average payment per consultant or at- 

SF oi edttinnscad needa iepan rhea 424 552 679 385 444 
Total amount earned !_......_.......-.---- $29; 675 $1, 655 $4, 075 $20, 395 $3, 550 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? By attracting more competent clinicians to VA employment 
and bringing early results of research to VA patients. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$107,200; donated, none, 


IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total NSC discharged: 4,877. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 852; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 31. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 627. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Assignment of benefits obcained and charges submitted on all 
potentially collectible cases. Collection efforts are continued until payment 
received or determination made that no liability exists. Estimated cost of pro- 
gram, $3,817. This does not include costs incurred in legal division at the regional 
Office. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $79,000 (estimated) : amount 
billed, $83,431; amount collected, $32,103. 

. 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 1956? 
39. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S8 care required before oath is signed? No counseling has been given un- 
less applicant raised question or requested information, in which case estimate of 
length and cost of hospitalization diccuamedh (This is now being revised so that 
we can routinely advise as to costs in private hospitals.) 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Abuses are considered rare and no additional measures or changes in policy are 
believed indicated. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Iilness or injury for which treatment was given? 
ployees! jemployees?| of da 
hospitalized 


maBod 
AWAD 


_ 
+ Dm me Cte aC 








1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 Information not available. 3 See attachment. 
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V. Miscellaneous 


What was the average per diem eost in patient care for fiscal year 1953? 
$19. 12.. 1954? $19.28. 1955? $18.63. 1956? $19.87. Estimated 1957? 
$19.85. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.014. 


(b) What i is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.692. 


oe "As of December 31, 1956, give the number of vacant quarters for personnel: 
Housaeenns. 1; ; nonhousekeeping, none. 

What, in your opinion, is the capital value of this installation (all buildings) 
based ona replacement cost? $12 million. 

5. What is the total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.23; grounds, $0.014; total, $77,788. 
Total, 313,817 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,800 square feet. 

7 (a) Doesstation have swimming pool? No. 

8. What changes have you intreduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Profes- 
sional as well as administrative integration of inpatient and outpatient activities; 

(2) provision for TB beds, thus gradually eliminating contract facilities; (3) con- 
stant awareness of entire staff to the benefits inherent in Government program of 
management improvement. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? At this specific institu- 
tion it is not believed that a significant reduction in costs could be made without 
adversely affecting present standards of patient care. Some reductions can be 
secured by concentrating VA care in larger hospitals; others by lessening system 
of ‘‘checks and balances,’’special reports, audits, surveys, and ‘‘multiple copies.’’ 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? There has been no significant 
basic cost rise in 1956. The per diem rate in section V, question 1, illustrates this. 
The total budget has increased because of the addition of beds, new programs, and 
concomitant personnel. Salary increases under the wage-hour plan amounted 
to $15,900. Drug increases, because of the advent of tranquilizers and other 
medicines, amounted to $18,260. 

11. What, in your opinion, are the most pressing needs in your installation? 
From a relative standpoint (compared to the problems facing many other VA 
hospitals) our needs are not of urgent necessity. The institution could benefit 
materially if funds were provided for the nonprogramed projects listed above. 
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[Attachment] 
Section IV, No. 8 


With reference to question 8 of section IV, of the 37 employees hospitalized 
only 21 were required to complete VA Form 10-P-10a addenda. For informa- 
tion purposes, admitting authority is given in each case. 


Admitting regula- Service 

Grade tion Diagnosis connec- 
tion 
SR tealaieca scescaarl SN a acme edd CEs I on. tin lh paorunpanonnsnensnadnpes NSC 
6046 B-2_........_._.| Contusion of brain, mild, ere ee ae chaatene NSC 
6047 D-1._......-- Paranoid schizophrenia: -.-..............--.--.--.--.. NSC 
6047 D-3. _....--.- Abscess of perirectal tissue. ............--...-~-- agin NSC 
IE oS ntamncatt Infected pilonidal cyst. -............-.---.----- etedaavi NSC 
6046 B-2......___-- Contusion of myocardium ---___- Paras adedinaniensiddal > ae 
6047 D-1____..-.-- Hydrocele, léft; spermatocele_______........._._..-.-.-- NSC 
WOE BP. n0ne5 ta Se osteo-arthritis, ankle_....................} NSC 
GS8-2.__.._- cae En Komentar Ruptured medial meniscus, right knee................} NSC 
Ge G-1: 2... ...-] Perea See... eo NSC 
6047 D-1__.....--. Sebaceous cyst, forehead _...............-.-...-.------ NSC 
6045 D-3__.......- DPR TI its sith 55s this pimad cena dus NSC 
6047 C-1_.._.___. Psychophysiologic gastrointestinal reaction_...........| NSC 
G8-3___.. ---| 6047 C-1____. _..-| Back pain, postoperative (spinal TT Scdtincament aan 
6047 D-3___.......| Ureteral calculus, right....~.....-...-.-..---.--------- NSC 
6047 D-3_.-2.._---. Tumor, inner canthus, left eye. _-_.._.......-..------. NSC 
6046 C___..__...__...| Infarction of the myocardium due to arteriosclerotic NSC 

coronary thrombosis. 
6047 C-1__._._._...| Psychophysiological cardiovascular reaction. -___--_--_- NSC 
6047 D-3___...---.- Raambonacne) wee ies es cco. 5 dw 5 ss cb gests seen NSC 
I aa Sinha ace Exophoria, right eye. —...----- caceelDccest tne kabauibe NSC 
ge i 8, Re I RR ee NSC 
6047 C-1___._- ...| Nausea, etiology undetermined _- jn Mo ide Ree 
6047 D-1. .._......] Acute appendicitis._......_..-.-..2.-...-...-.-....--- NSC 
NE NEE a cherenianisin Left subdural hematoma; diabetes mellitus__.__- NSC 
A paella lain edie Metastatic carcinoma (2 admissions); bladder calculus | NSC 
(4 admissions). 

GS-4. --. 2-22... 6047 D-1._.___.-- Hydrocele, left; varicocele, left... .---....--.---------- NSC 
eS ee VORIIOD NOURE, FING NOG i elit s dcte eT hese nd tw degen sme NSC 
CRP Os ac. caane 6046 B-2.________| Recurrent inguinal hernia; emphysema......._.-...-..| NSC 
6047 D-1______-_-. Abscess and foreign body, right forearm __.........__-. NSC 
O64. sc sian1 6047 D-1___.___... Fracture, spiral, right fibular malleolus............___- NSC 
Si ce cegarie <n IT A cee ene taal in eheterliitine aint hs ann baceoragenec «senegal «cel 
6047 C-1___.._.___..| Essential vascular hypertension._.-.._................]| NSC 
GS-10_____- --| 6047 O-1________- .| Enteritis, acute, due to unknown cause-----__--_.___- NSC 
Ii icciccin cies inkl 0047 D-1. .........1: Depressive renetion. . .. 606 oe set ie se NSC 
OG-34, 2. nkcrasce 6067 O15. ...-0. Thrombophlebitis, right. i uaumel NSC 
6047 D-11_______._| Possible coronary thrombosis or CVA_.____.-_-_- NSC 
GS-15____- ESTA Ope7 Oa Penton Yencmemes = eee NSC 


1 Representative signed 10-P-10; patient expired day after admission. 


Norte.—Only VA hospital employees are reported as we have no record of other Federal employees. We 
have no reason to believe that the proportion of Federal employees hospitalized by the VA is significantly 
different than the existing proportion of veterans to total population. 
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FORT LYON, COLO. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Fort Lyon, Colo. 
Date opened by Veterans’ Administration: July 1922. 


Date of construction if acquired from other agency: 1867; NP buildings con- 
structed 1931. 


Name of manager: H. P. Morgan, M. D. 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) os 



































eoed 2 _— Domiciles 
Total TB NP GM&s& 
1. Rated bed capacity (sum of lines 2 and 3)_- ORY tis. GBP tL vidi 
pO Ent a as NI sai deti teak adele nant 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_......-...- Wetag Fi iu2 Tick OSL a a 
4. Beds in proceés of activation..........-.....2<|--.0sde0euneee dads isla inna lititeas l  Rieaceiacnmeadide 
% Maintenance or repair__............--.-----.] uh netacdsneltacdibensagicacontetammeaneren 
6. Not required by operating plan for fiscal year | 
Dee beneddddbneswongiininnacinedingpmunndbiieaiiieade Bt asassrimesl inca satelite aimebieaidniads 
7. Le. Sauagtecaterectiomn scaheaens SnSSa ine aaianeeaE 
8. No patient demand__--. a i onetgpall |-----0----|----------]---------- scnncbda tation 
a ee [See 
9. Patients remaining: | 
Total = -} Gee tees scese UE vcecene ct-hslanes-sieremaad 
| csceuscieteeilll msnapetniniatclcailieeeemanEae 
WE ere oat cota con cbeed Sale eekecins none | SRE Bo ccccnane WOO Te onentt-d-h-nc-o ie 
Women...-..---- ipnahinaictabene Linares naeal Ot. 5s: 45encin <oliiehatte adit heciabentin-dcldakeaaahh 
Sei. NAN ais ccanccti casatilewenn | ol nseredll =i Eeatelenshnnaniainaee 
11. POE EE ls lane a Laacnnccbavcdomnbunteeh Se Bincascdnall SUE Kscinicinenacithc thas chclasiceiacaie 
12, CRIT ONG ain cern petndse > <wpedensotyet Vi ipel-- cee bcuseae l/,<-- 
13. Number of patients (reported on line 9) who are— | yee ok 
(a) 50 to 54 years of age___............-..-... SUNG. LU. J Rik UIA 
(6) 55 to 59 years of age. _ _......-.....-.--..- OB4 -vsracanee Ot | Sacnessecekdl Geass nae 
(c) 6 to.64 years of age___-..........---..... BEL Aan wweenkl DF Cacti he lnuatnt darhaat 
(d) 65 years of age or older. ____..-.-__-.---.- Pt ie ngdenaat We feeb eee 
(e) Total of 13 (a)-13 (d)_-.--.----.---- | eerily DE bicganndcoul send -oneed 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | } 
vascular, digestive, musculo-skeletal, 
ils a etapsitin inte Ghtnimeuisiatebeiinm diated TP lies einen G5 hdl dncsinn heh anniinainamdhende 
(9) Number of patients (reported on line 9) | | 
who have nin hospital more than 90 | 
GOW is dacnne obiseitiel- deen idsrtee eed < |osrrnannte|-onenset- Jemse¢e- de balsnetateablbugvas bade 
14. Average daily patient load, 12 months ending | 
Dee. 8) OO 647 {eit a | 
| | 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients.in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
32 NP hospitals need not answer this question, but will answer question 15(c). 


' 15; Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending: December 31, 1956): 

(c) For,NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column), who have been in hospital 
less than 1 year, 26 percent; 1 to 2 years, 4 percent; 2 to 3 years, 5 percent; 3 to 5 
years, 5 percent; 5 to 10 years, 11 percent; 10 years and over, 49 percent. 

(d)’ What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955?» Member 
employee program; foster home placement program; job placement’ program; 
trial visit program. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 15. 








| 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| 


Service- 
Total |connected 


Non-service-connected 





Total |Innon-VA| Not yet 


hospitals jhospitalized 


Hospitalization: 
NIUE ditinckccanacesodeinekecanenaasat 65 None 65 1 
yor patient... st SSI, Se 65 None 65 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal Description 


Amount 
year | 
= ee —. ee | 
ee NR icteric donee seein tenting Read ed tee Stale weisa wl A allo ae ae thcideinsotiar | (dati whe 
ie... OND ale tinned coc coe as hie beeen ged Acadia wide eke ee hao aee seca ei 
EE Automatic sprinkler, building 3.05-5114.....-.....--...--------.----.--------- chs lt 


Not programed: Elevator, building 7; cemetery improvements; fence rear of 
station; modernize dietetic area, building 6; chapel, libraries, assembly hall; 
grandstand and athletic field addition. he following projects not programed 
are not deemed to be necessary at this time and central office has been requested 
to delete them from the priority list: Therapeutic exercise clinic buildings; 
a building; medical rehabilitation building; detention screen for all wards; 

ve housekeeping units. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal, If a major maintenance item has béen 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. The following major items should be considered as soon as possible 
through availability of sufficient funds to permit the work to be done by contract 
because station personnel are not available to do the work involved: eile 

imat 


cost 
Elevator, building 7: This is the only multistory patients’ building with- 


out an elevator... - 1261 cclmwy meme ied Vedeut di wremwoseurdes $35, 000 
Improvements at the station cemetery: Used as burial ground for 

deceased patients at the hospital__.....__..__.________-_.-_. 2. 5, 000 
Fence around the dike in the rear of the station: Necessary to eliminate 

a hazardous condition of the possibility of patients wandering to the 

river and lake with the possibility of drowning therein______________ 60, 000 
Chapel, library, and assembly hall: This station does not have a chapel 

for religious services. There is no satisfactory area available for hold- 

ing lectures and conferences with smaller groups_________.______-_- 80, 000 
Repair and completion of grandstand and athletic field: Some years ago 

a foundation was installed to construct an addition to the present 

grandstand. Necessary renovation of the playing field is required in 


order that appropriate utilization of the area by the patients may be 
made 
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(b) List separately and describe all items of deferred maintenance: 











Description Amount 
Ce Ce FI i. nonin ee St Bn obi eb bn debe) epee sowemietsiand $3, 000 
Rewiive cnet ate: Re aw waco ss Sows eccicsssscacssscswsisscez 7, 200 
Replacement east roof, building 4.....--..--__.--.-.---------_-- 3, 000 
Tile floor covering replacement, building 7.........-.-...--.--+-2--22. 22222-22222 esses 3, 000 
RD SD ne, bo nebo dsindscnnsb3bbvs ase dankinebnde akties ee eae 1, 500 
Replacement of telephone Oeics te tet a atnaiin utinsoneumaume cata acon 5, 000 
STORE IO iS nk ced bsot bic se eb aed sg be betes «SLE Ie dese ee See 8, 000 
Pet aobeting, building OWL. -...-. 022555225222 8. Dice ccd cncsccceane 1, 500 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


Shortage, 
ifany! 









Hospital Domicile 


Total full-time equivalent (sum of Imes, except 2 
and 23) 


Physicians: 
SO oy a esentrerasdseianccein 


PONG in oii ccd ccecnigdhtessbinatlssbttathiasemsde 
Nevo cteyecicineeinitnscncibnnetastedcendliiibatlkendillbad atten: 
Interns 
Consultants and attending physicians__._............. 
‘ — PES. Ao wedbsbae tibdedddl cbecsbind Ladewahdehnde 
II ai Be ee ee ea 
; Hospital aids (including practical nurses) 
. Therapists and technicians ? 
Social workers: 
Psychiatric 
NT cine na meadaistal 
. Clinical psychologists 
. Administrative employees *._...........--..-...--+.----.- 
Food service and preparation: 
Dietitians 
ATOR sh as Se es SEE 
Engineering activities: 
ET 2 6cnal dna stan ain mheiaseadel bb biidiqs dee 
Pi ale SR Meee 
Plant operation 
. Other 
j IE hen dent dik nii titi tadetebles abe 
FSET WUE Mics nnn cadin on ottantene sickecamaenadbigmaaioee 
. All other employment 


Sener eS 


1 Within authorized program for fiscal year 1957. 
employment and in whose judgment the shortage exists. 








“ COrurnrcoooc 


mee 


Indicate in each instance if funds are available for 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26 (a) Number of member employees as of January 10, 1957: 7. 

(b) Average annual wage: $668. 

(c) Number receiving non-service-connected pension: 1. 
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27. For consultant and attending physicians, show below the required data, 








7 LM. ~ 








Specialty 
From July 1, 1956, through Dec. 31, 1956 Total in 
| TB | NP GM&S | Other 
~ oe - = a — ann amen gnenipe 
| | 
Number of different persons who provided | | 

I issih a chine in =o a | at 3 l-ocuinupades 5 
Average payment per consultant or at- | } 

DOORN F.eb ok Ban concn cone eicicoal OT Hitch n Gust SIO |. ---wonnne $85 
Total amount earned !..._______- Sa SEGUE banaiemanacese Weed anchivisens «nc $1, 675 
NEN MIN 3 Fisirc esata cccnsainnaawerent OS Pett *s eese 25 |-. . 185 

; 





1 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient care pro- 
gram by the presence of research and education programs? Due to the fact that 
this hospital is located several hundred miles from the nearest medical school 
and university,-it.is doubtful that any benefits could accrue or the patient pro- 
gram because of the impossibility of obtaining the services of necessary personnel. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 86. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 3. 

(zd) Number included in (}) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 2. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Provisions of TB 10A—306 are complied with. Estimated cost of program, 
$39.49. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $2,958; amount billed, $2,958; 
amount collected, none (pending). , 
™ 4. Is the addendum filled in before or after the oath on inability to pay is signed? 

efore. 

5. How many addenda were sent to VA central office during calendar year 
19567 One. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Abuse of non-service-connected care not in evidence here. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.75. 1954? $9.085. 1955? $8.621. 1956? $9.96. Estimated 1957? $10.48. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.870. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? *' $0.983: 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3; nonhousekeeping, 16. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on areplacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $179,536.47; grounds, $19,696.59; Total, 
$199,233.06. Total, 816,512 square feet. 

6. (a) Is chapel in a building used extensively for religious purposes? No; 
we have no chapel on the station. 

7. (a) Doesstation haveswimming pool? Yes. 

(b) Size of pool: 630 square feet. 

(ce) Number of patients who use daily: 60. 

(d) Isa main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced'‘during the past year which have resulted 
inreduced cost without an adverse effect On quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? The hospital is oper- 
ating at a minimal cost. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Wage board salary increases 
here have required $27,457 for fiscal year 1957. The age of the station requires 
considerable funds to attempt to maintain inadequate and obsolete equipment. 

11. What, in your opinion, are the most pressing needs in your installation? 
The station’s most pressing need is for medical doctors trained in psychiatry as 
well as graduate nurses with \training in psychiatry. We have considerable 
difficulty in recruiting both physicians; and nurses for this station due to its 
isolation. 

The projects listed under item/21(a) are urgently needed at this station. They 
have been under discussion for many years but apparently no action has been 
taken because of a lack of sufficient funds. There is reason to believe that, 
despite the isolation of the station, the demand for hospital beds for patients 
suffering from neuropsychiatric disorders will inerease. It is recommended 
that every effort be made to make available sufficient. funds to modernize this 
station which has been under the jurisdiction of the VA since 1922. 
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GRAND JUNCTION, COLO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 2121 North Avenue. 

City and State: Grand Junction, Colo. 

Date opened by Veterans’ Administration: April 27, 1949. 
Name of manager: A. A. Bolotin. 

Type of installation: Hospital, GM & 5S. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_-»_>»_ ECC Domicile 


} 
Total eel. pee GM &8 


oe 


Rated bed capacity (sum of lines 2.and 3) --.- 


. Operating beds—Total 
Unavailable beds: 
‘Titel Seema iot tines 6 thremgh §) 2052 sis) 5 one. eu - lah cdi ce. 


Beds in process of activation. _...-.-...------ sci gas arash iy elaine 
SII TO =e nd ee Tee ree iee cokh cae Soe ee 


Not required by operating plan for fiscal year 


Poh oN 


No patient demand - 








© aon 


. Patients remaining: 
PN aE SO 


Men 








10. s8C veterans ! 


12. RT Biers Sn st diss Li swd che tide d- add hee cise 





13. Number of patients (reported on line 9) whoare— 
(a) 50 to 54 years of age 
(6) 55 to 59 years of age. ..................... 
(c) 60 to 64 years of age__-............-...... 
(d) 65 years of age or older 


(e) Total of 13 (a)-13 (d)._...-....-..-. 

({) What percent of the patients reported on 

line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- ' 

een, digestive, musculo-skeletal, 

(9) senmbie of patients (reported on line 9) 

who have been in hospital more than 90 
a ie cited 

14. Average daily patient load, 12 months ending 

ee SIN SA 110 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question lic. 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & §S hospitals: Average stay for GM & §S patients, 30 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We have a 
length-of-stay committee which meets periodically to study this problem on a 
given number of discharges. Length-of-stay problems are periodically discussed 
with physicians at the regular medical staff meetings. onsiderable effort is 
made to move patients to nursing homes and domiciliaries where indicated to 
reduce hospital stay. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 25; NP, 6. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Service- | 
Total (connected! | ! 
| Total |Innon-VA| Not yet 
hospitals (hospitalized 
) _ 
| ' 





Non-service-connected 





Hospitalization: GM & § patients_........-.--- 14 pis. tse | WO Wiis } 14 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 
19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 
(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 
(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 
20. What nonbed betterment projects are scheduled at this station? None. 
Not programed: Priority 1 and 2 shown on attached list is being requested 
for accomplishment in fiscal year 1957, if possible: 
1. Automatic sprinklers for warehouse. 
2. Washhouse for temporary quarters. 
3. Paint storage vault. 
4. Cyclone fence. 

5. Entrance to building No. 3. 

6. Individual radiator controls. 

7. Lawn sprinkler system. 
8. Conductive floor for operating suite. 
9. Animal quarters. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 








Description Amount Project status 
1, Exterior painting of buildings 2, 3, 5, 9, and 13.............-...--.- $7,913 | Accomplished. 
2. Exterior painting of building 1-............................-.......- 33,000 | Not accomplished, 
3. Purchase and hire labor--- -_- a a ata ee ial OL 3,496 | Accomplished, 
4. Replacement of electrocardiograph__-___ diniedhabdiwstenidcnels 6 1,177 Do. 
5. Conversion of walk-in box to freezer. ..............-.------...---- 1, 026 Do. 
6. Replacement of laundry equipment..___...........-...---.-....... 4, 581 Do, 
7. Safety guard around water tower _-_- a waha<cinme temnsieec ieee 494 Do. 
&. Catwalks for steam header in boilerhouse..__..................-....} 1, 298 Do. 
9. Heated sidewalk for main (north) entrance. ...........-.---...-.-- 2, 698 Do. 
Si RA ee EOI. 1, i nia ce bncumanaiendep MOND anmaaababetababe 701 Do. 
ji ) | a eee i seandlieteciato ash shail dentedosi spearmint 2, 030 Do. 
12. Quarters furniture replacement_.-.__- re Saree taeadine ieee | 555 Do. 
13. Replacement of hospital mattresses. _.................----...--..--] 464 Do. 
14. Replacement of wooden cabinets on wards___._.........--- enecvwanl 5,000 | Not accomplished, 
15. Street repair (over 3-year period) !__.__- auntie iaiateceniiniiamsilios 20, 000 Do. 
16. Repair and paint smokestack 2___ : ESE oe ST nee Eee | 4, 000 Do. 
17. Progressive replacement of quarters furniture over 3-year period %__ 20, 000 Do. 


1 Requested within 3-year period as follows: $9,000, $6,000, $5,000 


? Submitted to VA central office for priority consideration as this property will continue to deteriorate at 
a rate in excess of normal. 


3 Requested within 3-year period as follows: $9,000, $6,000, $5,000. 


NoTE.—Remaining items not accomplished have been requested in fiscal year 1957 or 1958, Funds are 
not available at hospital. 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide best 
estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
if any! 
Hospital Domicile 
1 Total full time equivalent (sum of lines, except 2 and 23). BERR: bad; <2 dei sshaiunies caeeds 
Physicians: 
2 ne ee ee ee po 8 
3 a i ee .6 
4 I a le ir kel el cpa ah anh anne Bi oeeae went wane < 
5. I cca a ss Scan-ta aie inSain Coo ins eth 4 ae aac ali aaaiaos seal detee ees aie \al tein dep aia a 
6. Consultants and attending physicians_-../..___._____- FO. Bo. bhi dtndcTeectieeedouuie 
I ks wcinininneainn amano aaa Rhee cdd cole sees 
a tl al Lal i ne cine detest hid beatida EEE BR tek dont danih 2 
9. Hospital aids (including practical nurses) _.........._...-- Oe Tc meaiaananiee lencon=eespence 
10. Therapists and technicians * Jsswe dies. Je RI. Oro Rares. ae sea 
Social workers: 
ll, Psychiatric____.~- ss SR. cence one t<<iees sbeneetintindl ain inlvartlddelosineentins ddbbinn 
12 NR cent a Er in ciwiemehesmgiehhr sna gein audnp cds Jicotaesecckaed newhlebacseneuahsen 
13. Vocational counselors_.- .-- id sth du tthe hi cu rheas cUsenee Bs g Eat chon ks tcetawe dep se cutee 
14. Administrative employees 4. -__._...-....-----2...----.--- BA: Peep call soe alsa 
Food service and preparation: 
15. TOS Os tue ban inen caoe Mis letiteacaltceaaibaltalitincdimtiecsets 
16. WR Otero ee a Dale asouteeeucewn mp Ps oa ‘s 
Engineering activities: 
17. SE RENEE onsncccanso~sculytpanmmeetnuctaents BP bescacandsstetl 1 
18. Maintenance steer cetaioneatahee see nena’ BO Riedie note ek a atk sini eamiece 
19. Be III 6 neice cence nen ccc seatlaeneesa ds De iad baer als enee nse 
20. | eee Ohi Rol atidas oh ccs 
Bt aici: Girnttip tabs <canves~snqnesussucensecuptonnsenn 9 wenn mms aE a eee 
Bs TI inns <vncammunewaee se ee: lncatecetaensattawewtetgiais Saks 
Re I, a novice nec cn cecccnenenccbtinuswane SAD ie dilate re celSppasteccwcto 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Full-time equivalent usage for December. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31,1956 | Total 





TB NP GM &8 Other 
Number of different persons who provided 
Serving... 2. As. eK jah’ 9B Picante 1 Oe 22 ae 
Average payment per consultant or attend- 
SRNR. soc . tenance och SOUR one ddsboiose SUSE 4... c2e0sELe $1, 300 Oe F246. 
Total amount earned !___._._..._.-........ 96, 408 3 ..038siiiae $1, 300 OB, 100 7. 3.2055... Ne 
Total for travel.___-_-- £ SAD ian dnighegatmenateine TREO bi endpnceichvocsmssaets GO Te htese8s 


1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? By development of different clinical techniques which have 
been used in actual practice and by improving the professional stature of the 
physicians engaged in these activities. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$10,724; donated, none. 


IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 


nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 
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(a) Total non-service-connected discharged, 148. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 145; (2) hos- 
pitalization insurance coverage had expired prior to admission, 3. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 13. Where it is known prior to admission that a veteran is covered by 
State compensation we counsel him regarding treatment through private care, and 
we have had success in referring some cases in this respect.) 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 85. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) In cases where there is some doubt about billing, collections, or whether 
the insurance policy actually covers hospital expenses, we refer such cases to our 
chief attorney of the regional office for decision. . Individual judgment must be 
used in some cases. The estimated cost of collection program is $1,676, 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $84,985 (includes all cases 
where insurance companies disclaimed responsibility for treatment in Government 
hospitals) ; amount billed, $51,235; amount collected, $9,394. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Because of variation of charges 
it would be rather difficult to state what private hospitals and doctors will charge 
for treatment or how long they will be under private care; however, we give the 
veteran all the counseling we can in completing the addendum. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? The requirement of veterans to sign the oath in completing the addendum 
may discourage a few veterans from applying for hospitalization who can afford 
to pay. Contrarily, some veterans who cannot afford private care are reluctant, 
or overly conscientious, because of misunderstanding the purpose of signing the 
oath, oftentimes referred to as ‘‘pauper’s oath.” Perhaps a better educational 
program is part of the answer particularly for this latter group. Cases of abuse 
must be handled individually. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 














| 
| Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees} of core 
|hospitalized| 

standart ——— 

Gewhis. soc. 55 2 3 33 | Inguinal hernia; acute gastritis; cerebral concussion; 

arteriosclerotic heart disease; bilateral cataracts. 

GS8-2......-. 4 4 11 | Laceration, right thumb; psychoneurosis; deafness; 

eat right eye; arthritis; tonsillitis; pros- 
tatitis. 

oe 7 5 15 | Keloid formation (tumor); gastrointestinal reaction; 

GSW, toe right foot; rectal polyps; hemorrhoids; 
ao vascular disease; cirrhosis of liver; rectal 
leeding; herniation of muscles, left knee; prostatic 

hypertrophy; cystitis. 

GS-4_. 5 3 23 | Paranoid schizophrenia; urinary tract infection; epi- 

lepsy; infectious hepatitis; cholecystitis; sebaceous 
cyst; acute cystitis; hemorrhoids; cataracts; 
| thrombophletitis. 

GS-5.......- 3 20 | Sacroiliac strain; osteoarthritis; nepereasabates. 
| hemorrhoids; skin rash; dermatophytosis; peptic 
| | ulcer; GSW fracture, left arm. 

GS8-6_.._... 1 axe 8 | Duodenal ulcer. 

GO 23.) OR heas 12 | Duodenal ulcer and tumor, thyroid. 

GS8-9__._. “| I Dende aucaied 1 | Lesion of nose. 

a. B lewsatsenseue 10 | Fracture of spine. 

GS-14........| ¥ oo. 14 | Tick fever and influenza. 

Total. _| 29 18 | 15 
| 











1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
pops 1954? $24.79. 1955? $21.96. 1956? $23.13. Estimated 1957? 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.028. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.169. 

3. As of December 31, 1956, give the number of vacant quarters for persornel: 
Housekeeping, none; nonhousekeeping, 2. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only)? Buildings, $0.05 (floor square footage 0.246 cents); 
grounds, $0.02; total, $64,538.18. Total, 1,856,892 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,736 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Incentive 
awards program has resulted in moderate savings in time and money which was 
used to provide improved services. Following and similar actions have obviated 
demand for additional personnel and materials by providing greater services 
without additional cost: realinement of supervisory responsibilities, use of pur- 
chase and hire labor on maintenance and repair backlogs, additional routine 
inspections for preventive maintenance, better utilization of professional and trade 
skills, interdepartmental individual work assignments, more effective control of 
appropriated funds, elimination of unnecessary reports and records, modernization 
of operating, examination, and treatment equipment, reduction in number of 
warehouse food issues, installation of walk-in deep freeze, and use of Military Air 
Transport to transfer patients to other VA hospitals. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued studies to 
improve utilization of administrative personnel and funds. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Wornout equipment, wornout 
furnishings, obsolete equipment, deferred upkeep of roads, walks, and grounds, 
deferred interior and exterior painting of buildings, demand for additional parking 
area, need for improved safety (water tower safety guard, catwalk for boilerhouse 
steam header and heated north entrance sidewalk), protection of Government 
property (utility area fencing and building, exit locks), poor hospital area drainage, 
general cost-of-living increases in food, drugs, coal, ete., and increasing cost of 
fringe benefits to employees. Approximately $50,000 in additional funds were 
spent during 1956 to overcome some of these factors. This is an approximate 
4.34 percent increase in the budgeted funds. The same factors indicate a similar 
or greater need in current fiscal year and in fiscal year 1958. 

11. What, in your opinion, are the most pressing needs in your installation? 
Listed in priority: (1) Automatic sprinkling system in warehouse; (2) washhouse 
for temporary quarters;? (5) painting of building No. 1;2 (3) repainting smoke- 
stack;? (4) construct paint storage vault;? (6) construct cyclone fence, parking 
and utility area.2 Other projects shown under items 20 and 21 of this report are 
necessary but not pressing needs. 


2 Previously submitted to central office. 
8 Being submitted to central office. 
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NEWINGTON, CONN. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 555 Willard Avenue. 

City and State: Newington 11, Conn. 

Date opened by Veterans’ Administration: April 1931. 
Name of manager: Abraham Norman, M, D, 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 












































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_. == __________ | Domiciles 
Total TB NP GM &S§& 
2 Rated bed capacity (sum of lines 2 and 3) _. ae | aa ee as 
2. Operating beds, total_-. ‘nl. n Skok 26 200i fascwas. SI dass. 4 0 7i:-(53... 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)--...._.--- Fa cognac lid na deee tenses ne 
4. Beds in process of activation__-_-____ sai Nitin ok Sa sone hiietncedesk aoe 
5. Maintenance or repair. pemdiielaihs Wiciesicadeth wa {hood sannaidecnmenccdeene cee 
6. Not required by operating plan for fiscal year 
edit daciebinnicnttmaick ‘ ‘ ae 3 in bahia wart Eeticteenial alae 
7. Staff wnavailable._................-- aadiecseaiee pakdae-aiegs ante Take webadceaibi. Nar euieisGee nena eked 
8. No patient demand. - - inti wat nena idee tetiee oanueyrnthan\ér deraceeenitene<dibesess tbe 
fi 2 == —————— 4 7) si par —_—=$ (| — — 
9. Patients remaining: 
Total_- “0 ae SE nt eanieen L merehdeseerons } eee 
: - oo a 
Men Jowes . Seewas SéUase 90)-+.--=:-:-=-: $85 gk re 
Women... ; oicaniirvedd “we 3 ‘ | DD hccweeeas 
10. SC veterans !- a Ee LR EEE CEPI I isang eaieiinietal sid anata 
11, NSC veterans ?_____- auch siaiesedane ates : I Ben nn caer ee aly beanie’ 
12. oentvemmeeiibets st 5b soa dk al LiOsSLG. 220 SIO ( go Gt oath dt nes 
13. Number of patients (reported on line 9) who are— 
(ey SD te cn years Of G60. . .- 5.2.5.2... WN ieee ences nates te WE ee ence 
(6) 55 to 59 years of age____........-.....-..- WI ii de tb Wot SP Reet 
(ce) 60 to 64 years of age__-_._..--...-.....-.- CP} uate bi4-cle%- OB bissci-ses 
(d) 65 years of age or older. _.........-.-.-... eae = | 06 Th centade 
(e) Total of 13 (@)-13 (d)_........._.-.- SOE Taptataclanles anes ee fe on 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
SIT 20s stk bitte -<tehiecksd aucbhtaieeliaaa dian emt tiNg Se eS PE aenscce 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
in ckce bedi bcd dnc dealeak- wthd axe Seen ieccen eee Berit eeeae OP tate coe 
14. Average daily patient load, 12 months ending 
UG GI si amonienningncidutantasakuiiiidlaaemel | 229 | SE Cetitetesvackon 
! ! | | 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
’ NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 5 hospitals: Average stay for GM & § patients, 32 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Continual 
operation of stay committee with review of records and the elimination of adminis- 
trative delays in the procurement of necessary laboratory data. 

16. Number of patients who departed against medical advice (all irreguler 
discharges) during the 12 months ending December 31, 1956: GM & §, 59. 


85386—57—_—-12 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients. 


Non-service-connected 
Service- 
Total |connected 
Total {|Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: GM & S patients...............|..-.......]......-... © liwabadesAnde 6 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TBuse? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | | Description | Amount 
PEM SE = 
| 
1957 . Sie td Replacement of refrigeration system...................-.-.---..-..-..--.-..- $72, 000 
BSS kk gt Re ee ee se ee 78, 000 
— sewage disposal plant by connecting with the city OWT .c2 sce. 50, 000 
1959. ...... CD ite ddisinccttas peakhtaalecd isi ccdaeggetncnqendcdense FEE | 


oe 


Not programed: Alterations to elevators in buildings 1 and 2; construct new 
service building; construct new gas storage building. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: (See 
attachment.) 
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ITT. Staff 


(Report full-time equivalent employ ment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
ifany! 
7 Hospital Domicile 
1. Total full time e one alent (sum of lines, except 2 and 
TA ove cdvncascncqnactecenkdbddgauct mete BO Oly ss 555505)..8i0.2.. 1)... 

Physicians: 
2. Full time___-- 5 a orieae nreninn auiaran iesnoaeoee vena na ieee RAD "Eco d.ocnag- ence haan tee 
3. Part time-. sdadabl Sroka set. Adel | BGs 62 4.20. IIs eee eritean 
4. Residents_ | 6 Bk 2 eeetaos 
5. Interns Fipn Epes =<dncl> sive dalsapek -bekicaehenelcmnstie ts aicieian 
6. Consultants and | attending physicians. nadi¢ paithek aon | 3.8 Fe ering ae aaa 
7. Dentists _- cs eenauintet owehiarbered 2 1. Abs. cp twamce fen denttauestod 
| NOMIDs ¢ <b ica cpddseee lm. sk ean h dus dj dapees id 63.5 1 coils said ana ae ae 
9. Hospital aids (including practical WTONINS ois niin asdinwbis Eis + hs sii che dks bape Seaton 
10. Therapists and technicians ?__................-.----- Se oetetvaee thea ea eae 

Social workers: 
11. Psychiatric. _._- soe Ses ssh babonnd ud-Tela cde dad tig Seiad aes coach ok eee eee 
12. Other. itn = icirptiicts > paula diyebel edi atiaih might telie aint ila Di dsienenidceh se ties 
13. Vocational counselors_ han deposnlienion sathhoage elds sat nein setligt hs aadaaeiniaginaa Ee aametataiid nna aee 
14. Administrative employees sic tins tokaeleliehinhsilie witasacahaaieioenewia beste 225 ee seca 

Food service and preparation: 
15. I, 2 nannkoeeeshos —binpanrgetipiet wegen s thaimion 4. Hiomiiies-eneeetien tel 
16. Gite «alincrnca sr ctihosgus Lacemacgmtatesaiitvaaaainons 49 ciapeatitae tilt caine the tens iit 

Engineering activ rities: 
17. RAIOEY : siininad. dd bd sus ch aes. teas sek eae eBid. dh adiwen 
18. IE Soi Siocon ewddidaluncdubseenketndlielbbs td WW - [nn .dn-cemete desde 
19, IE,  ...3.ccrtce hei ciieeian ha ahd epiniieaa dente 
20. GEL ecenesen bwtddnd ages adkabp nts aitabneduce Be ee Lech deaennedibons 
21. Supply -_-- ; peedenccanaelsoonde bene emaadetbed nkasdbeietiete wasisisi J. 
22. Special services.... SS ee eee Bio Na salad cicieia iTRN  ccni 


23. All other employment.. <- 55a eqnhnsdpaksendidadaened 63 irr i 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Chief, laboratory 
service, is a clinical instructor at the Yale University School of Medicine, New 
Haven, Conn., and devotes approximately 4 hours each month. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. Number of member employees as of January 10, 1957: None. 
For consultant and attending physicians, show below the required data: 


From July 1, 1956, through Dec. 31, 1956 Total 





Number of different persons who provided 





| 
asl rine tanatdemin adh eel 104 
Average payment per consultant or at- 
tending ! 3. w seubbaiadaechaagtal $154 
Total amount earned !_.._______._-..--___- $16, 000 
Total for travel._-_- ; a None ees petertanwentpad anaitthc lal 














1 Exclusive of travel. 
2 Consultants receive $50 each visit; attendings receive $25 each visit. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? Best patient care depends on the staff being able to evaluate 
old methods of treatment, and being familiar with new developments in clinics, 
laboratories, and research centers. Research and education help accomplish 
these aims. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$20,000; donated, none. 


IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con® 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,045. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 694; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 7. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 449. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Weare utilizing to a greater extent the services of the chief attorney 
in the local VA regional office. It is estimated that the cost of the collection 
program was $1,311.34. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$138,186.75; amount collected, $29,841.01. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar vear 1956? 
Three. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? After a diagnosis is made, the 
veteran is given a probable length of stay, surgical costs, special services cost, and 
the prevailing cost for hospitalization in a non-VA hospital. He then elects or 
declines to sign the oath. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
By public education of the veteran and his awareness of his responsibilities as a 
taxpayer. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 











| 

| 

VA em- Non-VA | number Illness or injury for which treatment was given? 

| ployees! | employees | of days 

|hospitalized 

i 
GS-1. isl Pholsd. avs 30 
i ccoinss | 7 2 29 
GS-3... i ll 5 22 
Re cicenee 7 | 2 
GS-5__. it 2 2 33 
GS-6 rm 1 3 | 21 
GS-12.. oa St ih iascnd | 180 
GS-13__.---.- a ell 8 
GS-15....--..| 1 — 70 

Total. -| 28 12 395 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board ems 
ployees. 
2 See attachment. 





si a A ON 


) 
| 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$22.64. 1954? $24.316. 1955? $22.509. 1956? $23.624. Estimated, 1957? 
$23.29. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.036. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $1.954. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 14. 

4. What, in your opinion. is the capital value of this installation (all buildings) 
based on a replacement cost? $5 million. 

5. What is total cost of maitenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $1.05; grounds, $0.0063; total, $1.0563. 
‘a 4,586,384 square feet. 

(a) Is chapel in a building used exclusively for religious purposes? No. 

(6) Size of chapel: 925 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Participated 
in a pilot study for consolidation with the VA hospital, West Ha en, Conn. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuous manage- 
ment improvement survey to effect savings in manpower and money. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increase in cost of living with its 
attendant increases in cost of labor, supplies, and materials. 

11. What, in your opinion, are the most pressing needs in your installation? 
Modernization of physical plant with necessary replacement of equipment and 
facilities which are rapidly becoming obsolete 


[Attachment] 
Section II, No. 21 (a) 


Work being accomplished or completed in fiscal year 1957 


2 eS I 8 oo so hb cece anne nena $8, 496 
eee ag eee eee 2, 645 
3. Installation of 16,000 square feet of floor covering___....-..------- 9, 250 
4. Replace ceramic tile in main kitchen floor____.---..-------------- 9, 895 
5. Adjustment, maintenance, and repair of elevators_---_----.-------- 1, 800 
URES See. ccnncaevsedssskanenssae tan 32, 086 
Work scheduled for fiscal year 1958 
1. Progressive installation of copper piping, buildings 1 and 2__-___-_-_- $5, 000 
2. Progressive installation of copper piping, buildings 6, 7, and 8- ---- 3, 000 
3. Application of armor coating to parking lots__._..-.__.-.--------- 4, 000 
4. Progressive replacement of dormers and windows, building 5-- --_-- 7, 000 
5. Progressive replacement of flood covering, buildings 1 and 2_------ 6, 700 
6. Progressive replacement of double heavy steel windows, buildings 1 
OI Tis 5s so ce scot eed cea oc ee en ee eas ate 8, 000 
7. Replacement of deteriorated condensate lines___--_.---...------- 5, 000 
8. Replacement of SO0-quart food WMEOr.. . 2.65.65 oo ececwescuccccs 2, 100 
9. Replacement of deteriorated portions of main air- conditioning 
a oe ssc ev ne vs sn ni co stan nt etl indead ge ela ee eae a cea ee aeiaaassibaataacele 7, 000 
10. Replacement, progressive, of defective gutters. .................. 1, 500 
11. Install new lining in incinerator___-_.......-.------- sags se Gest ible 1, 600 
12. Replacement of 3 bedpan sterilizers. _-..............-.......--. 1, 800 
13. Progressive maintenance and replacement of roofing._------------ 1, 000 
Total__- 
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Section II, No. 21 (6) 


. Interior painting 
. Resurfacing of parking Lote... SS SSR LRE ARBRE bE saci noell- daw 


. Replacement, progressive, of deteriorated floor coverings 
. Replacement of deteriorated portions of air-conditioning unit 
. Installation of new fire brick lining in incinerator 
. Repairs to leaky roofs 
. Replacement of deteriorated entrance doors to buildings 
. Waternrooiieg of buitlings >. Lisi iclijo oat ac bisn ani Lattwlte as 
, Replacement of w eake ned auditorium floor 


; Repairs to alenaee | in housekeeping quarters 
. Repairs to shower and bathroom floors (replace leaking waterproof 


. Repairs to main hospital roads 
. Replacement of deteriorated garage doors______-__-_- See a ee 
. Replacement of antiquated operating room lights_________- on 

. Replacement of inoperative kitchen windows _ - 3 
. Repairs to walls in bathrooms of all housekeeping quarters - -_- - -- - 
. Replacement of deteriorated ceramic walls in main kitchen. ----- 

SED AY ONPEPEEETT CLOURUOUR. oo cine pancdcnnndkwauncenue 


Items of deferred maintenance 


Replacement of deteriorated condensate lines__..--.......------- 


. Replacement of deteriorated gutters___._._...._....._-.---------- 
. Replacement of deteriorated galvanized waterlines 


Progressive replacement of deteriorated double heavy steel windows- 


Progressive replacement of deteriorated dormers and windows in 
building 5_.- 


re ee te Le Lee 


membrane) 


. Replacement of 3 25-y ear-old bedpan sterilizers__-_~._.....------- 
. Replacement of control table in hydrotherapy department______- . 
. Progressive replacement of dying elm trees_-...._._....-..------ 
. Replacement of defective mixing valves in patients’ shower rooms_- 
. Replacement of steam traps which are 26 years old_ 
. Repairs to concrete base under 100,000-gallon water tower 
. Replacement of food mixer and bake oven in main kitchen_---_-_ ~~ - 
. Replacement of deteriorated package air-conditioning unit in con- 


stant temperature room 


cee 


290, 500 


$5, 000 

7, 000 
12, 000 
12, 000 
20, 000 
10, 000 


7, 000 
20, 000 
10, 000 

2, 000 

2, 000 

5, 000 
15, 000 

7, 000 

7, 500 

2, 500 


10, 000 
2, 500 
4, 000 
5, 000 
5, 000 
2, 000 
3, 000 
8, 000 


3, 000 
5, 000 
5, 000 
1, 500 
10, 000 
7, 500 
10, 000 
65, 000 
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Section IV, No. 8 
GS-1: 
Fracture, left ulna and right tibia 
Acute epidermatitis 
Heart condition 
GS-2: 
Cervical strain 
Muscular atrophy and limitation of motion, right hip, due to postoperative 
disuse 
Virus infection; peptic ulcer 
Upper respiratory infection 
Coronary occlusion 
Functional gastrointestinal disease 
Vertigo, etiology unknown 
Chronic interstitial pancreatitis 
Dermatitis 
GS-3: 
Acute duodenal ulcer, with obstruction 
Gastric ulcer 
Possible rib fracture, R/O skull fracture 
Possible appendicitis, not found 
Excision, scar, right forearm, and skin graft 
Right hemiplegia 
Cholelithiasis 
Arteriosclerotic heart disease 
Arteriosclerotic heart disease; nasal polyps 
Bleeding peptic ulcer 
Laceration, hand 
Gastrointestinal bleeding 
Scrotal abscess 
Arteriosclerotic heart disease, with cardiac insufficiency 
Coronary occlusion 
Bronchitis acute, organism—etiology unknown; strained collateral ligament, 
right knee 
GS-4: Chronic tonsillitis 
GS-5: 
Chronic tonsillitis (stumps) 
Acute hemorrhoids 
Burns, hands, left leg, and foot 
Subsiding cholecystitis 
GS-6: 
Choledocholithiasis 
Old cardiovascular accident 
Acne, scars, face 
Infectious hepatitis 
GS-12: Anemia, unknown origin; bleeding esophageal varicoes 
GS-13: Streptococcus throat 
GS-15: Myocardial infarction 
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WEST HAVEN, CONN. 


I. General 
Name of hospital: Veterans’ Administration Hospital. 
Street address: West Spring Street. 
City and State: West Haven 16, Conn. 
Date opened by Veterans’ Administration: April 8, 1953. 
Name of manager: Lewis G. Beardsley, M. D. 
Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


















































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 
| 
Total TB NP GM «8 
1. Rated bed capacity (sum of lines 2 and 3)-_. 871 396 183 292 
mer WOGe, BOONE. 2S. S25. ce hk Sone 71 246 183 282 
Unavailable beds: 
3 Total (sum of lines 4 through 8)_.........-- 160 150 0 10 
4 Beds in process of activation._..._..._...___. 160 150 0 | 10 
5. Maintenance or repair -____- be delithccs kewinesahsteshs hteleceriet 
6. Not required by operating plan ‘for fiscal 
4 | een ~ bet Lee tho Rtn kee es i. SEE bon cne 
7 TINS. rocco Sea es GO Se Seca eg S eacarta ge NAR es cri ie RR ee 
8 No patient demand _-__- Bie T.cckessiseaee ere ey Rees eee eb ean eee OE 
9. Patients remaining: 
PCE Be nc Sain Sen eee nes a Shcnce aban eee 628 202 171 255 
PR imcdnmisnmbne a apauiLurindecuabedaedctan 618 199 167 252 
eae ad, dea rete a ieee 10 3 4 3 
10. SC veteranst__....- = 139 | 28 | eet ee 
11. DEG ED in 6 cnc nsonh sume sinsiesebied 487 172 | 85 230 
12. sd rng tomate amaetnntee ne 2 2 | 0 | 0 
13. Number of patients (reported on line 9) who are— j cour 
(es) 80 60-64 yeors Of age. ..............-...... 19 9 3 7 
[oy Oe OS Oe Seete OF UNO... . ooo nce c en... 42 18 3 21 
(c) 60 to 64 years of age __- 127 49 28 50 
(d) 65 years of age or older 107 25 24 58 
Total of 13 (a)-13 (d)-_ ........-...-- 295 | 101 58 136 
o What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | 
vascular, digestive, musculo-skeletal, 
GF icc krteaintiatenntad acta hatetlentace 34.6 | 2.5 | 33.0 56.0 
(9) iene of os (reported on line 9) | 
who have been in hospital more than 90 
An rallasaninnnng ate tanintbanine 324 146 115 | OD fs24-.cchk 
14. Average daily patient load, 12 months ending | 
SE TNT cise firs oo emma aepeeehssncalip ae 600 216 159 gg a Mw 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 


3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients: 32 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Committee meets 
quarterly to study length of hospital stay. Expanded efforts of this committee 
to include a professional practices review determines whether cases studied were 
given appropriate treatment as expeditiously as possible. Any findings which 
require correction are presented at professional staff meetings. 

16. Number of patients who departed against medical advice (all irregular 


discharges) during the 12 months ending December 31, 1956: GM & S, 56; TB, 
104; NP, 42. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 





Service- a tert eal da atta aliteaiteats 
Total jconnected 
Total |Innon-VA/| Not yet 
hospitals |hospitalized 





Hospitalization: 
Tete pamients......- neice wee als 3et qs ss 87 15 72 
TD pees US. seiscs Sols og ea eree 15 12 3 
GH @Bpetionte. suisse calc clnlice Satu Fa Betaoe 72 3 69 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 oper- 
ating plan? 150. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 28. 


(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 30. 


20. What nonbed betterment projects are scheduled at this station? 
| 








Fiscal 
year Description Amount 
ees .| Construction of animal laboratory. adjacent to administration building No. 4 $50, 000 
for medical, surgical, and pathological research program requiring use of 
larger animals. 
eee None. 
1959. ......] None. 


Not programed: (1) Installation of emergency generator in central heating 
plant for operation pumps, elevator, boilers, suction machine, $60,000; (2) altera- 
tions to third floor, building No. 5, to provide additional nonhousekeeping fener 
, =r (3) construction of additional parking facilities, $23,000. otal, 

108,000. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the eee at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Items now appearing for improved comfort of patients and lower 
maintenance costs are: (1) Repair and weather stripping steel casement windows, 
$6,000; (2) calking, tuckpointing, and replacement exterior brick, $68,000; (3) 
repair plaster walls with Kalistron covering, $21,500; (4) replacement 8 inch main 


sewer with 12 inch where sewer connects with main trunk sewer line of town, 
$6,000. Total, $101,500. 
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(b) List separately and describe all items of deferred maintenance: 
Description 


Repair of interior of coal bunker in boiler plant by cleaning with sandblast and application 
of protective coating to reduce corrosive action of sulfuric acid in anthracite coal fuel 
Repair and paleees - sills and grille work on sides and ceiling of 3 sun decks of GM & S_ 
unit, building No. 
Replacement of aoe of 3 sinks with waste disposal units, food type, in main kitchens of 
M & Sand PD units 
Placement of grille over coal hopper at south side of coal storage yard to preclude stoppage 
of continuous coal supply to the boiler plant bunker during the winter months 
Replacement of deteriorated belt of horizontal coal conveyor over bunker in boiler plant ___- 
Repair of 6-inch inlet water piping in underground water reservoir to provide better circu- 
lation of water, and allow for better settlement of suspended solids in water supply 
Interior painting of Fr round, Ist, 2d, 3d, and 4th floors, PD unit, building No. 2 
Interior painting of uildings Nos, 3, 4, 5, 6, and 7 
Interior painting of boiler plant_ 
Repair of asphalt concrete surface of station roads required due to settlement at integral 
curbs and gutters 
Repair of surface of temporary parking lot No. 6, east of new coal storage slab_ 
Maintenance and repair of electrical circuits in general research laboratory, GM & § 
building No. 1, and laboratories in PD building No. 2, to provide for rearrangement of 
present electrical outlets and additional outlets required ‘for proper laboratory procedures __ 
Repair of north wall of coal storage yard adjacent to boiler plant to eliminate spillage of 
stored coal into adjacent area___- 
— - coal storage area north of boiler plant by installation of 4-foot retaining wall on west 
side of area_ 
Repair of controls of radiant panel heating in operating suite, GM & S unit, building No. 
to provide proper heating in rooms not air-conditioned - ____- 
Replace lighting fixtures in stairwells of PD unit, building No. 2, to facilitate maintenance 
of illumination .____- ad 
Repair gutters on quarters buildings Nos. il, 12, and 14 by lining present ‘wood gutters with 
sheet copper _- 
Renoir of floors and floor covering in original existing buildings Nos. 3, 4, 5, 6, and 7 
Replace firebrick lining of station incinerator 7 
Repair of storm sewer system - --__-- 
Cleaning of exhaust ventilation ducts as a fire protective measure in 2 hospital ‘units, build- 
ings Nos. 1 and 2 
— is aad He gty allows seepage of surface water into basement of quarters buildings 
os. 11, 12, an a. 
Correct condition which allows storms to deteriorate front entrance doors of personnel staff 
quarters buildings Nos. 11 and 12 
Correct unsafe conditions in 22 bedrooms of nurses quarters, building 8, due to use of mul- 
tiple-electrical cords attached to single conveyor receptacle in each room.... 
Correction of condition which allows exposure of patients when admitted to hospital through 
ambulance entrance of GM & 8S unit, building No. 1_..---- 
Correction of safety hazard at southwest corner of station road intersection between East 
— Rd. and Main Service Rd., by cutting back blind corner and constructing retaining 


>, repre & 


gRgae 8 sees 2282 8 


# 


Ropale ‘surface drainage ‘system adjacent to north wall of boiler plant coal storage yard to 
minate surface erosion due to poorly designed drainage in this area___- 

Repair of slate roof on administration building No. 5 to eliminate damage to interior of build- 
ing by replacement of antiquated ventilators with metal dome ty pe ventilators..._.__-- 


Expand facilities at staff personnel garage, building No. 13, to prov 
staff members required to live in quarters on station 

Repair of parking area surface east of building No. 5 by removal of existing unused steel 
eee and repair of pavement 

Re temporary storm door enclosure at entrance to main lobby of administration build- 
re No. 5 with permanent structure 

Revamp room 1-119-M, PD unit, building 2, to provide photographic room facilities as 
recommended by Chief of Phy sical Medicine Rehabilitation Service - - 


Total estimated cost 


de for motor vehicles of 
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(Report full-time equivalent employment for both full- and part-time em- 


ployees as of December 31, 1956. 





Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any! 
Hospital Domicile 
1. Total full time ere (sum of lines —— 2and 
Ni iise-in Sin deineihieiecgstcliinainle inp ae eb tisuy el 866. 7 
Physicians: 
2. Full time > a wa 31.0 
3. Pere PRO sil abl. Lee 5.2 
4. Nn cc.cannkchadannendbcmasneusds ace 27.5 
5. Interns__-- a: 9 
6. Consultants and  atteiting physicians. sewn tow gqcalieedcn 7.1 
7 — pe Sawanoniss bobs abbecubdh baiebunds iL gupaebine ae 4.0 
G, NemrOR cs sos skh. so cricnatadng~ssd-gems Semele seesen 121.2 
9. Hospital aids ( patie ae practical ene PERE, INO 147.0 
10. Therapists and technicians ?_____ Jo gtarnshaectn satlireedraeieae 39.0 
Social workers: 
il. Psychiatric_-. bdin dae 4.0 
12. I tins: csebhe drut dinescamse eed omew ka acac bn 1.0 
13. Vocational counselors _- eS Pe : 0 
14, Administrative employees 3___.......-._--_.-.------.--.-- 29.0 
Food service and al nacemanent 
15. Dietitians__ wiihsiseciglbtigns amined aiieaee 8.0 
16. All other- ’ o 122.0 
Engineering activ ities: 
17. lamest ..L . 431. aeest.). wsiiensik-oume 28.0 
18. Maintenance ily nim asipth Btlgeih 34.0 
19. FEE COEIRIOD... 2. gccncapccasbsaracecelucsctoetsainae 11.0 
20. OteP eS 2.2 La LOLA od 61.0 
31, Supply..----.-.------- +22 -44..-- psn i deeieess-s9sh-nseseee 20.0 
22. Special services ; od 9.0 
TATE CURIE CUE ai ne csnk oe ccccuis ithe dsnae 156.8 





1 Within authorized program for fiscal year 1957, Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? 24 men spend 
approximately 184 hours a month (2,208 a year). 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical ‘staff devote to this instruction? The entire third-year class of medical 
students rotate through the services of the hospital in groups of 5 or.6 at a time. 
They spend 4 weeks on the surgical service, 6 weeks on the neuropsychiatric 
service, and 6 weeks on the medical service. It is estimated that the surgical 
staff devotes about 21 hours per week to this instruction, the medical staff about 
30 hours per week, and the neuropsychiatric staff about 15 hours. 























26. (a) Number of member employees as of January 10, 1957: None. 
7. For consultant and attending physicians, show below the required data. 
Specialty 
From July 1, 1956, through Dec, 31, 1956 Total as. ads Siciuidiiadneietes 
| 
| TB | NP | GM &S& Other 
eee (6 a tei cS ee ~ oT tential oe 
Number of different persons who provided | | 
i cca bhncn has nbnticieiannaamaaane, 56 3 8 42 3 
Average payment per consultant or attend- 
Deccan ccs es hid Relea $32. 68 $30. 83 $37. 91 $31.02 | $38. 54 
Total amount earned !_______.__._-_-___-- | $28, 200 $3,175 $6, 975 $17, 125 | $925 
TONE HAE certs cen chin ddcncndbssabiiiend None None None None | None 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? The existence of these programs attracts high-caliber 
professional personnel to the staff, who in turn render a high standard of medical 
care to patients. These programs cause a more thorough patient-care program 
and require more and better technical equipment and personnel. The presence 
of residents, interns, and students stimulates a more dynamic patient-care pro- 

am. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$141,650; donated, $24,985. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,416. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 895; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 5. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 697. 

2. What action do you take to collect payment for hospitalization underTin- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Bill patients in accordance with VA Technical Bulletin TB 10A—306, 
Collection of Reimbursable Insurance Benefits (June 16, 1952). Estimate of cost 
of collection program, calendar year 1956, $2,097. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, Unknown; amount billed, 
$152,599; amount collected, $34,383. 

‘i 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. arene many addenda were sent to VA central office during calendar year 
1956? 4. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Veterans are given an estimate 
of length of stay and cost of comparable care in a community hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
(1) By establishment of definite financial criteria upon which the VA hospital 
can make a determination as to ability of an applicant to pay; and (2) permit the 
VA hospital to deny admission if the applicant’s net worth, when measured against 
such established criteria, fails to support his claim of inability to pay. (This 
would require change in the present law which provides that the applicant’s 
statement of inability to pay shall be sufficient warrant to-provide hospitalization 
at Government expense.) 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 
number 
of days 


VA em- Non-VA 
ployees ! 2 employees 


| | 


\|hospitalized 


22 
48 
56 
126 
8 

5 

5 
15 
29 
15 





at et ee 
‘ 


1 
1 
1 | 
1 
1 
1 
1 | 
= 











20 | 





Illness or injury for which treatment was given 


Neurological disease. 
Depressive reaction. 
Cholelithiasis and hemorrhoids. 
Carcinoma, larynx. 
Tonsilitis. 

Calculus, ureteral. 
Bronchitis. 

Deviated septum. 

Anxiety reaction. 
Fissure-in-ano. 

Mitotic disease, lung. 
Osteoarthritis, spine. 
Rheumatoid arthritis. 
Herniated nucleus pulposus. 
Depressive reaction. 
Anemia 


| Diabetes. : 
| Chronic sprain, lumbosacral joint. 


Fibroma, hand. 


| Phimosis. 


Keratosis, right hand. 


| Duodenal ulcer; myocardial infraction. 


Hepatitis. 

Sinusitis. 

Duodenal ulcer, 

Brain tumor. 

Hemorrhoids. 

Herniated nucleus pulposus. 


2 | Gastroenteritis. 


Senile cataract. 


| Right chest pain. 
| Weil’s disease. : 
| Chronic brain syndrome; Arterioclerosis; hyperten- 


sive cardiovascular disease. 


| Gangrene, toe. 


Sebaceous cyst. 

Right upper quadrant pain. 
Headaches, migraine. 
Glioblastoma, convulsive disorder. 
Hemorrhoids, thrombosed. 
Epidermoid carcinoma. 


| Torn medial meniscus. 


Perineal abscess. 

Appendicitis. 

Undiagnosed disease of abdomen. 

Thromboangitis, obliterans; gangrene, toes; infection 
of stump. 


| Undiagnosed disease of central nervous system. 


Diabetes. 

Do. 
Hyperkeratosis, lip. 
Acute anxiety. 
Duodenal uleer. 


| Herniation, right lung; post-operative pneumonec- 


tomy; upper respiratory infection. 
Pneumonia. 
Lumbar hernia. 


| Prostatitis; cholecystitis. 
| Possible coronary. 


| Hernia. 


Prostatic hypertrophy; pyelonephritis. 


Cholecystitis; cholelithiasis. 
Hernia. 


| Duodenal ulcer; fever, undetermined origin. 
| Cholecystitis; Cholelithiasis. 


Herniated nucleus pulposus. 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 


employees. 


2 Income shown on P-10a, addendum, was used for all non-V A employees in determining appropriate GS 


grade, 


In all such cases the net income on the addendum was treated as salary only. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$ 1954? $24.53. 1955? $20.86. 1956? $20.09. Estimated 1957? 
$19.64. 


2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.007. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.751. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 3. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15,930,998 (80 percent replacement cost); 
$19,913,740 (100 percent replacement cost). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.18; grounds, $0.01; total, $0.19. Total, 
3,656,600 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,400 square feet in TB building; 1,450 square feet in 
GM &§ building. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? All services 
and divisions were studied by special review teams to maintain proper balance of 
activities. Resulted in transfer of employees and some loss by attrition. Number 
of motor vehicles to be reduced. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued study of 
services and divisions. Further activation of hospital with subsequent increase 
in patient load will reduce per diem cost. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in salaries and upward 
adjustments of wage-rate employees. Hospital is located in a tight labor market. 
Difficulty in obtaining employees, together with higher employee turnover rate, 
results in increased operating costs. 

11. What, in your opinion, are the most pressing needs in your installation? 
This hospital was opened on April 8, 1953, and is still in the process of being 
activated. It is located 37 miles from another GM &§ VA hospital at Newington, 
Conn. There is a State veterans hospital having about 400 GM & S beds approxi- 
mately 8 miles from the Newington VA hospital. Two factors have been re- 
sponsible for the slow utilization of beds in this hospital: (1) There was for some 
time insufficient demand by applicants to fill the 252 GM & § beds established at 
this hospital; (2) the change in treatment of pulmonary tuberculosis has markedly 
changed the bed requirements for patients of this type. A total of 396 beds for 
tuberculosis patients was originally established here, while it is estimated that 
less than 200 beds are required at the present time for this type of patient. I 
would say that one of the most pressing needs at this hospital for efficient, eco- 
nomical administration is full occupancy of the hospital with a suitable budget to 
operate it according to VA standards. 
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WILMINGTON, DEL. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Wilmington, Del. 

Date opened by Veterans’ Administration: March 21, 1959. 

Name of manager: M. W. Gasper, M. D. 

Type of installation: Hospital: GM & S with combined out-patient services. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 


Total TB | NP 


Rated bed capacity (sum of lines 2 and 3)-_. 


2. Operating beds, total_......_.__- 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 

Maintenance or repair " we on 

Not required by operating plan for fiscal year 
1957... 

Staff unavailable__-.__.__- 

No patient demand.__-__- 








9. Patients remaining: 
Total . 





Men. 
Women.. 








SC veterans !_. 
NSC veterans 2__- 
Nonveterans...__- 








3. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 





(e) Total of 13 (a)—13 (d) 

(*) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 














who have been in hospital more than 90 
days 3 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C., 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 








eee == 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ening December 31, 1956:) 

(a) GM & 5 hospitals: Average stay for GM & S patients, 31 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Recurring peri- 
odic surveys by a professional records committee and by the hospital length of 
stay committee are made to determine professionally and administratively where 
more rapid turnover of patients can be realized. Recommendations are made and 
followup action is taken by staff members to implement such findings. 

16. Number of patients who departed against medical advice (all irregular dis- 
5 Ty during the 12 months ending December 31, 1956: GM & 8, 64; TB, 11; 

1 
? 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 

January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total {connected 
Total |Innon-VA} Noty 
ere hospitslized 





Hospitalization: TB patients_...............---- Di eens Oe iis bts 1 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 

SE... gh UTREE I SOI GRORIOD ooo dg hiciccincncpmovidnc gs coeatbitieldhh tm ietnvelitectbbeeeticnt 
Bo ent EOI 5. aise ee eodswersin niomeand asiiuabenl Sadie ind bikes anil kiadakaeaaaie Ns Ate okie conan 
Wau Amteeneti= upetnkiess, balitiinigs 1, 7, 10... 26sai ccwenctkons cosetsdcr nesecesbdscbidsisccacdeces 


Not programed: 10-car garage vac quarters); master TV antenna; elevator 
conversion to automatic (No. 3), $4, 

21. (a) List by description and Pema of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Replacement of deteriorated window screens on the hospital build- 
ing. The cost of the replacements planned for fiscal year 1957 is $2,500. VA 
central office, GM & 8, advised in Circular 10-111, December 28, 1956, that funds 
would be provided in last half of fiscal year 1957 or first quarter of fiscal year 1958. 

(b) List separately and describe all items of deferred maintenance: None. 


G8 er INE OEE AO ANE a 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








| On duty 
5 eo eee. 
| | ifany! 
Hospital | Domicile | 
Seer hk Nee incites thai cities htaccess La ——|—_—____—_— pineppanimitiond 
1. Total full time equivalent (sum of lines, except 2 and | | 
Sel Aske akon aedSe db atdidibidbsells esas ~nses20-| 351. 2 ; LA03 Skebeds ede 
Physicians: 
2 Full time ‘ abbildeddlOvedbe » pA Nt. SOR SGOT) C2050. BOs Bi. eg 
3. Part time Sted : i J 2.1 ee 
$ Residents... - sina A a Baal Pe eel en eae ee 
} Interns os aoe i : : 0 7 
6. Consultants and attending physicians 2 2.5 
7. Dentists. itee-tdan dda’ Fatn das st aks euileesat 40 
8. Nurses__..- a ea i Read 4 66.0 
9. Hospital aides (including practical nurses) 72 0 
10. Therapists and technicians 2 ‘ : 26.0 
Social workers: 
11. Psychiatric eke Rained . Stat BM be Biae cB hd iis DPR oe -aeeieniehie 
12 Other een 20 
13. Vocational counselors io tia 0 
14. Administrative employees #__.......__- ws cls , 5.8 
Food service and preparation: 
15. Dietitians ; 40 
16. All other 10 
Engineering activities: 
17. Laundry phe : , 10.0 ‘ 
18. Maintenance 120 
19. Plant operation 10.0 
20. Other......-. é Is. 5 
21. Supply as scat tha , 9. 0 
22. Special services ' 5.0 
23. All other employment 45.3 
! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exists. 
2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or reasearch in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? None. 


26 (a) Number of member employees as of January 10, 1957. None. 
27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total al Se ee ee niateiliiicciamataaes 
TB NP GM &§ Other 
Number of different persons who provided } 
service. ._. | 28 | 1 6 15 6 
A verage payment per consultant or attend- | 
ing: ! | 
Consultant $50 $50 | $50 $50 $50 
Attending $25 |. ef $25 $25 
Total amount earned ! $12, 970 | $900 $1, 850 $8, 225 $1, 995 


Exclusive of travel. 


28 (b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Ultimate better care and 
treatment of patients. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 


85386—57——13 
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(a) Total non-service-connected discharged: 377. 

(b) Total of (a) who had hospitalization insurance coverage: 350. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 27. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 302. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Estimated hospital collection cost during calendar year 1956, $494. 
Followup action is taken to possibly effect collection through thé local chief 
attorney’s office whenever difficult cases are encountered. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount billed, $70,910; amount collected, $4,465. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Whenever veterans inquire as 
to the comparative cost of hospitalization between non-VA hospitals and this 
hospital, the only approximate cost figures that are usually given is that which 
is shown in VA Schedule of Fees No. 5 as is related to confinement to a VA 
hospital. 

7. How, in your opinion, can abuses of non-service-connected care be leiminated? 
By nationwide publicity to bring to the attention of the general public the penalties 
imposed on violators of the law governing hospitalization in VA hospitals. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| Average | 














VA em- Non-VA | number | Illness or injury for which treatment was given 
ployees! | employees | of days 
hospitalized 
Gs... | 1 33 | Myocardial infarction. 
GS-5 | | 1 42 | Adenocarcinoma of cecum. 
as-r | | i \f 217 | Myocardial infarction. 
nolan sees \ $23 | Epigastric distress, c. u. 
Total. 1 | 3 115 | 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 

2 Veterans’ Administration. 

3 Non-Veterans’ Administration. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.56. 1954? $21.06. 1955? $19.78. 1956? $19.80. Estimated, 1957? 
$19.88. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.9811. 

(b) What is the per-ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $2.1389. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, none. 

4. What, in vour opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.16; grounds, $0.015; total, $0.175. Total, 
1,342,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
located on ground floor of main hospital building. Space allotted for chapel 
used only for religious purposes. 

(b) Size of chapel: 1,134 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Eliminated 
3 positions and 3 employees with salary saving of approximately $10,604 per 
annum by reorganization of duties. 
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9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Conversion of our 
manually operated elevators to automatic controls and thus substantially reduce 
salary costs of operators. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in wages for wage admin- 
istration employees effective April 20, 1956, at a cost of $11,000 per annum due 
to central office revision of wage schedules. The cost of subsistence has increased 
approximately $0.0228 per ration making a per annum increase of approximately 
$2,280 for this station. 

11. What, in your opinion, are the most pressing needs in your installation? 
Conversion of one manually operated elevator to automatic. More liberal 
budgetary allowance to permit employment of needed personnel to meet medical 
standards for care and treatment of patients. 


WASHINGTON, D. C. 
I. General 


Name of hospital: Mount Alto, Veterans’ Administration Hospital. 
Street address: 2650 Wisconsin Avenue, NW. 

City and State: Washington 7, D. C. 

Date opened by Veterans’ Administration: August 12, 1920. 

Date of construction if acquired from other agency: 1901. 

Name of manager: Edwin J. Rose, M. D. 

Type of installation: Hospital: GM & 8. 


II. Bed capacity and average patient load 





























| 
. iLL Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) bape qenytngesbapecennin i \Domiciles 
| Total | TB | NP |GM«&S 
—_ ee | -—— sphaichstectnintes 
L. Rated bed capacity (sum of lines 2 and 3). eno eae 33 OO Beaten 
2. Operating beds, total. ..............2.-....-2.--.] 335 eitelaecedte | 33 See. 
Unavailable beds: | 
3 Total (sum of lines 4 through 8)--..........|.----.-.-- dat einen ese ns aciinlhsehasniennntnleddl nilinindsicicing 
fs | | 
Sle ie 
4, Beds in process of activation. ................|..----...- BS il isotonic 2 als 
§ Maintenance or repair - sibicsddaaaies 05h Tide Mis cod cakes kee ee 
6 Not required by operating plan for fiscal year | | 
1957 | 
‘ : . wccceces -- w= awe wwe ene | mew www wen |e ene ewe | ao we ww mewn [om mw e eons 
7 Staff unavailable onceccncocccenoennenta len aaiiumnsichamantiaerndhpieaaelb ial nied ieee Boel, eee 
8. No patient demand sat Fate | no bduds du Laneed WA ne Rae cue MS 
9. Patients remaining: | 4: ba 
Total___-- 2 adem en bane 310 |----------| 29 | og rae 
 nsiesgtiatligtGs ie 
SS Se bogs moavcndbaaeiiniael 
Women ; “M4 ween nee eeeenen sean eens] 
10. SC veterans ! bs oid . 
ll NSC veterans 2 
12. Nonveterans 








13. Number of patients (reported on line 9) who are 





(a) 50 to 54 years of age peandate nal OE echcawsa 1 RE hs penicillin 
(6) 55 to 59 years of age ipmeenge ah aaa We hans aie 1 SP i ewsnskiade 
(c) 60 to 64 years of age ween ERS 2) tactic 
(d) 65 years of age or older 0 3 | We dickosencie 
(e) Total of 13 (a)-13 (d)__.-.----__----| Ei 7 | S68 ss 
(f) What percent of the patients reported 
on line 13 (e) are suffering primarily | | 
| } 


from degenerative diseases such as 

cardiovascular, digestive, musculo- i | 

skeletal, ete? , | GP ieccaces 5 43 42 
(g) Number of patients (reported on line 9) | 

who have been in hospital more than 








| 
90 days 3 a iP ee cecaniee 4 ee 

14. Average daily patient load—12 months ending | | | 
p66, 31, 1906......... gconqaqenssdptnthaas | SOR hints 29 | 208 \h.....-s2ce 

| | i 





_' For patients in hospital—those under treatment for service-connected disabilities. For members in 
daomicile—those admitted under VA Regulation 6047-C. 

_? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

* NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &8 hospitals: Average stay for GM & § patients, 23.33 days. 

(d) What controls do you exercise to insure a Minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955. Active function- 
ing of the length of stay committee, planning for patients’ discharge committee, 
and rehabilitation board. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 143; NP, 21. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 46. List number of beds in each 
such area: Medical, 28; surgical, 18. How many overcapacity operating beds are 
maintained? 75. What action is planned in each instance to discontinue use of 
these overcapacity beds? None; since beds are urgently needed. Currently 
planned new hospital in Washington area will alleviate this situation. 

19. (a2) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal vear 1957 
operating plan? None. 

(6) How many TB beds were oceupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programmed: Nurses call, $9,000; replacement of boilers, $75,000; central 
oxygen system, $10,000; automatic fire sprinklers, $9,750; replacement of eleva- 
tors, $110,000; secondary electrical supply, $80,000; room for pharmacy, $5,000 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any Major items for which you do not have funds in the fiseal vear 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please described the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 
Retaining wall repairs___- 2 $1, 500 
Painting perimeter chain link fence ; 2, 000 
Isolating transformer for operating suite i, 80 
Replacement of asphalt tile flooring 2, 000 
Replacement of air conditioning equipment $2, 000 
Replacement of electrical wiring__- ; 6, 000 
Replacement of refrigeration _ ___- 9, 000 
Air conditioning for offices over garage..........--..- 2, 000 
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IIT. Staff 


(Report full-time equivaleat employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 





On duty 
Shortage, 
ifany! 
Hospital Domicile 
43 Lebhihbiehe ted ——| 
l. rota] full time equivalent (sum of lines, except 2 
OSD lets i al LS Ce SL oti SOG, Boi bd. hen dab hnene 
Physicians: 
2 Full time i Ss ch hadciy ie eeede : 
3 Part time . 0.7 ‘i eis. 
4 Residents 7 > 14.0 |... ji: dite act eile e 
, Interns beds depen fet ano esa ‘ 
t Consultants and attending physicians__- : 5 REP Bh coc ables oneeene eee 
7. Dentists shit 2.0 


2. 

s. Nurses esl 83. 
4. Hospital aids (including practical nurses) 5 , a 85. ( 
10. Therapists and technicians ? 33. ( 
Social workers: 





ll. Psychiatric : week Jactpackt i ce 
12. ther | 2.0 |.. “1 a 
13. Voeational counselors Rete tp . teenies 
14. Administrative employees 3 uy 3 TOO isis se ar 
Food service and preparation: 
15. Dietitians tial BT dnnovnnevaptetindbansrenee 
16 All other j : WGP Pi-ot34;+ogcacbemenackenen ‘ 
Engineering activities: | 
17 Laundry 16.0 | osaesoclenceceenes 
18 Maintenance SD feck o> on tikes 
19. Plant operation 9.0 | sicxXe . 
20. ther | 5.0 | 2 4 initidiinbeniaidae tae 
21. Supply. sate idee Rel 34D Ocdtennseicn deel ddboadheusa 
22. Special services , > | 4.0 |-- nani i heated 
23. All other employment 118.6 |__- 








—- | _ 


Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
ibove. 


Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? Up to 10 percent of 
the time of the full-time medical staff is spent in teaching and/or research in the 
medieal schools. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? There are from 4 to 10 third- and fourth- 
year medical students on each service all the time during the school year, and 
about 5 percent of the permanent medical staffs’ time is spent with them. 

27. For consultant and attending physicians, show below the required data. 


| 
| 


| 
hei es 
ota | 


From July 1, 1956, through Dee, 31, 1956 | 
} | 











TB = NP | @ GM «&S8& Other 
Number of different persons who provided | | 
service 70 | } 6 64 bbdesiehboced 
Average payment per consultant or } 
ittending $586.07 |_- $670. 83 | COR a tess sare 
Total amount earned ! $41, 025 | $4,025 | $37, 000 | 


| 





Exclusive of travel. 


28. (2) How do the research and education programs contribute to patient care 
in your hospital? Research and education activities prevent stagnation by 
keeping physicians abreast of current developments, raises morale, attracts 
most capable physicians to accept VA careers because of the opportunity for 
research and teaching, and makes the residency program more attractive thus 
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enabling us to compete for high quality residents. A high quality medical staff 
contributes to a high standard of patient care. 
(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$144,728; donated, $242. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,717. 

(b). Total of (a) who had (1) hospitalization insurance coverage: 537; (2) 
hospitalization insurance coverage had expired prior to admission: 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 12. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 286. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Each patient admitted for non-service-connected disabilities is 
interrogated regarding third party liability. Power of attorney is obtained if 
potential third party liability exists and statements of charges are rendered. A 
followup is maintained until payment is received or liability disproved. The 
estimated cost of this program for 1956 was $4,064. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance (unable to estimate, policies 
not available); amount billed, $185,108; amount collected, $43,667. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
11. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Consistent with current instruc- 
tions we are advising veterans as to the estimated length of stay and cost in a 
community hospital prior to their signing the oath (also see par. 2, this section). 

How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Present system of control appears to be adequate. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? It is estimated that the 
information shown below is about 80 percent complete. 








| } 
} | Average 
VAem- | Non-VA number | Illness or injury for which treatment was given 2 
ployees! | employees of days 
hospitalized | 
ke etl th -_--- 
GS-1 (4)..--- | 16 100 21 | 
GS-2 (3) ._.__} 2 22 | 22 | 
GS-3 (2)..--- i ikliv : 18 20 | 
GS-4 (5)..... 2 | 25 16 | 
GS-5 (4)...._].---- 16 21 
GS-6 (3)... -| 2 7 25 | 
GS-7 aoa 1 3 30 
GS-8 (1)_._- 1 l 13 | 
GS-9 (1).-..-| 3 | 1 | 21 
tN) ish ant 3 | 30 | 
GS-12 (1)___.|_..----- : 2 | 19 | 
anda iateiewdhchinactites 2 | 52 
GS-14 (1)_.._}....--- 1 21 | 
Total (27)-| 27 | 201 21 








1 Use corresponding grades for positions in Department of Medicine and Surgery and for Wage-Board 
employees. 
2 See attachment. 


Notre.—The figures in parentheses opposite the GS grades indicate the number of federal employees 
whose GS grades were known. The remainder were estimated using the net income on item 28 I of the 
addendums. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$24.50. 1954? $24.75. 1955? $24.69. 1956? $26.08. Estimated, 1957? 
$25.31. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.060. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.886. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 10.! 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.75; grounds, $0.09; total, $0.84. Total, 229,000 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes; a 
temporary building is being converted and will be used exclusively for religous 
purposes. 

(b) Size of chapel: 960 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medieal care? It is not possible to 
reduce the general cost of hospital administration without adverse effect on 
quality of medical care. Advancing prices, salary increases, necessary increased 
use of high cost drugs, replacement to obsolete and obsolescent technical medical 
equipment and the advances in medical science all contribute to steadily increasing 
costs of hospital administration. Such costs may be retarded by effective use of 
all management improvement techniques. However, such techniques cannot 
offset the aforementioned increases and changes which are taking place in modern 
medicine. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (1) The primary increase has been in 
employee salaries. For example, the average annual salary increased from 
$3,922.86 during January and February 1955 to $4,838.76 during the same months 
in 1956. This increase resulted from Public Law 94, 84th Congress, wage adminis- 
tration increases, upward grade changes and the normal progressive in-grade step 
increases. Other salary factors include Government employees life insurance, 
minimum callback overtime rates, and uniform allowances. (2) Increased 
maintenance and repair costs caused by advancing markets and age of the buildings 
and plant. Maintenance and repair costs increased $67,000 in 1956 over the 
calendar year 1955. (3) The cost of services purchased and operating supplies 
for the calendar year 1956 increased $30,135 over the prior year. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) More beds and adequate space in a modern hospital conveniently located 
for veteran population served; availability of visiting and house staff, medical 
schools, and employees in general. (2) In interim, adequate funds to permit 
accomplishment of projects listed in section II, items 20 and 21, this report. 
(3) Approximately $60,000 additional funds annually to provide needed employees. 





i These are 10 female rooms, 5 of which are temporarily closed for repairs. 
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{Attachment 1] 
Section II, No. 21a 
Work accomplished: 


MEDICAL PROGRAM 





Se. 


Storm windows for wards A, B, C, and D___--- nse Les. .-- $2, 720 
Storm windows for porches of E~-1 and E-2_- : " ai sun cs fe 
Stair treads, wards A, B, C, D, and G________________- Vil ton ae 
Replacement of radiators, ward D_-.-___-_.--222.---- 222 eee. . 1,200 
Parking area adjacent to ward E___-_____.______--__---- 8 hie 1, 843 
Rebuilding of linen closets, wards E and F__________-_-_-_1-__---- 1, 500 
Equipping ward showers with mixing valves ot kG eee ig 900 
Installation of garbage disposal units____ _- = wath ame R eet 1, 950 
eieerione ie merey ili io ies Jo dumi ees ol Ue SUC ee 950 
Converting building No. 27 to chapel 7 DoJUCUCSIC UA a “ee 
Projects begun but not completed: 
Replacement of CO, recorder____.....-------- ou SE Cues _.. 1,000 
Exterior painting of ward F_______~--- cn) lk jn sa i te pl co gem 
Floor covering of E ward porches__-_-------..--------- yews ., 4125 
Replacement of radiators, personnel quarters___.._.__.___.___-___.. 2, 200 
Roof replacement, building 18__----------- im cp cs ened opt = < geek a 
Ceramic tile repairs__--- --- orn eel Aik UR a ee. bivou.. Gee 
Providing space for volunteer group Me UO USO 8 2 vile d0Ghe 810 
Replacement of antiquated lighting fixtures ___- jel aeds 1 BPOSO 
Replacement of hazardous and inadequate electric w viring. . sat 900 
Projects for which funds are not available: 
Replacement of windows in buildings A, B, C, and D____________- 9, 600 
Repiping of wards A, B, C, and D__-._..--.-------- SUL lee 
Flooring replacement in wards E and F__. _. 6,000 
Replacement of windows on the porches of w ards A, B, C, and D____ 8, 000 


Section IV, No. 8 


The following is a list of illnesses or injuries for which treatment was given: 


GS-1: GS-1—Continued 


Chronic pelvic inflammatory dis- 
ease 

Unguis incaranatus 

Internal hemorrhoids 

Fracture, left ulnea 

Detached medial meniscus 

Mixed hemorrhoids 

Internal and external hemorrhoids 

Arteriosclerotic heart disease 

Internal and external hemorrhoids 
with anal fissure 

Acute appendicitis 

Internal and external hemorrhoids 

Infected sebaceous cyst of face 

Varicose veins of the legs 

Stab wounds of abdomen 

Acute appendicitis 

Herniated nucleus pulposus 

Duodenal ulceration 

Arthritis of right sacroiliae joint 

Acute low back strain 

Ganglion of extensor tendon of left 
middle finger 

Third degree burns of left lower 
extremity 

Fracture of the distal radius of 
right arm 

Urethral stricture 

Fistula of anus 

Cirrhosis of the liver 

Ulcerative colitis 

Diverticulitis, chronic 

Cylindrical bronchiectasis of right 
lower lobe 

Chronic tonsillitis 


Acute appendicitis with perforation 

Arteriosclerotic heart disease 

Chronic cholecystitis and cholelithi- 
asis 

Right inguinal hernia, direct 

Abscess, right jaw 

Chronic bronchitis 

Right pyelonephritis 

Migraine headache 

Renal calculus, left 

Odontogenic tumor, benign 

Irritability of colon 

Adenocarcinoma of the prostate 

Thrombosed hemorrhoids 

Discoid lupus erythematosus 

Duodenal ulcer, active 

Acute bacterial pneumonia 

Chronic bronchitis 

Pneumonia, right lower lobe 

Infectious hepatitis 

Pulmonary embolism with infarc- 
tion, right lower lobe 

Bronchogenic carcinoma 

Thrombosed hemorrhoids 

Post-tonsillectomy bleeding 

Coronary insufficiency 

Osteoporosis, post-menopausal 

Cerebral thrombosis 

Furunculosis 

Stab wounds, multiple 

Lobar pneumonia, right lower lobe 

Herniated nucleus pulposus 

Extension of old infarction of myo- 
cardium to arteriosclerotic coro- 
nary thrombosis 
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GS-1—Continued 


Neuralgia of sphenopataline gan- 
glion, right knee 

Fracture, simple, malar bone, right 

Passive-aggressive personality 

Undiagnosed disease with pain in 
thorax 

Lumbosacral strain 

Congestive heart failure 

Schizophrenic reaction, 
type 

Duodenal ulcer with hemorrhage 

Arthritis interphalangeal joint, left 
index finger 

Psychophysiologie muscoskeletal 
reaction manifested by headache 

Arteriosclerotic heart disease 

Sickle cell anemia 

Acute appendicitis 

Ulceration, right great toe 

Subarachnoid hemorrhage 

Urologie observation 

Urethral stricture 

Myasthenia gravis 

Chronic obstructive emphysema 

Mesenteric adenitis 

Lobar pneumonia, right middle lobe 

Convulsive disorder, focal motor 

Infected scalp laceration with sec- 
ondary local lymphangitis_ 

Acute brain syndrome, alcoholic 
intoxication 

Benign prostatic hypertrophy 

Bronchial asthma 

Rupture left lateral collateral liga- 
ment 

Myositis, nonspecific 

Squamous cell carcinoma of the 
penis with metastases 

Chronic tonsillitis 

Alcoholic gastritis 

Duodenal ulcer 

Hernia of diaphragm, congenital 

Acute bacterial endocarditis 

Glycosuria due to renal threshold 

Recurrent Kaposis’ disease 

Simple migraine 

Schizophrenic reaction, 
type 

Arteriosclerotic heart disease 

Duodenal ulcer, active 

Acute pharyngitis 

Primary atypical pneumonia 

Polycystic renal disease 

Polyp of rectum 

Gastroenteritis, acute 

Infectious hepatitis 

Stab wounds of epigastrium and 
left flank 

Arteriosclerotic heart disease with 
cardiomegaly 

Fibroadenoma left breast 

Onychia, right great toenail 

Internal derangement of the right 
knee 

Acute urethritis 

Xanthoma, left thumb 

Peptic ulcer with obstruction 

Herniated nucleus pulposus 


paranoid 


paranoid 
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GS-2: 


GS-3 


Acute appendicitis, perforated 

Atypical viral pneumonia 

Right perineal abscesses 

Right hydrocele 

Multiple sclerosis 

Duodenal ulcer with hemorrhage 

Fissure of anus 

Ruptured appendix 

Duodenal ulcer 

Follicular lymphoma with GI and 
lymphatic involvement 

Arteriosclerotic heart disease 

Pyelonephritis 

Arteriosclerotic heart disease, an- 
terior myocardial infarct 

Chronic relapsing pancreatitis 

Duodenal ulcer 

Infected sebaceous cyst, left axilla 

Thrombosis, left middle cerebral 
artery 

Alcoholic gastritis 

Chronic brain syndrome 

Acute myocardial infarction 

Multiple fistulae in anus 

Cystic lesion of third metacarpal 

In carcerated hernia 

Acute appendicitis, gangrenous 


Sebaceous cyst, skin 

Adenoma of thyroid 

Internal hemorrhoids 

Hypogonadism with fertility 

Collagen disease 

Allergic bronchial asthma 

Mesenteric adenitis 

Epidermoid carcinoma of the lung 
with cerebral metastases 

Arteriosclerotic heart disease 

Alcoholism, acute, chronic, 
delirium tremens 

Pyelonephritis 

Carcinoma of right lung with wide- 
spread metastases 

Malignant astrocytoma 
temporal lobe 

Puncture wound of left hand 

Cerebral concussion 

Left varicocele 

Psychomotor epilepsy 


with 


of left 


Acute appendicitis 


Cyst of the right epididymis 

Hyperkeratosis of the oral mucosa 

Hemorrhoids, internal 

Senile emphysema 

Acute appendicitis with perforation 

Duodenal ulcer with recent bleeding 

Acute myocardial infarction 

Duodenal ulcer with hemorrhage 

Marie-Strumpell arthritis 

Right inguinal hernia, recurrent 

Syphilis, generalized 

Duodenal spasm 

Infarction of myocardium due to 
arteriosclerotic coronary throm- 
bosis 

Left hip disability 

Irritable colon syndrome 








| 
| 
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GS-—4:—Continued 
Functional disorder manifested by 
gastrointestinal symptoms 
Duodenal ulcer, bleeding 
Arteriosclerotic cardiovascular dis- 
ease with myocardial infarction 
Anterior myocardial infarction 
Acute brain syndrome due to drug 
intoxication 
Hypertensive cardiovascular dis- 
ease 
Fibroid uterus 
Pneumonia 
Adult situational reaction 
Acute pyelonephritis 
Pyelonephritis, right 
Bronchogenic carcinoma, right up- 
per lobe 
GS-5: 
Chronic cholecystitis and choleli- 
thiasis 
Chest pain, right 
Senile keratosis 
Duodenal ulcer 
Atelectasis, right lower lobe 
Sprain of the lateral collateral liga- 
ment of the left knee 
Chronic brain syndrome due to 
malnutrition 
Malignant hypertension with ure- 
mia 
Diabetes mellitus 
Duodenal ulcer, active 
Umbilical hernia 
Cerebral thrombosis of left lenti- 
culostriate arteries 
Cyst of lower lacrimal canaliculus 
right eye 
Duodenal ulcer 
Acute cholelithiasis and cholecys- 
titis 
Addison’s disease 
GS-6: 
Neurolemoma involving] posterior 
nerve roots 


Section V, No. 8 


GS-6:—Continued 

Mucous colitis, right hydrocele 

Benign prostatic hypertrophy 

Torn medial meniscus, left knee 

Multicentric basal cell carcinoma 
of the skin, chest and back 

Right direct inguinal hernia 

Essential, vascular hypertension, 


mild 

Verruca vulgaris, right hand and 
left foot 

Uremia, due to chronic pyelone- 
phritis 


GS-7: 
Laennec’s cirrhosis 
Acute tonsillitis, organism unde- 
termined 
Laennece’s cirrhosis 
Left ureteral calculus 
GS-8: 
Rheumatoid arthritis 
‘Coronary insufficiency 
GS8--9: 
Duodenal ulcer 
Rupture of aorta due to arterio- 
sclerosis 
Duodenal ulcer, active 
Myositis, right 
GS-11: 
Schizophrenic reaction, acute, un- 
differentiated type 
Wound infection, postoperative her- 
niorrhaphy 
Pituitary tumor 
GS-12: 
Hyperactive vagus reflex 
Edema obstructive of glottis 
GS-13: 
Bilateral fractures of the tibia and 
fibula 
Hypertensive cardiovascular dis- 
ease 
GS-14: Gastrointestinal bleeding 


1. Relocated fluoroscope and installed certain laboratory equipment adjacent 
to the admitting service for use of resident physicians and medical students, 
thereby reducing the number of afterhour “call backs’ of technicians on an 


overtime basis. 


2. Rearranged, relocated, and effected other changes in all storage space on 
patient wards, thereby effecting better utilization of nursing and nursing assist- 
ant time and also effecting better supply control. 

3. Installed cubicle curtains in all areas where acutely ill patients are treated, 
thereby improving patient care and conserving time of physicians, nurses, and 


nursing assistants. 


4. Replaced obsolete equipment and installed new labor-saving equipment in 
dietetics service, thereby retarding ever-increasing hospital costs in the purchase 


and processing of food stuffs. 


5. Instituted preventive maintenance program which decreases work requests 
and maintains work on a more current basis, thereby reducing deterioration of 
our physical plant. Also conserves time of professional employees who formerly 
were required to initiate written work orders. 

6. Transferred responsibility for requisitioning storage and issue of forms to 
supply division, thereby making available the services of one employee for other 


work. 
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7. Installed machine record-writing equipment for primary use in the admission 
of patients. This resulted in a direct decrease in cost of stencils versus plates 
from $0.06 to $0.015 per patient admitted as well as speeding up and improving 
the record process. This equipment will be utilized for many other work processes 
within the hospital and other savings of an intangible nature will be realized. 

8. Piped compressed air into the boiler room, thereby eliminating the necessity 
of firing a standby boiler for periods of emergency. This should result in lower 
fuel costs. 

9. Installed storm windows on four buildings in order to reduce heat loss and 
provide better comfort for the patients. 

10. Adopted blanket-order method of purchasing a substantial number of items 
procurable from local suppliers. The savings will be intangible, however, the 
amount of paperwork has been substantially reduced. 


BAY PINES, FLA. 


I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Bay Pines, Fla. 

Date opened by Veterans’ Administration: January 16, 1933. 
Name of manager: Kelso A. Carroll, M. D. 

Type of installation: Hospital, GM & §; and domicile. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 





Item (as of Jan. 10, 1957, unless otherwise indicated) — Domiciles 
Total TB NP |GM&S8 

— — --—— j } 

i. Rated bed capacity (sum of lines 2 and 3) _- 516 | 31 67 418 729 

9. Onerating beder tetehs .éiu5 53... 440s so. dhe 516 | 31 67. 418 729 


Unavailable beds 








| 
3. Total (sum of lines 4 througs 8)..........-- nutinedtaaac niene tiaeaiedh i | aieennmen tie apaneel 
4, Beds in process of activation.................|.- hn itd inh w dS SES dg nha I a ghabnbsaied heishd sabi sl 
5. Maintenance or repair - _- ‘ a eh cind siepnihiinsiegealinnmscaimaient aie 
6. Not required by operating plan for fiseal year | 

1957... 
7. Staff unavailable. _-. 
8. No patient demand__ 
9. Patients remaining: 

Total_. ‘s 

Men 


Women... 


10. SC veterans !- 
13. NSC veterans 2. 
12. Nonveterans 


13. 


Number of patients (reported on line 9) who are— | 


























(a) 50 to 54 years of age. _........-.......-.- OE an wie 3 ll 19 
(0) . 6B 00: GO Fens OF OBO. ww cn kdccccccoscscsen 52 3 7 | 42 75 
(c) 60 to 64 years of age 115 9 18 88 222 
(d) 65 years of age or older. .................. 168 | 3 38 | 127 365 
See ol eke be 
(e) Total of 13 (a)-13 (d)__.--.--------- 349 | 15 | 66 | 268 681 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | | 
ascular, digestive, musculo-skeletal, 
ete.? : =a ea appt) ona 23 53 45 
Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | } 
days ? cqunbetiieietbii nal ee nctianaaias 166 19 ot 83 | 667 
14. Average daily patient load, 12 months ending 
Dee. 31, 1956 ass gece snanaeenecnenennns| 496 26 62 408 705 


1 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question L5c. 


For members in 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) CM & 8 hospitals: Average stay for GM & § patients, 72 days. 

(d). What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? There has 
been instituted a monthly survey of length of stay of all patients discharged from 
the hospital and each ward physician is informed of the length of stay each 
month. This gives chiefs of services and other administrative personnel a 
complete survey monthly so that in those areas in which there has been some 
increase in the length of stay, immediate corrective action can be taken. Length 
of stay is also emphasized at many professional and administrative staff con- 
ferences. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956:GM & 8 95; TB, 18; 
NP, 24; domiciles, 35. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Poryheee fit es RE 

Total jconnected | 
Total |Innon-VA} Not yet 











hospitals | hospitalized 
a ne ee reen pi hectare sen ai 
Hospitalization: 

Total patients. _.....---.-.--- 444 444 | ' 444 

Se i ale rian Seino ; : 
NP patients.......-... i chnatess : 86 | 86 | sh 
GM & S patients._..........-- 358 |. 358 | | 358 
Domiciliary care, total_............-.-- | i 65 | aah aN = 7 = ‘ af at 63 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapacity 
operating beds are maintained? None. 

19 (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year | Description Amount 
Re Project 09-5184, automatic sprinklers, buildings 1-E, 20, 22, 37, T-76, T-78-2; | $19, 200 
contract awarded. } 
1958_...... Edad thine hebbhidintloi'e cleihip stk deid mbnialevanpppigiidinte tis teatink dilee Snsihenateplias a ee 
ie RN, GINO Bion cag bec needy ccasewensnsstebsase soca teresseenbl Unknown 
posed). New clinical wing (including recovery rooms and regional office medical 


division space). 
Increase capacity of boiler plant. | 
Automatic sprinklers recreation building. 
New entrance gates. 
Additional water wells and expand irrigation system. 
| Seawall at entrance and west side of lagoon. 
Fill and drain quarters area. 
Enlarge sewage disposal system. 
Elevated water storage tank. 
Waterproof nurses quarters building. 
Alterations and additions to utility shops, building No. 19. 
Storage building for fertilizer. 
Alterations building No. 22. 
Alterations building No. 1. 
Demolish buildings Nos. T-57, T-62, T-63, T-#4, T-65, T-72. 
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Not programed: New chapel; net canteen; revise elevator, building No. 24; 
parking lot for ward A and domiciliary kitchen; amounts unknown. Moderniza- 
tion, phase II, including domiciliary buildings Nos. 2 and 37 and remaining 
buildings, amounts unknown. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in escess of normal. If a major maintenance item has 


been delayed for lack of funds, please deseribe the project briefly and indicate 
the estimated cost: 


Replacement of defective seawall at west side of lagoon entrance - - - -_ ~~ $2, 900 











Replacement of defective slate stair treads in building No. 2.__---_---- 1, 500 
Replacement of drinking water equipment______...-.--.------------- 1, 300 
Replacement of electric power line to sewage disposal plant and 
SROs 2 iss a as wo stab eac bh ees > cio es eg eae ene a 5, 000 
Install air-cooled conde msing equipment for operating suite_________-_-- 3, 500 
Provide additional well for lawn irrigation. __._._..-.-..-----.------- 1, 000 
Replace 2 storage-type water heaters_-_-~----.--.---------+------.---- 4, 000 
Repairs to courts, walks, roads, and grounds wing teas os erase SPOOLS Die gal 8, 300 
Pel ews Suibheaees bigs achicha ahcpicsehehaned aha dnaien cidciiaeseaaane 27, 500 
(b) List separately and describe all items of deferred maintenance: 

Description Amount 
ny Gearear ee sees GHEE. «cults n elu sou coanob cL acnackened cabesoubensdnccccachne $3, 
Senne RENIN WONG CHR wo. bdo ela ddcdweabus Avwcbediabiceeagouuebatccenncatieiasst 4, 
Replace worn defective slate stair treads alga cna ce el line oneal ae na 2S 1, 
Construct sanitary drain field for buildings 6, 7, 8, » %, MES caccancanwe- nate en neti 2, 
Insulate sterilizers in surgery and central service - : 1 


Replace oil switch in building No. 53 aoe 
Repair sewage.sludge house---.......-..-....--..-.+--------------- Jencindimniiae 
Repair steam line in buildings 2, T-68, SN er eee er ee Aer 
Major repairs to laundry equipment_ - 2 

Roof repairs..............- neoiiebaein 
Major structural repairs to building No. 31. 


g| ssseuessueegeesee 


Install smoke barriers in buildings Nos. 1 and 37. --.............----..-.--..-.------.---.--- . 
Replace defective floor covering in domiciliary buildings euvastabliehpaemmaue hipaa dna adenalienaie | 1, 
Repair service court in rear building No. 1... ......----.-----2-------0es-eecnee-onesssenees 4, 
Penns DD DARIN ONES GH, oad konatenes+densvop sapeehareeamnanns dates daencncshaesenon e 1, 
Regrade and clean storm water ditches nailer ated ebanind ee De RI 2, 
ee ae ee aes ee dtewbapepeerrt cena epp~-nesmadbgttriadpaseunia 3 


& 


TetRs sos cn cee eiec ss used bbe cubes ebb she EA Bek 0 ot) | 





: 
: 
: 
: 
} 
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IIL. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














| On duty 
cee TIS eh eee laea to nies | | 
if any! 
Hospital Domicile 
1, Total full time equivalent (sum of lines, except 2 | 
Rte eh squat en rucben$pardtabeieiarerenon 608.0 | 128.9 2 28 
Physicians: 
2. Ee iii ain hrecn we one nang ne yn os shite steeEeiy 34.0 | 2.0 2 
3. NE a a Tinatd Cian hh ka ctamtiamsnnaeuteyitekine’ | OD bebop hee) ecelenstan 4 
4. SIE are Bo Sone tna ne ee Soar ag nee aT wast 
5. SE Stk op Bebisdna ob ind Lan wits dle gcse sid bwhiiacwets Be bce kw tale 
6. Consultants and attending physicians-___-_-.---_.. ‘ 1.3 | adeehnitho 
eae. - .. Remwaprews tac naieaiamapeaaieh 2.0 | 2.0 | 
eS J “3 Shi cle tate ces Seta 101.0 | 1.0 | 6 
9. Hospital aids (including practical nurses) _ __....__-- 134.0 | bs 5 
10. Therapists and technicians *..............- 2. sscscas-ins 30.0 | 7.6 4 
Social workers: | 
ll. ND aU iikinsn don aici as antimatirdatits 2.0 |- inl 
12, EE cin edi deca biets enchaninnaeneh alot eee 1.0 aon l 
13. Vocational counselors. --._-...-_-- akg Omaiednece ee : oe 1 
14, Administrative employees 4. -_...._...-....2..-...-.-.---- 17.4 3:6 }.. 
Food service and preparation: | 
15. Dietitians -___--- ; eovenakee 7 = bes 5.0 3.0 | 
16. Se ecw Wankictindiwmaacen ce hoje neal 75.1 | 47,1 | 
Engineering activities: ' 
17. re oe ne ee ee ee , 7.2 5.8 | 
18. Maintenance..._..........-- judy tics Sdaieeieiess | 49.0 14.5 | 
19, Plant operation - Io ‘ ra 8.2 | 2.8 | 
20. Re tetrcies cece Salt ts sane ete 9.9 3.3 2 
eee pachsods phebasessecesutee ab~ese 14.2 2.8 ob 
22. Special services - - --___--- : chonnmansceene cael 4.9 5.9 a 
23. All other employment.-..__..........--......---. ; 101.3 27.0 7 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds. are available for 
employment and in whose judgment the shortage exists. 
2 Funds are not available, but in the judgment of the manager and all concerned staff members these are 
the most urgently needed positions. 
aa physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 96. 

(b) Average annual wage: $711.93. 

(c) Number receiving non-service-connected pension: 47. 

27. For consultant and attending physicians, show below the required data. 

Specialty 


From July 1, 1956, through Dec. 31, 1956 Total L— : 


| TB NP | GM&€«&8 Other 
SS ee 
Number of different persons who provided 
IN ihc sti aeenn bares : 19 | 1 | 14 $ 
Average payment per consultant or | | | 
attending !____ cain ; $45. 48 $50. 00 $35. 40 $51. O4 


Total amount earned !____- saebtatede ation | $9, 525. 00 $600. 00 $6, 125. 00 $2, 800. OO 
Total for travel____...- caine tore | : “a 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? It is our opinion that research and education contribute 
sreatly to patient care. Through research and education activities, the staff 
keeps current with the developments in modern medicine and allied sciences and 
this is directly reflected in the quality of patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated 
$25,000; donated: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total NSC discharged: 2,537. 

(b) Total of (a) who had (1) hospitalization insurance covered: 27; (2) hos- 
pitalization insurance coverage had expired prior to admission: 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 6. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 8. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Billings and followup letters are submitted promptly with appropriate 
referrals to the regional office chief attorney for determination of liability in 
event claim is denied or ignored. Advice of chief attorney is solicited in third- 
party claims. Estimate cost of collection program for 1956 is $120. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $18,539; amount 
billed, $18,539: amount collected, $5,079. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
nated? We believe that there is a minimum of abuse under present regulations 
and procedures. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| | 








| | Average 
| VAem- | Non-VA number Illness or injury for which treatment was given 
| ployees! | employees| of days 
| | hospitalized| 
} 
GS-1 5 | 2 9 | Chronic brain syndrome associated with cerebral 


| arteriosclerosis, cerebral thrombosis with right 
| hemiparesis; calculus left ureter, spontaneously 
| poses; duodenal ulcer, symptomatic, status fol- 

owing spontaneous passage of a left ureteral cal- 
culus; pterygium, right and left eye; duodenal 
spasm and deformity due to old healed duodenal 
ulcer; cellulitis, left foot. 








GS-2 4 2 | 45 | GI condition, cause undetermined; torn cartilage 
| | | right knee; gastritis, antrum, nonspecific; bilateral, 
chronic, simple glaucoma; arteriosclerotic heart 
| | | disease, aortic stenosis; mastoiditis, recurrent, right, 
| | operated. 

GS8s-3 1 | 2 23 | Anxiety reaction, mild; epididymitis, acute, left; 

| | pterygium, left eye. 

GS-4... |. 2 | 174 | Tuberculosis, pulmonary; acute appendicitis. 

GS-5 1 |} | 6 | Primary atypical pneumonis. 

G34 1 | 1 | 32 | Contact dermatitis; calculus, biliary. 

GS-7 iia] 2 | ‘ ..| 17 | Uterine retroflexion; infarction of the myocardium 

| } | due to arteriosclerotic coronary occlusion, left 
bundle branch block. 

GS-11 2 1 | Status following colosigmoidostomy for adeno-car- 
| cinoma of the sigmoid colon; sebaceous cyst, multi- 
| ple, neck. 

Total__.. 16 9 | 12 | 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 








ij 
} 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Hospital, $16.32; domiciliary, $3.91. 1954? Hospital, $17.66; domiciliary, $2.81. 
1955? Hospital, $17.16; domiciliary, $2.83. 1956? Hospital $18.04; domicil- 
iary, $2.92. Estimated 1957? Hospital, $18.69; domiciliary, $2.92. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? Hospital, $0.984; domiciliary, $0.691. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? Hospital, $1.41; domiciliary, $0.80. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 10. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.20; grounds, $0.0017; total, $0.2017. 
Total, 35,495,680 square feet: Building floor area, 517,000 squarefe et; grounds 
area, 34,978,680 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,360 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Costs at 
this center have not been reduced in the past year. However, our overall costs 
are among the lowest ir. VA for this type of installation and we maintain a con- 
tinuous program of economy in all phases of our operation. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In our opinion no 
appreciable reduction in costs can be made in the face of rising prices for supplies 
and materials and higher salary costs without adverse effect on the quality of 
patient care. 

10. What factors have operated to inerease the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? 

Many basic items of cost have increased substantially during the past year, 
in areas where reductions were not possible without sacrificing quality of patient 
eare. The following shows percentage increased over the prior year: 

Salaries, 6 percent: The salary cost will continue to increase, not through 
higher employment, but because of periodic step increases, promotions, and gen- 
eral salary increases. 

Supplies and materials, 26 percent: Economy is practised to the greatest pos- 
sible extent; however, many things are included in this category which eannot be 
curtailed. Rising prices and increased usage definitely indicate that costs will 
be greater in the future. 

Drugs and medicines, 20 percent; blood, 16 percent; contract burials, 26 percent: 
The type of patient admitted, i. e., the seriously ill, and those in the higher age 
group of necessity require more drugs, medicines, and blood than is normally 
expected. Due to these factors, our contract burial costs are also higher. 

Beneficiary and ambulance travel, 21 percent: The largest number of patients 
admitted to this hospital are seriously ill, which places a greater demand 
on the usage of ambulance transportation. Those who are unable to defray the 
cost of hospitalization are also entitled to travel at Government expense. We 
believe that this condition will continue to reflect an increase in costs. 

Utilities costs, 5 percent: Bay Pines is located in a section of the country where 
utility costs (electricity and water) are higher than the average. Usage of 
utilities cannot be diminished, and they contribute greatly to the overall in- 
creased costs of hospital operations. 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing need at this installation is for a substantially greater number of 
hospital beds. Demand for hospitalization so greatly exceeds the hospital beds 
available that we consistently maintain waiting lists of from 400 to 550, the largest 
of any VA GM & S hospital. Daily we must refuse admission to veterans in 
need of hospitalization, and who are financially unable to defray the cost of 
hospitalization, because the few beds available can only be used to hospitalize 
the service-connected and those in most urgent need. 
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CORAL GABLES, FLA. 
I. General 


Name of hospital: Veterans’ Administration Hopsital. 

Street address: 1200 Anastasia Avenue. 

City and State: Coral Gables, Fla. 

Date opened by Veterans’ Administration: July 7, 1947. 

Date of construction if acquired from other agency: Acquired from Army. 
Constructed as Miami Biltmore Hotel, 1925. 

Type of installation: Hospital,GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 





Item (as of Jan. 10, 1957, unless otherwise indicated) | s—“(Ci‘“‘( ‘CW __|Domiciles 
| Total | TB NP |GM&S| 
rs 4 jails illic eit tame ie Dae rE See 
7 oat UG | | 
$. Rated bed capacity (sum of lines 2 and 3) 450 | 40 | 61 349 | _- 
prohise ee eaiaet ap nhac nsec 
3: Operating beds, total. -. A | 450 40 | 61 | 349 |. 
Unavailable beds: | | 
3 Total (sum of lines 4 through 8)_..-...-_-_| 0} 0 | 0 | 0 | 
= Salida wt AS Raniah See abl 
4, Beds in process of activation | 0 | 0 0 | 0 
5. Maintenance or repair | 0 0 | 0 | 0 
6. Not required by operating plan for fiscal year | | i 
1957 0 | 0 0} 0 | 
7. Staff unavailable _ . nil 0 0 0 | 0} 
8. No patient demand ‘ | 0 0 0 0 | 
——_—_—P-— = = ee a 
9. Patients remaining: } 
Total. aS 446 | | 
Men ; 433 | 
Women 13 
10. SC veterans !_ os | 49 
ll. NSC veterans 2. | 373 
12. Nonveterans 24 
——— = |= = 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. } 28 
(b) 55 to 59 years of age--___-- / | §2 | 
(c) 60 to 64 years of age. ____. 61 | 
(d) 65 years of age or older -- 92 | 
(e) Total of 13 (a)-13 (d)- pe 233 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculo-skeletal, ete? _| 54.0 | 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | 
days 3___. ‘ ms 7 | 59 
14, Average daily patient load, 12 months ending | 
Des. Shy M068. ssc cblceck- ta | 414 














! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3’ NP hospitals need not answer this question, but will answer question L5c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S8 hospitals: Average stay for GM & 8 patients, 29.0 days. 

(6) TB service: Average stay for TB patients, 134 days. 

(c) For NP service what percentage of patients in hospital on January 10, 1957 
(reported in answer to question 9 ‘‘total’’ column), who have been in hospital less 
than 1 year, 90 percent; 1 to 2 years, 5 percent; 2 to 3 years, 5 percent; 3 to 
5 years, 0. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (See attach- 
ment.) 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8S, 78; TB, 22; 
NP, 28; domiciles, none. 


85386—57 14 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| Non-service-connected 
| Service- |_ a Ss at 
Total {connected) 


Total In non-VA vot yet 
| hospitals |hospitalized 














Hospitalization: | 
Total patients..............--.-- paid 89 | 0 | 89 i 5 84 
eerie: (ORE | BLOB oie gy 6 | 0 6 | 1 | 5 
Bp raente: oo, ir soe Sey 2 | 0 | 2 | 1 | 1 
CM ds Bates oticsicsnicinnice sonics cst 81 | 0 | 81 | 3 | 78 
— | ————————— — — j ——— ————— ed — 
Demeiolitery enim; Ween ee eee... | 0 | 0 | 0 0 0 
| 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. What action is planned in each instance 
to discontinue use of these overcapacity beds? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 27. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description Amount 
WOT Sci None..__-_-- oa : ; ali ee : 
1066 u 555 09-5202, replace air- conditioning in surgery - pia ia Ameen . $10, 000 
09-5: 203, replace 3 passenger elevators _- , 112, 000 
09- 5202, air-conditioning for clinical laboratory, pharmacy , social-serv ice area- 14, 850 
1959. .- Weeme Sco 1 52 cies ERS ER RRS Sah Rat eee eg ene 





Not programed: (See attachment). 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
andion not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: (See attach- 
ment). 
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TTT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 


























On duty 
aes = re _.| Shortage, 
if any ! 
Hospital | Domicile 
enguenennseiinield — gs 
Potal full time equivalent (sum of lines, except 2and i 
23) sees 589, 2 20 
Physicians 
2 Full time ; e334 1 
Part time | Bb hcccas..ccustitihe.cestein 
Residents = M4. |. 3 
Interns ‘ 2. 
Consultants and attending physicians dike Wid b : 
Dentists ‘ Sl Ne eibdd « Bice 
8. Nurses 4 | 5 
%. Hospital aides (including practical nurses) 103 | 7 
10. Therapists and technicians 2 4 $6) | Rscdsns us gewla sees 
SOK ial workers } 
1! Psychiatric we | 1 iidiiia digit’ - odtimeide 
12 Other Briss > ae 
3. Vocational counselors ! Oi! A..utis ie See Sed cs 
14. Administrative employees as od 19 1 
Food service and preparation 
15 Dietitians | 5 s 
lf All other | 73 Lake ighithevh ited ait 
Engineering activities | | 
17 Laundry | Mw insic oncebcateniae 
Is Maintenance } 30.1 |- | <a 
Nant Gperation | 15 |. ; Pyare Wp sere 
‘HY Other | 23 ‘ ateluwasiel 1 
Suppls 15 See 
vices is A Sanne tiki atin Eton aieden 
All other employment | 107.5 |.--.- LiL 2 
' ' 
Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
role lent and in whose judgment the shortage exists. 
In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
hove 
Ottice of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? (See attachment.) 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? (See attachment.) 

24. Number of member employees as of January 10, 1957? Not applicable. 


27. For consultant and attending physicians, show below the required data. 


| 














Specialty 
From July 1, 1956, through Dec. 31,1956 | Total | SsegilbiitcAlNl acelin : 
| | 
TB | NP | GM&S| Other 
: F as 

Numt f different persons who provided | 

ervice 52 | 4} 4 39 5 
(Average payment per consultant or attend- | 

ing $516 $562 $325 $546 $355 
Total amount earned $26, 625 $2, 52 $1, 300 $21, 300 $1, 775 
Total for travel 0 0 0 0 0 


Exelusive of travel, 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? (See attachment.) 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated 
$121,882; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connec- 
ted disabilities were coverec by some form of hospitalization prepayment insur- 
ance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,281. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 562; (2) hos- 
pitalization insurance coverage had expired prior to admission, 7. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 130. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 348. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $32,925.75; amount billed, 
$124,810.20; amount collected, $25,864.45. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
In the past, the addendum was considered an addition to the oath on ability to 
pay and has been completed as a part of the application for hospitalization. Pro- 
cedures are presently being formulated for simultaneous completion of the oath 
on ability to pay and the addendum after medical entitlement is established. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? None at present. Under pro- 
visions of Chief Medical Director’s letter of December 28, 1956, a complete 
counseling service is being developed and will be placed in effect. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? (a) Continued education of the various service organizations and the 
public. The service organizations do not favor abuses and can be very helpful 
in their assistance in policing the program. (b) Continuation of present control 


policies. (c) Vigorous prosecution of known offenders with publicity given such 
cases. 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 
VAem- | Non-VA oe Iiiness or injury for which treatment was given 
ployees! | employees | of days 

\hospitalized 





GS-1... 2 33 75 | Disease of the heart; aseptic necrosis, both femoral 
| heads; schizophrenic reaction; residuals of poliome- 
litis; acute urinary retention, 

Appendicitis; undiagnosed disease; hemorrhoids; 
hernia, right inguinal; pelvic inflammatory disease; 
tonsillitis, acute; hemorrhoids, internal and ex- 
ternal; angina pectoris; cellulitis, right foot; gan- 

glion, left leg. 

G8-3_.. sz 28 16 11 | Pneumonia; myositis; cataract, left; dermophytosis; 

sear membrane; lumbar meee cataracts; 

| abscess, 2d left molar; psychophysilegic reaction 

of respirat-ry system; ‘apical abscess; pain in abdo- 

men, etirlogy undetermined; hernia, left indirect, 
inguinal; tonsillitis, chronic; cellulitis. 

6 35 | 15 | Hernia; involutional melancholia; diverticulitis; frac- 

ture, left mandible; schistomiasis; rheumatoid 
arthritis; hernia , right inguinal; cellulitis » 21 finger; 
abscess cf rectum; mycsitis, lumbar; steoarthritis. 

GS8-5 : 1 88 10 | Gastrointestinal hemorrhage: foreign body reaction; 

lumbar myositis; anal fissure; no disease found, 
observation for pain in chest; myositis; labrynthitis; 
tuberculosis, pulmonary; duodenal ulcer. 

GS-6... - 3 34 11 | Anxiety reaction; thrombophlebitis; observation, sur- 

gical, etiology of back discomfort; hyperplasia of 

prostate; myositis, lumbar, chronic; herniated in- 
tervertebral disk; tenosynivitis. 


G8 


o 
= 


GS-4 


GS-7 0 3 15 | Hypofunction, adrenal cortical; arteriosclerotic heart 
| _ disease; basal cell carcinoma. 
GS-8 1 37 | 16 | Duodenal ulcer; deviated nasal septum; cataracts; 


acute brain syndrome; hernia; hemorrhoids, inter- 
nal and external; gastrointestinal hemorrhage; 
upper gastrointestinal hemorrhage. 





GS-9... 0 32 28 | Undetermined disease; coronary occlusion. 
GS-10 : 1 0 23 | Observation; myositis. 
GS-11... 0 0 0 | 
GS-12 0 0 0 
GS-13 } 0 0 | 0 | 
GS-14... ... 21) 0 13 | Pancreatitis. 
Total 33 | 38 | 17 








! Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
? Salary not paid under general schedule, identified to nearest GS grade. 
All information for classification of non-V A employees extracted from VA Form 10-P-10a, In all cases 
it is assumed that net income represents salary. 


NOTE This report is as complete as our records permit. 


V. Miscellaneous 


i. What was the average per diem cost in patient care for fiscal year 1953? 
$19.58. 1954? $20.32. 1955? $19.98. 1956? $21.08. Estimated, 1957? 
$21.16. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.04. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.62. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 51. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.206; grounds, $0.007; total, $0.213. Total 
661,274 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Catholic chapel is in building No. 2. The research laboratories and a recreational 
area are also located in this building. Protestant chapel also serves as a theater 
and auditorium and is located in building No. 1, main hospital building. 
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(b) Size of chapel: Catholic chapel, 789 square feet; Protestant chapel, 3,694 
square feet. 

(a) Does station have swimming pool? Yes. 

(b) Size of pool: 11,406 square feet. 

(c) Number of patients who use daily: 10. 

(d) Is a main purpose therapeutic or recreational? Mainly therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Pool was in existence at the time the Veterans’ Administration acquired the 
property. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In my opinion, this 
hospital budget is dangerously low if high treatment standards are to be main- 
tained. Further reduction will have an effect on the quality of medical care; in 
fact, the primary fund allocation should be increased to maintain acceptable 
treatment standards. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provid 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) An early modernization program, with either replacement of hospital or com- 
plete remodeling of present structure. (b) In the meantime, funds must be pro- 
vided for certain necessary projects during the interval between now and the 
time when replacement or remodeling can be accomplished. (c) Funds for addi- 
tional nursing positions to care for the every-increasing numbers of seriously ill 
patients. 


Section II, No. 15 (d) 


What controls do you exercise to insure a minimum stay in hospital, emphasiz- 
ing particularly any changes made since February 1955? 

1. Regular staff discussions relating to prompt discharge on completion of 
treatment. 

2. Quarterly review of all patients hospitalized over 30 davs on general medical 
and surgical wards, 90 days on neurophsychiatric wards and 180 days on tuber- 
culosis wards. 

3. Submission of applicable cases to the physical medicine rehabilitation board. 

4. Discharge review of clinical record by the chiefs of services or their 
designates. 

5. Service staff conferences by chiefs of services of death cases. 

6. Periodic statistical review of hospital stay. 

7. Scheduling of admissions to minimize delay, e. g., prior to surgery. 

8. Utilization of examinations conducted prior to admission for hospital treat- 
ment. 

9. Utilization of leave of absence status, where applicable, prior to final dis- 
charge, or where delay in initiating treatment is occasioned for some reason and 
during which time the physical presence of the patient in the hospital is not 
required. 

10. System by which ward secretaries, on arriving in the morning and when 
reporting back from lunch, personally pick up laboratory and X-ray slips. 


Section II, No. 20 
Not programed (listed in the order of priority assigned) 


ml 
a 


[Attachment] 


1. Modernize ward diet kitchens - SSStOs .. $F. seduces lL: $12, 000 
2. Heating facilities for nurses’ dormitory, ‘building MO. Bi wxdus { 9, 206 
3. Detention screens, ward 17 . Siete bait 3, DOO 
4. Alterations to canteen kitchen_---_- staicvics 5, 147 
5. Remodel unused southeast section, ws yar Biit.- Siw 3 3 3, 200 
6. Isolation transformer, operating room __. --- 2 5, 000 
7. Convert roof area to covered porch, 3d floor, building Mite alias 4, 354 
8. Installation of automatic sprinklers, buildings Nos, 5, T 62, and l1__ 11, 500 
9. Modernize theater and auditorium _-_-___- 4 do inaed 11, 545 
10. Swimming pool renovation ______-_---- és = 6, 200 
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Section II, No. 21 (a) 


1. Window replacement; east and south Buildings 1, 2, 3__- __.-. $87, 000 
2. Replacement of morgue box... ee AP Rae 4, 600 
3:' Repairs, roof, dining roont...'= .. 22 Ve Le Peer cis ete 1, 200 
4. Replacement, hot-water tanks _-_ _- i aint le pale ae 
5. Replacement, 2,000-ampere light pitta Laos! for sige? & aeee 1, 400 
6. Replacement, ice storage Wem: 20 2th BA eS PS 750 
7. Replacement, 29 main steam traps and portion main steam line____ 3, 000 
Section II, No. 21 (b) 
1... Replace water lnc usci els Lo 28i eeu yak. Do Dues Salel autre $2, 500 
Many of the water lines throughout the hospital have eroded 
through long years of use to the point where major replacements 
are necess: ary. 
9. ‘Retings roture Tes...’ . 2... cnc wdae cu a eee 4, 000 
The return lines throughout the hospital will require major 
replacements in order to maintain them in an operable condition. 
3. Replace electrical panels and secondary wiring___-_ os 4, 000 
Many of the branch circuit panels are overloaded and, as a 
result, must be overfused. To correct this hazardous condition, 
it will be necessary to replace panels and wiring. 
4. Replace transformers, building No. 2_-........-.._.._--.---- Lies ak ae 


The electrical demand for this building is exceedingly high. A 
recent test of these transformers revealed that they are over- 
loaded. It is, therefore, necessary to replace the existing 50 
kilovolt-ampere transformers with 75 kilovolt-ampere trans- 
formers. 


Section III, staff 


Of the 20 positions shown as ‘“‘shortages’’, 10 represent normal vacancies for 
which funds are available. However, of the 5 nurses and 7 hospital aids shown 
on lines 8 and 9, 4 nurses and 6 aids are needed positions for which funds are not 
available. This need exists in the opinion of the manager, the director, profes- 
sional services, and the chief, nursing service. 

Section III, No. 24 


The professional staff in the 9-month school period of 1956 devoted a tocal 500 
hours of time to teaching activities at University of Miami School of Medicine, 
140 hours of this involved time required in preparation of lectures. No time 
is expended in conducting research in the medical schoo] facilities. 

Section III, No. 25 


Third- and fourth-year students of the School of Medicine, University of Miami, 
are detailed to ward and lecture programs on the medical and neurology and 
psychiatry and clinical laboratory services. The total time expended is as 
follows: 


Physicians: Hours 
Medical service 5 el ee acnshvataie ll 106 
Clinical laboratory service or db heb thse casks ol le pee ie 20 
Neurology and psychiatry service et See SU eae 90 


Of this total of 216 hours, 69 hours are estimated as the time required for prep- 
aration of lectures. 


Section Ill, No. 28a 


All members of the staff admit to the recognized value of research and education 
programs in hospitals. Only a few are able to devote time to research, while all 
contribute to the educational aspect. Time devoted to the education program 
is apparently of the greatest value, since it almost insures maintenance of highest 
standards through an alert and progressive staff. Time devoted to research can 
only be provided by a few, and then only during administrative work hours. 
The primary responsibility for patient care is so pressing that time for other pur- 
poses is limited. 

Section IV, No. 


spe receipt of the statement of charges and the signed copy of VA Form 
}-2381 from the chief, registrar division, the fiscal division initiates in duplicate 
PL t-215, transmitting statement of charges to insurance companies, ete., ad- 
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dressed in the same manner as the statement of charges. The transmittal letter 
signed by the chief, fiscal division, together with the original and one copy of the 
statement of charges and the copy of the power of attorney and agreement, is 
simultaneously forwarded to the addressee. If, within 60 days from the date 
the original statement of charges is released to the employer or the insurance 
company, etc., a reply is not received, the fiscal division prepares and releases 
FL 4-216. If, within 30 days of the date of release of the first letter, the insurer 
or other party has not replied, a second (followup) letter is released. At the end 
of an additional 30-day period, if the party billed has continued to ignore the 
statement of charges and the followup form letter, the entire file is assembled and, 
with a covering letter, transmitted by the fiscal division to the chief attorney, 
VA regional office, Pass-a-Grille, Fla., for such action as he deems appropriate. 
No change has been made in this procedure since February 1955. Estimated 
cost of collection is $1,463.10. 


Section V, No. 8 


1. Previously, blood was procured locally under contract, which included 
charges for cross-matching. Beginning July 1, 1956, a contract was made for 
procurement of whole blood, and one technician was employed for the purpose 
of performing necessary laboratory work in conjunction with blood transfusions. 
The difference between the old contract and related expenditures and the new 
contract and related expenditures is approximately $5,000 per year. 

2. Individual ice-cube makers have been installed on all wards throughout the 
hospital. The accomplishment of this project has resulted in the elimination of 
two operating engineer positions, The installation of individual ice-cube makers 
on the wards has also resulted in a saving of man-hours in the housekeeping 
division previously required for the crushing and transporting of ice to the wards. 
This change has resulted in an annual saving of approximately $8,000. 

3. An automatic linen folding machine was obtained from surplus and installed 
in the station laundry. This project resulted in reducing the number of laundry 
employees by one, thereby realizing a monetary saving of approximately $2,600 
per year. 

4. This hospital entered into a contract for taxi service to provide transporta- 
tion between the hours of 4:30 p. m. to 8 a. m. Monday through Friday and at 
all hours on Saturday, Sundays, and holidays. As a result of this contract, one 
employee was released from the motor pool, and the difference between the 
salary of an employee and the cost of transportation by a commercial company 
will be approximately $1,000 per vear. 

5. The telephone equipment of this hospital has been changed from a manually 
operated switchboard to dial operation. The location of the switchboard was 
moved from an isolated area to the information area. This changeover resulted 
in the elimination of one GS-3 position of telephone operator at $3,350 annual 
salary and overtime in the amount of approximately $2,000. Considering an 
increase in the rental charge of telephone equipment, there has been a net overall 
annual saving of approximately $4,000. 

6. Effective July 1, 1956, bread and dairy products have been purchased at a 
reduced price, with an estimated saving of $8,000 per annum. 

Section V, No. 10 

1. Because of the great demand for beds in this area, close screening of all 
applicants is essential, and only the very sick are admitted. The percentage of 
seriously ill has also increased. These factors contribute to a sicker patient 
load, and, consequently, increase the cost of operation, since the patients require 
more bedside care, more expensive drugs, more blood and more laboratory study. 
Cost increase is approximately $10,000. 

2. A new and essential service has been established at this hospital, consisting 
of a pulmonary function unit, and, from expenditures to date, this added program 
will cost approximately $9,000 per annum. 

3. A new and much-needed service has been established at this hospital, con- 
sisting of a deep and superficial X-ray therapy unit. Prior to the establishment 
of this unit, it was necessary to transfer patients requiring X-ray therapy to 
other hospitals. On many occasions, delay was experienced in effecting such 
transfers, due to the unavailability of beds and necessary travel time. This 
improvement in patient care will increase the hospital’s cost of operation by 
approximately $4,500 per annum. 

4. There has been an increase in cost of electricity at an annual added cost of 
approximately $3,000. 
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5. Within-grade promotions of employees result in an added cost of approx- 
imately $15,000 per annum. 

6. The availability and purchase of tranquilizing drugs will increase cost of 
operation approximately $5,000 per annum. 


LAKE CITY, FLA. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Lake City, Fla. 

Date opened by Veterans’ Administration: 1920. 
Name of manager: Oliver W. Greer, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 








Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |. = ae Domiciles 
Total | TB NP GM «8 

maja nner eeereeenicetah = silat — * 
5. Rated bed capacity (sum of lines 2 and 3) __| 354 30 | 37 | 287 | 0 
2. Operating beds, total_____- 354 | 30 | 37 7 0 

Unavailable beds: | 
3. Total (sum of lines 4 through 8) 0 0 0 | 0 0 
4. Beds in process of activation. - | 5 
5. Maintenance or repair i 
6. Not required by operating plan for fiscal year | | 
1957_... ; | 

7. Staff unavailable 
8. No patient demand 


Patients remaining: 


9. Total _. 317 | 30 | 37 250 0 
Men 317 | 30 37 250 0 
Women 0 0 0 0 0 

10. SC veterans ! ‘ | 30 | 5 2 23 0 

1}. NSC 3__. ; 285 | 25 | 35 225 0 

12. Nonveterans 2 | 0 0 2 0 

13. Number of patients (reported on line 9) who are— 

(a) 50 to 54 years of age 17 | 0 0 | 17 0 
(b) 55 to 59 years of age ; | 25 4) 3 18 | 0 
(c) 60 to 64 years of age 58 | 9.1 8 48 0 
(d) 65 years of age or older | 94 | 7 13 74 0 
(e) Total of 13 (a)-13 (d) _ __- 194 | 13 24 157 0 


(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, } 
ete. ; ‘ 34 | 0 38 36 0 

(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 


days 3 ; ; 76 | 10 | 24 42 0 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 4 ra: ‘ 312 28 41 243 0 








! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3’ NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S§ hospitals: Average stay for GM & 8 patients, 44 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? The length 
of patient stay is discussed at the manager’s staff meetings and is the major 
subject of discussion at many of the director of professional services’ staff meet- 
ings. A formal length-of-stay study is made each 6 months with reports thereof 








; 
} 
| 
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being furnished to the area medical office in Atlanta and to central office. Author- 
izations for applicants to report are closely coordinated between the professional 
services concerned and the registrar division to insure that the capacity of the 
professional services to take care of the applicant as soon as he is admitted does 
not become overburdened, thus creating delaying backlogs. However, this 
program still leaves much to be desired. Coupled with the program of planning 
for the patient’s discharge as soon as possible after the patient’s admission, the 
social economic problems of the older age group of patients prolongs hospital 
stay. This older group constitutes a large segment of our admissions and works 
against prompt discharge of patients as soon as medically indicated. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 156; 
TB, 31; NP, 13. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 












Service- |_ a Coe nae he 
Total |connected 
Total |Innon-VA| Not yet 

hospitals {hospitalized 
bt it ia 

Hospitalization: | | 
Total patients- ; ahead 84 | 0 | 84 | 0 | S84 
TB patients____.._--- ; jdt 0} 0 | 0 | 0 0 
NP patients__-- . . 5 | 0) 5 0 5 
GM & § patients 79 0 79 | 0 79 
Domiciliary care, total _ _- seca 0 0 0 0 | n@ 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal es 





Description | Amount 
} 
1957.......| Alterations, building 19 for canteen, post office, etc.; alterations, building 15 (i 
| for housekeeping quarters; alterations, building 16, quarters (nonhouse- 
| keeping, nurses’ home); construction, chapel wing, building 64; construc- 
| tion, recreation wing, building 64. 
1958__.... | None_.---- 


1959. ......| None : a b dudeulocignd L satis Awa ci 


1 Central office planned; amounts not available. 


Not programed: (1) Modernize building 38 for intermediate beds; (2) modernize 
building 62 (GM & 8S beds); (3) alterations, laundry building 17; (4) demolish 
buildings T—1, T-2, T-3, T—4, T—5, 4, 5, 5—-A, 5-B, 8, 28, 29 (Buildings T-2, 
T-3, 5, 5—-A, 5—-B, 28, and 29 have already been demolished. Arrangements are 
now in process for demolishing building 4 as soon as possible.) 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance. 


None. 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
if any ! 
Hospital Domicile 
% Total full-time eenrenn (sum of lines, except 2 and 
Wri nwedecesc dadcidsnd<c dibs ctbeean eda 4473 i) pncsccttcenncten 27.2 
Physicians: 
2. WON Cs Ou 5 steeds See ee $B) Wetae tee See. 
3. PRIN. ..| 6s denitimncixane dna eidema ema ©. dutencpeapenheesahncdtpicase 
4. Residents cence cepestbente baie enka cnet anand Dh .. heesnegaiceeaaiseeeheadniiietitenien 
5. SINE». sxnssx sane ot atin omg aE catiaiain all haan | @ Liceucceecedane eee 
6. Consultants and attending phy pielemtg 3.2 J5c-.05).<u GB) Wid i SH A 
7. Dentists abtgiole sbi anbadtle dbBialed hap ichhe obdlcti elite died SS */ based sapeeen <apploadatattidnetipe 
eS seitieinesitediaidienstieeii die tad OT. hice keene 23 
9. Hospital aids (including practical fariesy. oc, | UE s) Lesocoeshadthal 21 
10. Therapists and technicians ®. --.....................-..-..- MR) 13455. SR ae 
Social workers: 
11. Psychiatric. .-.......-.. eal cintetesiateae atugettcisianiiedmaiamaaasia ee Sere oe tithes lihahdnsiien 
12 ee IPAS. . cached ens ee uhansasese | Deed 21 
13. Vocational counselors. ..........------------------0------- 0 Ewe eek. Se. 
14, Administrative employees ¢ natpshesthniih as bphinioabnph eid 1B |) 1 den enqueneiaelegbieiateeethe 
Food service and pre er: 
15. PORN. LL s a docades nt déctoccosatcsanséedsartiees @4. ich ocoueesaos I So Nicces eden 
16 All other..__-- piwddalabangascechdeditepds Gama GOis faust al ee [ocwwesscncacee 
Engineering ac tivities: 
17. DLT toictenmanminesmennaiearenntndaineeatemnail 1S. lec eewaancopanelpnententansin 
18 Maintenance__........-- acme ethduthodektabiee Me ” lebinnbinneiead 22 
19. Plant operation sctdcasusasuswigonetasepicnsipeunee WB) is) W0ck LL she deen 
20. Other ncnicprs thin Sine daneythdniicn ikdlabnepaipada Bi)  bnsgbonntplqer clean) cadmsaames 
21. Supply... ..-----+-.<.---.----=4-- San meee TD: °° Tccccchinasedsnnthtedobibah saad 
22, Special services sank ogg anen capaci ~2aee ipeennennies TD) td naipeeneepdigtiopadetendellanatamaetes 
23. Aj] other employment. Judethobh cosseeccessceaeeneaeee| QOteise. vied. 3,2 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
? Funds are available for these shortages. 


3 In physica! medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruetion and how much time do members of vour 
medical staff devote to this instruction? None. 

26 (a) Number of member employees as of January 10, 1957: Nor 

27. For consultant and attending physicians, show below the required data. 











| | Specialty 
From July 1, 1956, through Dec. 31,1956 | Total Yo Ss sssesSsssSssSsMsees 
| i 
| TB | NP | GM&S| Other 
a 
Number of different persons who provided | | 
service — 12 1 1 |} 10 | 0 
Average payment per consultant or at- | } | 
tending ! : rd $48 $50 | $25 $50 | 0 
Total amount earned ! pes hee Se $4, 800 $50 $3, 000 | $1, 750 | 0 
Total for tfavel......-..:..<. nals -| $348 $12 0 | $336 | 0 
| ' i 





Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? The presence of a formal 
research program in this hospital, particularly in the fields of radiosotopes and/or 
general medicine, we feel would be a further stimulus to our staff which is composed 
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solely of full-time physicians and one regular visiting attending. Such a pro- 
gram would also spur the interest of our consultants. Because of the very nature 
of the practice of medicine, a research program could not affect the quality of 
medical care our patients are receiving except to contribute immeasurably to its 
advancement. 

(c) Amount of funds available in fiscal year 1957 for research: No research 
program. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 152. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 152; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 13. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 63. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Estimate of cost of collection: $1,425. Secure power of attorney 
from veteran when he is admitted to VA. Send letter to insurance company 
indicating veteran is being hospitalized and that he has signed power of attorney. 
At end of each 30-day period of hospitalization send itemized bill to fiseal division 
for submission to insurance company. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $11,651; amount billed, 
$65,973; amount collected, $11,651. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? Length of stay estimated by 
examining physician and applicant advised approximate cost in non-VA hospital 
before oath is signed. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? By screening applicants very carefully in establishing medical eligibility 
and assuring that the applicant fully understands the impact of his signing under 
oath that he is financially unable to defray the cost of the hospitalization he is 
applying for. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| | i 
Average | 
VAem- | Non-VA number | Illness or injury for which treatment was given? 
| ployees ! employees | of days 
| | |hospitalized 


| 
| 


Gs-1... 2 | 0 22 | 
GS-2___ 7 | 0 22 | 
GS8-3_.. | 5 | 0 22 
GS-4__. | 1 | 0 12 | 
GS-5. 4 | 0 18 | 
GS-6__. 2 | 0 | 13 | 
G8-7..- 1 | 0 | 1 | 
GS-14... | 1 | 0} 18 | 
GS-17 | 1 |} 0 6 | 
Total_- 24 | 0 | 134 | 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $19.167. 1955? $18.767.. 1956? $19.577. Estimated, 
1957? $19.751. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.033. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.749. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, none. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,509,748.93. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.0890; grounds, $0.0015; total, $0.0905. Total, 
10,033,810 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,052 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We carry on an active 
program of regular systematic review and appraisal of all our activities. However, 
we do not feel that with the demands being made upon our administrative activ- 
ities we can hope to accomplish much in the way of tangible savings without such 
action having a direct adverse effect on our medical care program. This is a 
subjeet which receives our constant attention and untiring efforts. 

10. What factors have operated to inerease the cost of hospital operation 
during the past vear? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? The major factor under this 
question has been the opening of our new building in September 1955 which took 
the place of 4 separate buildings (3 for patient care and 1 for dietetic service). 
The individual areas which accounted for the major portion of our additional 
costs per annum are: 

a) Telephone service which increased by $5,984.43 from $4,331.40 to $10,315.83 
as a result of there being installed Southern Bell Telephone & Telegraph Co. 
equipment to replace the totally inadequate communication system which existed. 

(b) Care of patient service which increased primarily in the nursing service by 
$26,878.75 from $673,484.36 to $700,363.03. Our new building permitted us to 
provide a more extensive type of care and treatment program which required 
additional staffing of our nursing service. 

(c) Housekeeping service increased by $14,987.40 from $47,237.22 to $62,224.62. 
This increase resulted from our establishment of a housekeeping division thereby 
relieving the nursing service personnel of this responsibility. 

(d) Electrical service increased by $13,849.33 from $18,856.65 to $32,105.98. 
The installation in our new building of much needed additional electrically oper- 
ated equipment such as air-conditioning equipment in our operating room, central 
sterile supply, radiology service; elevators for freight and passengers; refrigerator 
and deep-freeze space for dietetic service; etc. 

(1) Air conditioning alone has accounted for $1,787.60 of the above 
Increase. 
(2) Refrigeration and deep freeze has in itself accounted for $9,205.35. 
These increases represent some of the larger areas; however, when coupled with 
our decreases, the overall increase in fund requirement in this first full year of 
occupancy has been $43,154.07. 

11. What, in your opinion, are the most pressing needs in your installation? 
The completion of our modernization program with its attendant advantages to 
facilitate our continually improving medical care and treatment program. 
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[Attachment] 

Section IV, No. 8 

GS-1: 

(1) Dermatophytosis feet; dermatophytid with secondary infection, hands, 

right axilla. 

(2) Varicose veins, left lower extremity; lipoma, right upper extremity. 

GS-2: 

(1) Sciatica, right, L—-5 level. 

(2) Laceration, dorsal aspect, right forearm, middle third, with no evidence 
of injury to tendon or nerves; bronchitis, acute. 

(3) Infiltration, pulmonary, minimal, right upper lung. 

(4) Abdominal pain, etiology undetermined, with associated vomiting; scar, 
duodenal, presumably due to old peptic ulcer as manifested by deform- 
ity of the duodenal cap on upper; GI series; eystourethritis, chronic, 
P. O., secondary to prostatectomy. 

(5) Sear, surgical, old, abdominal; retained metallic foreign body (buried 
wire suture), symptomatic. 

(6) Pyelitis, acute, right, secondary to large caliber stricture at the right 
ureteropelvic junction. 

(7) Common cold. 

GS-3: 

(1) Fracture of the distal third of the radius, with the hand and distal frag- 
ment displaced laterally. 

(2) Fever of unknown origin, apical abscess No. 4, residual roots. 

(3) Heel spurs, bilateral. 

(4) Ureterolithiasis, right. 

(5) Gastroenteritis, acute, unknown cause. 

GS-4: Pneumonia, atypical, left lower lobe, apical segment. 

GS-5: 

(1) Diverticulosis of descending colon, with possible mild diverticulitis; 
psychomotor disturbance of ‘gastrointestinal tract, manifested by 
spasticity and irritability of the colon. 

(2) Calculus, left, renal; ulcer, aphthous, presumptive, of the uvula. 

(3) Hepatitis, toxic, due to thorazine. 

(4) Calcaneal spurs, bilateral. 

GS-6: 

(1) Hernia, left, inguinal, indirect. 

(2) Abdominal aneurysm, ruptured; appendicitis not found at this admission; 
(a) appendectomy. 

GS-7: Nevus, pigmented (junctional), right forearm. 

GS-14: Arteriosclerosis obliterans, both lower extremities: (a) History of right 
popliteal aneurysm, thrombosed; (b) causalgia, bilateral, mild to 
moderate; (c) with moderate calcification of the tibial vessels, demon- 
strated by X-ray, obesity, exogenous, mild to moderate. 

GS-17: Hepatitis, infectious. 
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ATLANTA, GA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 5998 Peachtree Road NE. 

City and State: Atlanta 19, Ga. 

Date opened by Veterans’ Administration: 1930. 
Name of manager: W. H. Thiele, M. D. 

Type of installation: Hospital, GM & 8S. 


II. Bed capacity and average patient load 


{ 
Hospitals, type of bed or patient 














Item (as of Jan. 10, 1957, unless otherwise indicated) ews |Domiciles 
| Total TB NP |GM&S| 
— = -—— —_——— — | | _ phate 
1. Rated bed capacity (sum of lines 2 and 3) ---_| 300 8 | 0 See G+ 
2. Operating beds, total_.......-- ebteetéande suboad 300 | 8 | 0 | Gh 2 6....43i. 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) -- | 0 0) 0 | i har i 
4. Beds in process of activation ’ 0) 0 0 O4.i5%. ca 
5. Maintenance or repair _ _- : 0 | 0 | 0 Scent cchieeies 
6. Not required by operating plan for fiscal year | | 
1957___. : E 0 | 0 | 0 Oss... 
%. Staff unavailable 0) 0 | 0 | Obst ised 
8. No patient demand 0 | 0 0 0 <i 
9. Patients remaining: | | | | 
Total ; rid 297 | 18 }.u2-5 284 a sl 
Men oo 297 | 13 284 ‘ 
Women s 0! CF | 5 ees: 
10. SC veterans ! aséteieal 37 3 | 34 34 
11. NSC veterans ?____ -| 260 | Oi | 250 |__.- 
12. Nonveterans-.-- 0 Wy latins ae 
13. Number of patients (reported on line 9) who are— | | } i 
(a) 5O to 54 years of age ‘ weet 26 ft kesiaaiiasl WE hc aAcncnetes 
(b) 55 to 59 years of age J opsiawetaietl 22 | sl deviate aie cca 
(c) 60 to 64 years of age Doon 49 | 0}... BP Poo 
(d) 65 years of age or older _- Sweugeont 48 ol. 48 |___. es 
(e) Total of 13 (a) to 13 (d) Pond 145 | 1 PE Eisiicacns 
(f) What percent of the patients reported on } 
line 13 (e) are suffering primarily from 
degenerative diseases, such as cardiovas- | | 
cular, digestive, musculoskeletal, etc.?_- 21 itellh Bi ated aeuaeeels PER esis tie 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than | 
90 days s 21 |} 3 | DP iitucantea 
14. Average daily patient load, 12 months ending | 
Dee. 31, 1956___...._- soos 278 | 17 | 0 261 


| 








! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
’ NP hospitals need not answer this question, but will answer question 1c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM & § patients, 25 days. This 
average includes length of stay for 17 TB patients. 

(d) What controls do you exercise to insure a Minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We have a length 
of hospital stay committee composed of director, professional service; chief, 
surgical service; chief, medical service; chief, physical medicine; staff social service 
employee and registrar. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 139; 
TB, 8: NP, none; domiciles, none. 
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17. Number of eleigible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
SR i th aie ee 


3 
S 
Ee 








connected| | | 
| Total |Innon-VA| Not yet 
| | hospitals | hospitalized 
oumgpetbee — - soammsemsenlly — rrreett poem | ene | ee 
Hospitalization: 
Total patients } 35 0} 35 0 | 35 
set a lea ak a Ri lrate cel ccna RaC RR eaitiniss 
TB patients.__. 0 | 0 | 0 0 | 0 
NP patients ' | viper estiines ikniberei sila |- ‘ 
GM & S patients | 35 0 | 35 | 0 | 35 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. What action is planned in each instance 
to discontinue use of these overcapacity beds? Does not apply. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Additional laundry building is urgently needed for a large 
ironer which would increase laundry production. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Modernize elevator, center building, No. 3, $27,500. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 





Modernize elevator. This elevator is 30 years old and is antiquated in its entirety. Also 
the elevator inspector is contemplating condemning this elevator on his next visit in 
June 1957. Therefore, replacement or modernization of this elevator becomes a necessity $27, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to. provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
Stee OE SIRE CIES ee 
ifany! 
Hospital Domicile | 
1. Total full-time equivalent (sum of lines, except 2 and } 
23) ed olen —_ 432.9 | aol : 
|__| -_-————-— | —_—_——- 
Physicians: | 
2 Full time ehahionsibaiened svat . 
3 Part $108... ons eedes ‘ hinopeedpae Sey 17 ove ule siege ae 
4. Residents. a inaeumaainie 15.5 : . . 
5. Interns - - ee jess d 
6. Consultants and attending physicians..._.........._- 6.9 ie i ; 
7. Dentists... : nihbenins «Petorbene agen | 2 -~ . is 
8. Nurses : , ts 7 I. 
9. Hospital aids (including practical nurses) ba 2 69 | 
10. Therapists and technicians ? J £6.36. 32.9 ' Siskel 
Social workers: | } 
11. Psychiatric an 7 Aso ! 
12. Other 5 2 | 
13, Voeational counselors. . 0 
14. Administrative employees °. __ 15. 5 | 
Food service and preparation: | i 
15. Dietitians 5 |. 
16. All other | 46 4 
Engineering activities: | | } 
a7 Laundry ‘ | 15 | 
18, Maintenance } tae 4 
19. Plant operation | 6 btn a bead oD. SSCL 
20. Other. +--+---| 16 aepenigntss b ciehd bands bindiee 
21. Supply___- Sle a h .| 
22. Special services Aeelk pres I. 
23. All other employment teil we. Bee | 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
abov e. 


> Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Chief of medical 
service states approximately 10 percent of the staff members’ time is devoted to 
this purpose. The extent of participation in research varies with the individual. 
According to the chief of surgery approximately 3 hours a week and 3 lectures a 
year are devoted to the purpose in the medical school. Research activities are 
mostly outside official duty hours. Our radiologist states his medical school 
teaching activities consist of 1 hour’s conference film reading per week and 1 
lecture per month to the senior students. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Chief, medical service: Third-year 
medical students are assigned 9:30 a. m. to 5 p. m. and half-day on Saturday for 
6 weeks during their assignment to the department of medicine. Most of the 
teaching is done at the bedside in connection with the day-to-day care of patients. 
Ten percent of the members’ time is devoted to instruction of the students. 
Chief, surgical service: Fourth-year medical students are assigned as externs 
instruction after official hours. 

26. (a) Number of member employees as of January 10, 1957: None. 

(b) Average annual wage: None. 

(c) Number receiving non-service-connected pension: None. 


85386 — 57 15 
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27. For consultant and attending physicians, show below the required data. 

















Specialty 
From July 1, 1956, through Dec. 31, 1956 Total ee 
> 
TB NP GM &8 Other 
Number of different persons who provided 
ae bit a. ednibeipninddsippletene mince eoe OP densenistecsns 1 60 4 
Average payment per consultant or at- 
on ne dec nmnbemees OUR Be cw aons $600 $506 $397. 50 
Total amount earned !___............------ ty SR, 600 30, 400 $1, 590 
Total for travel__----- debate eee oe Oi castes esas 0 0 0 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? (1) By attracting interns and residents of the caliber necessary 
to provide the best possible care and treatment of our veteran patients; (2) by 
stimulating the entire medical and surgical staff to keep abreast of current devel- 
opments in their fields and to enable them to satisfy their desires for active par- 
ticipation in ever-increasing quest for new knowledge. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$132,713; donated, $20,150. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total NSC discharged: 3,384. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 877; (2) hos- 
pitalization insurance coverage had expired prior to admission, no information. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 7. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 624. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Collection program, $4,461 (estimate). No changes subsequent to 
February 1955. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $192,105; amount billed, 
$192,105; amount collected, $11,520. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Same time. 

5. How many addenda were sent to VA central office during calendar year 1956? 
2 


6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Applicants are advised prior 
to the time they complete the oath of inability to defray expenses the estimated 
length of stay and the approximate cost. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? We do not feel with the exception of two cases referred to central office 
that non-service-connected care is being abused. We have non-service-connected 
cases who state they are able to pay and therefore are not admitted. 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 























} 
Average 
VA em- Non-VA number Ilness or injury for which treatment was given? 
ployees! | employees of days 
hospitalize| 
GS-1 1 16 | 
GS8-2 3 4 28 | 
GS8-3.. 2 7 16 
GS-4 l 3 14 
GS-5 | l 5 7 
GS-6 2 8 20 
GS8-7 2 3 | 25 
G3s-8 | 1 6 18 | 
GS-10... ....| 1 . 19 | 
GS-11 Fs et 7 | 
GS-13 feet . 1 | 53 
Total | 14 38 20 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 (See attachment.) 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$24.620. 1954? $22.345. 1955? $21.589. 1956? $23.522. Estimated, 1957? 
$23.400. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.995. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.750. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 1. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $38,044.92; grounds, $13,182.74; total, 
$51,227.66. Total, building, 262,930 square feet, at $0.144 per square foot; 
grounds, 784,080 square feet, at $0.017 per square foot. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
This room is an enclosed sun porch and is used for chapel purposes. This room 
is also used as a waiting room for the families of patients as there is no other room 
available. 

(b) Size of chapel: 403 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 
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[Attachment} 
Section 1V, No. 8 
GS-1, (1), non-VA employee: Perirectal abscess. 
GS-2, (7): 
VA employees: 
Herniation of nucleus pulposus, lower cervical region, due to unknown 
cause, suspected, not proven. 
Hemorrhoids, internal and external. 
Duodenal ulcer with constriction. 
Intestinal obstruction due to duodenal ulcer. 
Non-VA employees: 
Bilateral senile cataracts. 
Umbilical hernia. 
Benign prostatic hypertrophy. 
Arteriosclerotic heart disease. 
Undiagnosed disease of lung, right. 
Chronic labyrinthitis, right. 
Infarction of the myocardium due to arteriosclerotic coronary throm- 
bosis. 
GS-3, (9): 
VA employees: 
Epidemic paratitis (mumps). 
Orchitis, acute (right testicle) due to mumps. 
Sicklemia, trace (hemoglobin SC). 
Pneumonia. 
Non-VA employees: 
Hodgkins disease. 
Combined, external, internal hemorrhoids. 
Right, direct inguinal hernia. 
Mixed tumor of salivary gland origin. 
Lipoma of right shoulder. 
Benign prostatic hypertrophy. 
Seminal vesiculitis. 
Status following abdominal perioneal resection for carcinoma of the 
rectum, 
Indirect, left, inguinal hernia. 
Idiopathic pleural effusion. 
Gastric ulcer. 
GS-4, (4): 
VA employees: 
Fracture of mandible. 
Non-VA emplovees: 
Right inguinal hernia. 
Status following hemigastrectomy and vagotomy for peptic duodenal 
ulcer. 
Infarction of the myocardium, due to arteriosclerotic coronary throm- 
bosis. 
GS-5, (6): 
VA employees: 
Chromophobe adenoma of pituitary gland, 
Non-VA employees: 
Status following hemigastrectomy and vagotomy. 
Bilateral indirect inguinal hernia. 
Benign prestatic hypertrophy. 
Thrombosed combined hemorrhoids. 
Glaucoma, secondary, left eve. 
Perirectal abscess. 
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GS-6, (10): 
VA employees: 
Polyeythemia vera. 
Gout, secondary to above. 
Multiple stab wounds of left thigh. 
Non-VA employees: 
Hemorrhoids, combined. 
Fracture of the radial head, comminuted, closed, right. 
Duodenal ulcer. 
Arteriosclerotic heart disease manifested by anginal syndrome. 
Raynaud’s disease. 
Fistula of anus due to infection. 
Maxillary sinusitis, chronic. 
Status following repair of hiatus hernia. 
Detachment retina. 
Polyp of vocal cord, right. 
Dermatophytosis. 
Dermatophytid reaction, secondary to above. 
3. Essential vascular hypertension, suspected, not proven. 
GS-7, (5): 
VA employees: 
Retinal detachment, right eye. 
Serous detachment of retina, right eye, recurrent, 
Non-V A employees: 
Chronic lymphocytie leukemia. 
Sliding hiatus hernia. 
Traumatic hiaphragmatic hernia, following operation. 
Herniated intervertebral disk. 
GS-8, (7): 
Vi employees: 
Acute pyelonephritis, 
Non-VA employees: 
Pericarditis, acute, cause unknown. 
Squamous cell carcinoma of the left lower lobe, 
Keratitis, dendritica. 
Inadequate personality. 
Prostate hypertrophy, benign. 
Prostatitis, chronic. 
Psychophysiologic skin reaction, manifest by dermatitis of hands and feet. 
Psychoneurotic reaction; obsessive compulsive reaction. 
Left lower calyceal renal calculus. 
Inadequate personality. 
Duodenal ulcer, secondary to inadequate personality. 
Hyperventilation, secondary to inadequate personality. 
GS-10, (1) VA employee: 
Carcinoma of the rectum. 
Intestinal obstruction (post operative) due to adhesions, 
Dehydration, mild, secondary to above. 
Embolism, pulmonary, multiple, due to circulatory disturbance, with shock, 
suspected, not proven. 
Infarction of myocardium due to arteriosclerotic coronary thrombosis, with 
shoek, suspected, not proven. 
Septicemia unassociated, with bacteremia organism not determined, 
GS-11, (1), VA employee: Renal ureteral calculi, right. 
GS--13, (1), non-VA employee: 
Duodenal ulcer with hemorrhage. 
Hemorrhage of stomach due to ulcer. 
Uleer of stomach. 
Cholecystitis, chronic, with cholelithiasis. 
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Section V, No. 8 


A continuing effort is being made to see that unnecessary laboratory and X-ray 
procedures are not requested and that new therapeutic agents are not utilized 
indiscriminately. Workloads of all departments have been thoroughly surveyed 
for the purpose of eliminating personnel not required. Continuous training pro- 
grams are being conducted for all levels of employees with the objective of increas- 
ing efficiency. 


Section V, No. 9 


Study personnel needs and staffing patterns of every department with the objec- 
tive of reducing overhead and excess personnel. At the present time, no reduc- 
tion in administrative personnel can be accomplished as each division has been 
reduced to the bare minimum, almost to the point of jeopardizing essential serv- 
ices. When astation has but one plumber, it has already reached the irreducible 
minimum. 


Section V, No. 10 

The continuing rise in cost of goods, supplies, and services is affecting our 
operation. 

(a) Increase in the cost of individual drugs (12 to 15 percent). 

(b) Necessity for new and improved laboratory tests (10 percent). 

(c) Increased demand for specialized X-ray procedures such as laminagrams, 
angiocardiograms, etc. (10 percent). 

(d) The introduction of new surgical procedures, particularly of the heart and 
lungs, requiring new anesthetic agents and specialized operating room equipment, 
such as cardioscopes, ventilators, ete. (10° percent). 

(e) Increase in the use of fuel oil over last year because of the ever-increasing 
number of new homes being built which causes an excessive demand upon the gas 
company. Whenever we have a cold spell we are ordered to change over to oil 
burning, which costs us approximately $250 per day additional with no appreciable 
reduction in the monthly gas bills. 

(f) The age of our buildings is taking its toll in increased cost of maintenance, 
in particular, plumbing, mechanical and electrical repairs and replacement of 
obsolete fixed equipment. 

(g) A 5-percent increase in wage rates for positions subject to local wage 
administration. 


Section V, No. 11 


(a) More beds to include facilities to treat women veterans, neurologic, psychi- 
atric, neurosurgical, orthopedic, and medical patients. 

(b) Hospital space for care and treatment of patients, private rooms, clinics, 
conference rooms, nursing stations, laboratory and X-ray space, laundry, shop, 
and warehouse space. The lack of adequate space for waiting rooms, doctors’ 
offices, reception rooms, etc., is hindering the full utilization of the capabilities of 
the staff besides imposing a hardship upon the patients and their families. 

(c) The present facilities for therapeutic and specialized diagnostic radiographic 
procedures are completely outmoded. As a tumor center, a cobalt teletherapy 
unit is urgently needed and space to house it must be provided. Estimated cost 
$50,000. An additional expenditure of $15,000 would be required to bring existing 
X-ray equipment up to date. 

(d) Installation of a new passenger elevator which serves the hospital lobby. 
The present one has been repaired many times and the last inspection report 
shows that it will be condemned as unsafe at the next inspection in June of 1957. 
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AUGUSTA, GA. 
(Wrightsboro, Road) 
I. General 


Name of hospital: Veterans’ Administration Hospital, Lenwood Division. 

Street address: Wrightsboro Road. 

City and State: Augusta, Ga. 

Date opened by Veterans’ Administration: November 20, 1920. 

Date of construction if acquired from other agency: 1913, 1917, 1922, 1924, 1927, 
1931, 1932, 1944, 1955. 

Name of manager: Leo R. Tighe, M. D. 

Type of installation: Hospital, NP. 


Note.—VA Hospital, Augusta, is a consolidated operation of a GM &§ hospital 
(Forest Hills division), and an NP hospital (Lenwood division). Separate ques- 
tionnaires are submitted for each hospital. 


II. Bed cspacsy and ae patient load 









































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |______ sc cean TEI a Domiciles 
| ans ee ae Ome 
otal r'B-NP NI S-NP 
i. Rated bed capacity (sum of lines 2 and 3)--| 1, 329 | 162 1, 078 | SD hiiscicacds 
2. Operating beds, total __- 1, 329 | 162 | 1,078 | WT Becennaekne 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) [rina cob hap ise. Jaell ie +E sean 
4. Beds in process of activation. ’ irae rel pettagtns Leaiel alicia talcehialeconcetiieae a 
5. Maintenance or repair. _- se fe: Re BUN sob eet a 
6. Not required by operating plan for fiscal | | 
year 1957_.....- onda ereceamucsslbee tara | é niclvecnenheles 
ws Staff unavailable . aside Iatheeieemaaaah 
8. a eee bsceee tee : 
9. Patients remaining: } | 
De incaderransveime stones aeniineraten | 1, 258 | 155 1, 020 WP beg ~ccanen 
i iairindckiptenitevdcenicucndaelinnntiie nn 155} 1,020 OOH Ls isiic 
Oma = Cr. ots. «so bond dleseicen ile I ees iaabilies ‘ vehhdinelindiadives dgah noted 
10. TL sition a) 83 | 668 | i dessin 
11. ND os: on oc amenmnaunnigns’ 464 | 72 349 GY. tie 
12. ah cn occnaicsniaeeeakwaetie 3 3 | nonnn-e[onnasteces 
13. Number of patients (reported on line 9) who are— ra ce 
(@) 50 to 54 years of age. ..................... 51 8 42 2 lesadcadhee 
(6) 55 to 59 years of age... ...............-..- | 130 17 | 106 f fedasccgaue 
(ce) @0 to 64 years of age. ..................... 200 | 34 | 143 | Bh acxe , 
(d) 65 years of age or older__................. | 114 15 | 83 | 8 ae 
(e) Total of 13 (a)-13 (d)__.--...--.---- 495 74 | 374 | @ ) ste 
({) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | } 
vascular, digestive, musculo-skeletal, | | 
id ond dois uaddlnbtshteamnds commie bie s2 sds |---------- pita ental l casbueghcwh 
(9g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | BB ficeauc-hia 
days 3_. aeestl 1,119 | 145 | 
14. Average a patient load, 12 months’ ending 
POOR WeF nds ckdekacthsdnudbiisl eid | 1, 260 | 152 1, 028 ic doe 
j { | 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 
less than 1 year, 25 percent; 1 to 2 years, 11 percent; 2 to 3 years, 5 percent; 
3 to 5 years, 6 percent; 5 to 10 years, 12 percent; 10 years and over, 41 pe reent. 

(d) What controls do you exercise to insure a ‘minimum stay in hospits il, em- 
phasizing particularly any changes made since February 1955? Constant review 
of patients’ progress by staff; frequent meetings of multidisciplinary boards of 
psychiatrist, psychologist, social worker, nurses, and therapists. Increased im- 
petus to trial visits and foster-home selections and placements for appropriate 
patients. Continuous stressing of the importance to the staff of the need for 
returning patients to his community as soon as medically feasible. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) Guring the 12 months ending December 31, 1956: Np and GM & §, 8; 
NP and TB, 2; NP, 135. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | 

| Non-service-connected 
Service- 
i 
| 





Total {connected} 
| Total |Innon-VA! Not yet 
| | hospitals hospitalized 


fati:i2e eA MOOS ct 210 86 124 


Hospitalization: NP patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description | Amount 
1957... Detention screens, wards ], 2, 3, 4, and 5 (project 10-5188) - -- $85, 700 
1958... None...... ; ; . 2 |. 

1959_____ None 


Not programed: (1) New kitchen and _ patients’ Sans room building, 
$1,500,000; (2) replace elevator, building 76, $25,000; (3) replace elevator, build- 
ing 34, $25,000; (4) air-conditioning of operating sane building 34, $220,000; 
(5) conversion of boilers to natural gas, $17,000; (6) new building for physical 
medicine and rehabilitation, $1,400,000; (7) recreation building, $1,500,000; (8) 
all-weather connecting corridors, $1,200,000; (9) incinerator, $100,000; (10) 
modernization by replacement of existing facilities (buildings 1 through 11) 
with multistory 700-bed structure, $11 million. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any Major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost: (1) Resurface roads, $13,000; (2) plaster repair, $10,000; 
(3) floor covering, $4,000; (4) refurbish of exterior walls, $10,000; (5) install new 
locks on wards, $4,900; (6) retube boiler, $9,200; (7) alterations and repairs to 
patients’ dining room, $2,800; (8) alteration and repair to clinical building, $3,000; 
(9) floor covering, $4,500. 
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(b) List separately and describe all items of deferred maintenance: 





Description | Amount 

sctaneeeninsaeeedisinteltinpmensenintimnnnitiagimnaene mn plicated Se 
Replace floor covering, patients’ dining room, building 10.......-....._-....-.----.---..--- $5, 000 
pets Maree Trees TE, I i i a ensidcninbler 1,000 
Repairs to asphalt tile floor covering in buildings 19 and 20 | 6, 000 
Replacement of fixed equipment in dietetic service __- CSTE a seize eG 4, 571 
Hot water generators for ward 5 and building 14.. 950 
Replacement heater, ward 12; condensate return pump, build ing Mh tisdivad 600 
Replace ash hoppers at boiler plant 


Install new hardwood floor, auditorium, weneng I a 5 aOR. 1, 900 
Install new locks on wards 11 and 76 Sue 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distri+/ute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 




















| 
On duty 
his Shortage, 
if any ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 
TEP wee . “ Jttiinateinetes aulnnd 719 | ates 10 
Physicians; 
2. Full time ; , edness he i Prndik Ble «dinates Sth bak tan 
3. Part time -_- P ‘ OT. ardessbtacuad si pial 
4. Residents ad } OTe | bade 
5. Interns....... Sitio bao OW Catiissitt mise ey. 
6. Consultants and attending physicie ans. tipivedibes ' acetal bnaldmsanith 
7. Dentists . hes sinatra aie Fi haan iets sil ‘ote 
8. Nurses . .| ae his 3 
9. Hospital aids (including pr actics al nurses). _ ; acemakse~2y 314 |_- ied 
10. Therapists and technicians ? ‘ ; : 35 |- ocabenbcedbnas dds 
Social workers: 
11. Psychiatric. sis sahteteeabeebenueee 8 | CTR oe ook 
12. Other~ 46 onssSheaseeceed 0 | Sepuisk ~esdnd Uli. 
13. Vocational counselors -| C8, Lic insbbdumegietdwcaahiealy 
14. Administrative employees 3 19 | A | 1 
Food service and preparation: | | | 
15. Dietitians oped bite 5 | : aedo res 1 
16. All other a sigh a WG boss 2.455 1 
Engineering activities: | 
17. Laundry db cal Ge ae Oe 45 | Bs). 3k : 
18. Maintenance : a 34 1 
19, Plant operation. ‘ ; 16 Lit piere light dedi oss 
20. Other 23 “a 1 
21. Supply ama ‘ 18 |_- 1 
22. Special services . ate he | 1 
23. All other employment . 147 3 
' 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


8 Office of manager and assistant manager, finance, and personnel. 
24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? A group of 6 to 8 medial students are 
assigned for a period of 3 weeks during the school year. It is estimated that the 
staff devotes approximately 2 percent of their time during official hours for 
instruction and supervision of students. 

26. (a) Number of member employees as of January 10, 1957: None. 

(b) Average annual wage: None. 

(c) Number receiving non-service-connected pension: None. 
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27. For consultant and attending physicians, show below the required data. 





| 





| 
Specialty 
From July i, 1956, through Dec, 31, 1956 Total 
| TB NP | GM&S | Other 

Number of different persons who provided | 

ee ean Leal D lntsonk 3 i 2 
Average payment per consultant or 

al wets abitiin act neealinma iat Se he ee oe $425 
Total amount earned !__.-.........-....__- 98. T28 Bikitennte Papeete. SSB ILE $850 

! 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? (See questionnaire for our Forest Hill GM & § division.) 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. (See questionnaire for Forest Hills GM & 8 division.) 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 24 (total of all non-service- 
connected patients discharged, 372). 

(b) Total of (a) who had (1) hospitalization insurance coverage: 24; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d@) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 23. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Provisions of TB 10A-306, Collection of Reimbursable Insurance 
Benefits, are followed as standard procedure. No changes made since February, 
1955. Estimated cost of collection, $44.25. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $2,308.50 (estimated) ; 
amount billed, $4,523.00; amount collected, $100.50. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
At the same time. 

Pa How many addenda were sent to VA central office during calendar year 
1956? 1. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Since there are no abuses in this NP hospital there are no suggestions 
we can submit. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? Not available. 1955? $8.08. 1956? $9.21. Esti- 
mated 1957? $9.43. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.904. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.903. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 53. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $20-million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.32; grounds, $0.004; total, $0.324. Total: 
buildings, 670,233 square feet; grounds, 8,677,152 square feet—total, 9,347,385 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
general worship services are held in the recreation auditorium. Other religious 
services are conducted in ward dayrooms. 

(b) Size of recreation auditorium, 2,856 square feet. 

7. (a) Does station have swimming pool? Yes; three. 

(b) Size of pools: 442, 375, 375 square feet. 

(c) Number of patients who use daily: 45 each pool. 

(d) Is the main purpose therapeutic or recreational? Strictly therapeutic 
(PMR). 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? Es- 
tablishment of some new shifts for part of nursing service personnel in order to 
increase the number on duty during the waking hours of the NP patients and 
decreasing the number on duty during sleeping hours, which resulted in some 
personnel savings. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? By installation of a 
self-contained unit of automatic office equipment at each hospital to maintain 
records and make reports for fiscal, personnel, supply, and medical. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Listed below are increases of cost 
for calendar year 1956 over 1955: 

(a) Needed salary increases (WA salaries 8 percent increase) (other salaries 
7}4-percent increase during 24% months of year, or 2 percent for entire year). 

(b) Increased maintenance cost, 2 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Construction of a multistory modern neuropsychiatric building to replace all the 
ward buildings except the NP-TB ward building which was constructed in 1954. 
The administration building, the clinical building, and the laundry building do 
not need to be replaced. The 12 ward buildings that need to be replaced were 
built over 25 years ago, constructed with outside walls of stucco, inferior materials 


throughout and space arrangement inappropriate for the modern care and treat- 
ment of psychiatric patients. 
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AUGUSTA, GA. 
(Magnolia Drive) 
I. General 


Name of hospital: Forest Hills Hospital (formerly Oliver General Hospital). 
Street address: Magnolia Drive. 

City and State: Augusta, Ga. 

Date opened by Veterans’ Administration: July 1951. 

Date of construction if acquired from other agency: 1925-42. 

Name of manager: Leo R. Tighe, M. D. 

Type of installation: Hospital: GM & §; TB. 


Nore.—Veterans’ Administration Hospital, Augusta, Ga., is a consolidated 
operation of a GM & § hospital (Forest Hills division) and a NP hospital (Len- 
wood division). Separate questionnaires are submitted for each hospital. 


II, Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Ver eas Domiciles 


| Tot] | TB | NP |GM&S 


1. Rated bed capacity (sum of lines 2 and 3)--| 421 | 115 | 57 | ee eee 
Operating beds, total..._.........-....---.-----. 421 115 | 57 249 | 
Unavailable beds: | 

Total (sum of lines 4 through 8)__-.-------- None | 


= ~» 


Beds in process of activation 
Maintenance or repair -__-- 


Pa delmc ob dduatdcdabvaeth dssabuas -| 
Staff unavailable____.___.__...- pend ousen! 
No patient demand_._-_--_- 


eo ON aoe 


Patients remaining: 
TMI Sted ots oe cs Soge> hcanteundt~denou 


TE co scdeckoe © ei tas 
Wee, cident ssi ; 





10. ea ssi 
11. NSC veterans ?__..-- a ial 
12. PrOMmVOCOIMMRL.. Uo ibs tices. 





13. Number of patients (reported on line 9) who are— | 








(a) 50 to 54 years of age__........-...--.....- | 9 3 | 1} Sb. dsabagiee 
(b) 55 to 59 years of age__..._...-..-....----- 33 11 | 3 Saks 
{c) 60 to 64 years of age. _.................... } 69 18 7 We f5--6 20 
(d) 65 years of age or older. _.......-.....---- 56 11 | 1 4 
(é) Total of 13 (a)-13 (d)_._-.---- Poon 167 43 | 12 BED Tesicisdase 
(f) What percent of the patients reported on | 

line 13 (e) are suffering primarily from | 

degenerative diseases such as cardio- | 

vascular, digestive, musculo-skeletal, | 

W007 asi usd. Be did ka tisasiibebacdies BS stiasass apgidpeda tee MP cwddbiete 
(g) Number of patients (reported on line 9) | | 

who have been in hospital more than 90 | 

RE Fe so teolageacin Fetes eee ad 135 71 25 Ri A. 

14. Average daily patient load, 12 months ending | | 








as hats a 344 121 16 207 | 
| 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 
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15. Length of stay (average stay in diseharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956). 

(a) GM &§ hospitals: Average stay for GM & § patients, 34 days. 

(b) TB hospitals: Average stay for TB patients, 127 days. 

(d) What controls do you exercise to insure a rinimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Periodic meet- 
ings of the hospital stay committee; constant surveillance by chiefs of service; 
constant review of administrative procedures, including laboratory and X-ray 
reports; and continuous awareness of the importance of not prolonging stay, con- 
sistent with the needs of the patient. 

16. Number of patients who departed against medical advice (all irregular dis- 
eharges) during the 12 months ending December 31, 1956: GM & 8, 128; TB, 
126; NP, 7, 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


me | 


ca Lactate pensar 


Non-service-connected 
Service- |____ 


| Total jconnected| se oo 

| Total | In non-VA | Not yet 
| hospitals |hospitalized 
" | Sa |. eee odes 

Hospitalization | | | 

Total patients_--_- 3 g | 11 | Ht | 11 
TB patients Bucs 2 | 2 
GM & § patients @ fecssss- | 9 | 9 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving teratm ent for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB vse? 83. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed. Central toilet and shower facilities, room 111, building 100, 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. (1) Reroof buildings 401 and 403, $3,000; (2) floor covering, build- 
ings 301, 302, and 304, $5,000; (3) alterations and repairs to buildings 507 and 
508 for medical illustration and research activities, $2,500; (4) alteration and 
repairs for recovery room, building 100, $2,000; (5) repair to plumbing, $5,000. 

(b) List separately and describe all items of deferred maintenance: 


Description 


Amount 

sere lnnunaiapd parent bgututesndine js pam beney 
Replacement of 4 dishwashing machines ; ; sli $5, 600 
Linoleum floor covering in central service building 302 ! 1, 000 
Repair roof over chapel section in builting 100 1,300 
Lay linoleum floor covering in X-ray building 304_ | 1, 806 
Install smoke barrier doors on wars 1, 2, and 3, building 100 | 2, 500 
Install acoustic tile on 4 diet kitchen ceilings nt KARS~ 26> weeth aipere wus 1, 100 
Repair built-up roof over mezzanine porch area | 


1, 400 
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III, Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
if any ' 
Hospital Domicile 
We Total full time equivalent (sum of lines, except 
DMS Wilde tech cP eae MO ac anccsc ded eu 4 

Physicians: 
2 Ske Siddib+ocee tc eesphpelbtabedbine Re Nécanestectianl 1 
3 Pe ht Sect Osh ede dl sadn eitnbeeedatdaals B Ld. decch op pbspesicheits cubaleeen 
4. ca a acne inne Geer nb a ee AP isos neeatichensetechinmtaceldeeteealll bieaailitads 
5. SI eer e hoi eRe one ten coke Meeescoteedcba ct W losctescece a disiecuhe 
6. Consultants and attending physicianms___........._...- UD ori ccncbebasslibdisctatea 
Fert Is. catcneatatisbastitcn ic dak aletleaei eats Messiah és tanndeigibhe doc emchninnnatet tae deudbiioe 
I ee es eu ncdiaedtsieahien! ddd tinwkneomst I Chto bieea ayibecitneds paige mancionidaimekeds 
9. Hospital aids (including practical nurses) __..............- DE iicacihcieitaeatnhecl 1 
10. Therapists and technicians ?_____-- iccngedencebedanses _ | eee Se 1 

Social workers: 
11. PRL occas otnak tele J-wieisich cudthinencdeses i Mssthccouibianiutntiindl 1 
12, tata citi Mentadskodscieuesms x invinsnlh gsiogteney San aided D- Kintnwaboscneapeee pie axl 
Sh es CUE. bs. 5. <5 5 sinc kee s-ndcn ee @ 1.22... eS 
14. Administrative employees °_....................-....---.. EB Anwew hab bodel hdl 

Food service and preparation: 
15. So eae Gath cs cles nacho duspapabetecsdineae ee ees ET ST 
16. ee are otc nm mausigiene bicwsubae saeetes ea en 1 

Engineering activities: 
17. io oncannweineinnnsatahneund agaist DF hn dewinh oienonelaceheselineiae 
18. PON 5 ips eats ee sr ei i skisd3 «OS sds DO es RE wisdcn 
19. RR SS ee et a BD hiss 9 dole ee SL eS 
20. a he BSE AE MASS a Di sowdccccenwuscanrentnanen OT. Lesneneapeepaenddenh bbbrciaienl 
ee ecunnndccwmwuiadcmniteh vanes BS 150<5psncn aches adabecssenanie 
SEy ee Cea 5 kn es nt eR SS ead it O tA Lk Pip oShintthaeae 
Ra eae 73 dino neh wh lddnwescehldaukde 

| 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel, 


24. To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? Practically none. 
Chief, surgical service attends teaching rounds at medical college hospital once 
weekly, leaving VAH at 3:30 p.m. He also has given two 1-hour lectures at the 
medical school during current year. However, his own rounds with the VA 
surgical staff start promptly at 7 a. m. each morning. The radiologist lectures 
at the medical college hospital for 1 hour each Saturday morning. 

25, To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Groups of 11 third-year students are 
assigned to the surgical service during the school year in 4-week periods. It is 
estimated that 5 percent of the staff’s time is devoted to instruction. Groups 
of 7 fourth-year students are assigned to medical service in 3-week periods. It 
is estimated that 10 percent of the staff’s time is devoted to their instruction. 

26. (a) Number of member employees as of January 10, 1957: None. 

(b) Average annual wage: None. 

(c) Number receiving non-service-connected pension: None. 

27. For consultant and attending physicians, show below the required data. 








| 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 he oe 
| | 
rB NP | GM&S Other 
| 
Number of different persons who provided | | | 
SS a a adie gepaihin trail DE Riatcteevnunlkel ic daciinevies | 28 14 
Average payment per consultant or attend- | | 
re al IIB 1 -nponnernvefewedwesuses $456 $295 
Total amount earned !_- ---.-----..---.----| O26, 00 Fawn ccc. oe Pi aes haa | $12, 775 $4, 125 
Total for travel__-..---- dd niebdbapid asian! a I sae dsianneaaire ‘ simi $122 


| | 
| | 


1 Exclusive of travel. 
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28. (a) How do the research and educacion programs contribute to patient care 
in your hospital? Research laboratory was authorized about 18 months ago 
and is still largely in the formative period, so has made little direct contribution 
to patient care. It has indirectly contributed to patient care in the recruitment 
and in the retention of highly qualified professional staff. The education pro- 
gram, in the teaching of students and residents helps to keep the staff alert and 
up-to-date, and thus improves patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated 
$30,000; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharge, 157 (total of all non-service-con- 
nected discharged, 2,077). 

(b) Total of (a) who had (1) hospitalization insurance coverage, 156; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, none. 

(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals, 106. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Follow the provisions of TB 10A-—306: Collection of Reimbursable 
Insurance Benefits. No changes since February 1955. Estimated cost of 
collections, $524. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $13,130 (estimated) ; amount 
billed, $45,476; amount collected, $2,954. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? At the same time. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & Scare required before oath is signed? If the veteran does not know the 
cost of treatment in a non-VA hospital he is given the approximate cost based on 
probable length of stay for the medical or surgical condition. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Percentagewise there is very little abuse. In order that the record on 
the addendum may be self-evident of the veteran’s inability to pay; it is suggested 
that those whose entries might be questioned by someone not familiar with the 
facts, be permitted to give a written explanation of the amount entries on the 
reverse side of the addendum. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
VA em- Non-VA | number | __ Iilness or injury for which treatment was given? 

ployees! | employees l of ae al 
| j|hospitalized | 

GS-1... 11 | None | 38 
GS-2 5 al 18 | 
GS8-3__. BS diccumichtennte 33 | 
GS-4__. Mosc ousctmatie 14 | 
GS-5 Ghose 12 | 
GS-6__. itnawewetie | 42 
GS-7 2 | 23 | 
GS-8 1 | 7) 
Gs-9___ ont os 13 
GS8-11___._-__| 1 a 31 
GS-13 4 | 13 | 
GS--14___- 2 | 21 | 
GS-15 1 | 31 | 
GS-16 1 | 7 54 


| 
1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
3 Recall. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? Not 
available. . 1954? Not available. 1955? $18.93. ©1956? $21. Estimated 
1957? $20.56. 

2. (a) What is the average raw food eost per ration from July 1, 1956, through 
December 31, 1956? $1.095. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.837. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, four. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.39; grounds, $0.009; total, $0.399. Total 
buildings, 305,675 square feet; grounds, 1,424,412 square feet; total, 1,730,087 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? The 
chapel is used exclusively for religious purposes; however, it is located on the 
mezzanine floor of the main hospital building, 

(b) Size of chapel: 1,554 square feet. 

7. (a) Does station have swimming pool?. No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Remodeled 
space in surgical suite to provide for a central reeovery room, which produced 
some savings in personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? By installation of a 
self-contained unit of automatic office equipment at each hospital to maintain 
records and make reports for fiscal, personnel, supply, and medical. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Listed below are increases of cost for 
calendar year 1956 over 1955: (a) Needed salary increases (WA salaries, 8 per- 
cent increase) (other salaries, 742 percent); (6) increased maintenance cost, 
2 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Construction of a multistory building adjacent to the main hospital building 
(6-story converted hotel building) to replace the 4 wards and medical auxiliary 
services now housed in temporary cantonment-type of construction in the rear of 
main building. 

[Attachment] 
Section IV, No. 8 


EEnhwe ae batdteintintihehhabheds beinnaae Tonsillitis. 
Pneumonia. 
Dislocation and burn finger. 
Pilonidal] cyst. 
Pharyngitis; tonsillitis. 


Grade | VA em- | Illness or injury for which treatment was given 
ployee 
tinh cn odteasa Nt nina tdnnnmeaaihnon Ganges 1 | Hernia. 
1 | Duodenal ulcer, 
1 | Renal calculus. 
1 | Spontaneous pneumothorax. 
1 | Pneumonitis. 
1 | Traumatic amputation finger. 
1 | Observaticn convulsive disorder. 
1 | Laceration and fracture hand; internal hemcr- 
rhoids. 
1 | Perianal abscess. 
1 | Fracture 5th metacarpal. 
1 | Facture left ulna. 
OC mataidicas aoanudwuandaeeael 11 
alae ee A ai ak cee 1 | Dermatitis due to sun. 
1 | Upperrespiratcry infection 
1 | Epididymitis acute; bladder ncck obstruction. 
1 | Left hydrecele. 
1 | Urinary stricture. 
EE iiaeiacetrinkske ein Rad aa bsnl ehemnneied | 5 | 
Gs-3 
| 


a pt et ee ee || 
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Section IV, No. 8—Continued 


’ 


Grade | VA em- 


Illness or injury for which treatment was given 
ployee 


GSs-3 1 | Epilepsy. 
1 | Cardiovascular disease; hypertension. 
1 | CA of spleen. 
1 | Nasopharnygitis acute. 
1 | Toxie goiter. 
1 | Undiagnosed diseasefof abdomen. 
1 | Hypertension. 
1 | Bursitis and pterygium. 
1 | Inguinal hernia. 
1 | Cholecystitis; thrombophlebitis. 
1 | Fracture D-4 vertebra. 
1 | Pterygium. 
1 | Anginal syndrome. 
1 | Heart disease. 
rotal 19 | 
GS-4 1 | Dislocation shoulder. 
1 | Fractured rib. 
1 | Hypertension. 
1 | Brain concussion. 
1 | Cellulitis, right hand. 
1 | Erysipelas. 
1 | Pleurisy. 
1 | Hemorrhoids. 
1 | Diverticulitis of colon. 
1 | Psychophysiological GI reaction; kidney stones, 
left. 
1 | Abscess right hand. 
1 | Hyperkeratosis eyelid. 
1 | Gastric uleer—followup. 
1 | Lesions, verrucose, penis 
1 | Phimosis. 
1 | Laceration right foot. 
1 | Ureteral calculus. 
Total 19 
GS-5 1 | Psychophysiological chest pain. 
1 | CA left cheek; pneumothorax and pleural ef 
fusion. 
1 | Acute sinus. 
| 1 | Multiple contusions and shock. 
Total 4 | 
Gs-6 1 | Anxiety reaction. 
1 | Renal hematuria. 
Total 2 
GS-7 1 | Contracture spinalis dorsi due to trauma, 
1 | Psychophysiological G1 reaction. 
Total 2 
Gs-8 1 | Thrombophlebitis. 
Total 1 | 
G8-9 1 | Seiatica. 
1 | Acute renal colic. 
} 
Total 2 | 
GS-11 j 1 | Tricho-ipithelioma. 
Total l 
GS-13 1 | CA lung. 
1 | Hemorrhoids. 
1 | Diverticulitis. 
1 | Hyperkeratosis, ear 
TOGO. dacechtiblcesticenseldd cael 4 
GS-14__. dae i aceon 1 | Duodenal ulcer. 
1 | Coronary thrombosis. 
Total. ieee aed 2 





t 


| 
f 
H 
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Section IV, No 8—Continued 





Grade VA em- | Illness or injury for which treatment was given 
ployee 
———_____—_—__|——-+ ieee Giisaanteia 
Fie se Hen Sickae aA eRe e taeeaa i STR 1 | Benign prostatic hypertrophy. 
TA. Seticsnn Dediinn in thik tan A lddibens Said 1 
COUP atbcecntanc- <cin wel apa tbadihtoa éabs 2 ae Compression of spinal cord. 


——_——_| C-4 by herniated nucleus pulposus. 
OG ip cnnmcan stmt sce ieisinitrininbchilnit 1 


DUBLIN, GA. 


VETERANS’ ADMINISTRATION HospIrat, 
Dublin, Ga., January 31, 1957. 
Ouin E. TEAGUE, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. CuarrMan: As requested in your questionnaire as prepared by the 
Committee on Veterans’ Affairs, we are enclosing three completed copies cf the 
questionnaire. 

In order for you and your committee to get the best possible picture of this 
hospital and its problems, it is felt that it might be helpful to you to inelude cer- 
tain background information. 

This hospital has been operating as a Veterans’ Administration hospital since 
July 1948. It was initially authorized as a 200-bed general medical and surgical 
hospital, subsequently increased. to 300 beds, then later to 385 beds, and at the 
present time has a rated bed capacity of 500 beds. Facilities are available to 
increase the bed capacity to 850 standard beds. 

The physical plant of the hospital is one of the finest in the Veterans’ Admin- 
istration hospital system and is without question the finest horizontal type plant 
in the VA. The hospital was constructed by the Navy during the period from 
1943 to 1945, and it was operated by the Navy until July 1948, at which time it 
was turned over to the Veterans’ Administration. The original cost of the hos- 
pital was $8 million and the cost of replacement today, we are advised, would 
approximate $35 million. An aerial view showing the style, type, and magni- 
tude of the hospital is enclosed for illustrative purposes. 

As would be expected of a hospital built during wartime, when first quality 
materials were in extremely short supply and virtually impossible to secure, a 
number of items which were used in the construction were of inferior quality. 
Much of this material has been replaced, but there are vast quantities which should 
be replaced now and must be replaced in the years immediately ahead. 

With the Veterans’ Administration having been presented with such a fine- 
quality and well-kept plant, every effort has been made by the staff of this hos- 
pital to maintain it in proper physical condition. This has been accomplished to 
a remarkable degree, but we must now face up to the fact that from here on the 
task of maintaining the physical plant becomes much more difficult and must 
receive a greater portion of our attention and our money. While we feel that we 
have done a most satisfactory job in maintaining the plant since 1948, we must 
admit that we probably have ‘‘scraped the cream”’ off the plant, so to speak, and 
that from here on the job becomes much more difficult, much more expensive, 
and will require a larger complement of people. 

Equipmentwise we are in a similar position. Much of the equipment was taken 
over from the Navy in 1948 and is rapidly becoming unserviceable. Much of 
this take-over equipment was not new when installed here by the Navy—such 
new equipment being unobtainable. It must be appreciated that much of it was 
probably manufactured in the 1930’s. Maintenance costs on this equipment are 
becoming excessive and funds for replacement of this fixed and nonfixed equip- 
ment are not currently available and cannot be absorbed within the station operat- 
ingfunds. Also, there are major items in the field of additions, betterments, con- 
struction, maintenance, repairs, etc., which cannot last for the length of time it is 
necessary to have them routinely scheduled, programed, and accomplished. 

We feel very strongly that we must have a vigorous, aggressive, and dynamic 
preventive maintenance and protective maintenance program; preventive mainte- 
nance throughout the used areas of the hospital, and protective maintenance 
throughout the reservation with particular emphasis on the unused buildings so 
that they may be constantly kept in proper state of repair in order that they can 
be converted to virtually instantaneous use if they are needed. 
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This hospital has just completed an inventory of needs—both for staffing and 
for the plant. A list of these needs is enclosed and is indicated as being responsive 
to question 11. These needs are itemized in sufficient detail to enable them to be 
viewed in proper perspective, priority of need together with an estimated cost of 
accomplishment. 

Since its activation, we feel this hospital has been most conservative and modest 
in making requests for funds. Personnel staffing has been carefully controlled 
and kept to a minimum, consonant with demands for and ability to recruit a 
highly competent professional staff. This has been accomplished. We are main- 
taining and slightly e xceeding our prescribed average daily patient load and we 
feel that we would be remiss if we did not make our financial needs known in 
order that they can be recognized by all concerned. The items listed in response 
to question 11 have been and are being brought to the attention of our central 
office in Washington, and we feel thac they will be given proper attention by them 
in the allocation of funds for the next and subsequent fiscal years. 

If we can be of any further assistance, please do not hesitate to call on us. 

Very truly yours, 
Roger 8S. West 
(For David E. Quinn, M. D., Manager). 


I. General 
Name of hospital: VA Hospital. 
City and State: Dublin, Ga. 
Date opened by Veterans’ Administration: July 1, 1948. 
Date of construction if acquired from other agency: 1944, 
Name of manager: David E. Quinn, M. D. 
Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


























Item (as of Jan. 10, 1957, unless otherwise indicated) eee Domiciles 
{ 
Total TB NP |GM&S 
1. Rated bed capacity (sum of lines 2 and 3) -. Ce tecveces : 35 460 |_.._- 
2. Ompeentitin Dats, GOUO,. 6 sik cnc cenitdsdoasannesidad Gc e dent ii 35 455 |.... 
Unavailable beds: | 
3 Total (sum of lines 4 through 8)..-....----.- ——— | | anil bry 
4 Beds in process of activation = aiditneede | eal ccnk ciate elaine ol 
f Maintenance or repair _. Lyagubucnws Eeaaeumeaee e iu 3a 
6. Not required by operating plan for fiscal 
year 1957 ‘ 16 batedtetiadKboada TE cubis ie 
7 Staff unavailable cae . nik vagilllithateandiate Deoctinans ae Sa ‘ 
& No patient demand_- : cee lenwaieu 7 Foncancke = ; alc, 
— — ~|—— — — lf ———— | ————— 
Patients remaining: 
TE anos ‘ Fanaen beak S60 T...43;5.5..5 72 i 
Men Lp Sepa ewees ee Bese ce. 72 408 |... 
Women _. js ik done wsndditninn enlbadee é4atddnads babi Mba db eekbedah ps bab ab 
SC veterans !_- Z pikes Reto a oo) a a 13° ~ 19 paid ee 
; NSO veterans 2_- bas ~ dp OT abn case 59 388 fh 
12, PUI hn iin Ll ohn coud Rein. hae BRIG 
Number of patients (reported on line 9) who ae ay, a 
are 
Oh: OD. bo 66 Peers OF ONBe coc cs ocsc cccéeecawes SP issetnnccc 3 RG fitiss3: cu 
(b) 55 to 59 years of age. . ......-.-.......... A etetins <tr 3 SO Gk 2 ks 
(c) 60 to 64 years of age ____......-.-......-.. BEE Mecrackinines 17 Oe Beisweas 
(d) 65 years of age or older___............--.- 129 |__- G2 21 108 
(e) Total of 13 (a)-13 (d)_........-.---- a 4h BN eteicitn be 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vase ular, digestive, musculo-skeletal, 
etc.? 
g) Number of patients (re ported on line 9) ae Dikiveabinks 86 69 
who have been in hospital more than 90 
days 3 Shih Seinen a ian ST Pecdsewabes 45 See a. cw ‘ 
14. Average daily patient load, 12 months ending 
Dee. 31, 1956__....- a antidndadid leit ean naka SE De ccendtties 66 331 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3’ NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &38 hospitals: Average stay for GM & 8 patients 37 days 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February. 1955? Active: 
hospital stay committee. Medical rehabilitation board. Frequent emphasis in 
staff conferences toward immediate discharge upon reaching MHB. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM &« 8, 136; 
NP, 31. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- = omy 

Total (connected } 
Total | Innon-VA Not yet 

| hospitals |hospitalized 


Hospitalization: 


NE OUIOR. 5. Sarg oiticy nce aise may 27 |-- Bick. el 27 
NP patients. -------------- ; 5 Bik: wo edinas 3 res 1 
GM&8 patients. waite pai 26 = Up ian ce eee | 26 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description Amount 
1957 _ None 

1958. _. None | 

1959. _. Automatic sprinklers for stage, building No. 2... $3, 923. 00 


Not programed: Ceiling-mounted tube stand and operating room light com- 
plete with X-ray unit, $11,139. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. No scheduled major maintenance item delayed for lack of funds. 
See item 21 (6). 

(b) List separately and describe all items of deferred maintenance: None 
detailed and submitted for central office technical and budget consideration, 
however, we have made a complete analysis and inventory of our plant equipment 
and personnel needs. (See attachment.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 


a 





On duty 





1 |. Shortage, 
| | ifany! 
| Hospital Domicile | 
— ee -_— —_———_—______-— --—-—_——— — —- —-—- —- ——_-__ - + -—- —— | | —_—_—— 
1. Total full time equivalent (sum of lines except 2 | 
and 23) oe : bis sultedintcaeneaed ET eek adh Sate oe alens 
Physicians: | 
2. Full time. --- ; oa bbaad ht Gard. oe & ng i 5. 
3. Part time. ‘ spixiteouitguas wll 25 dhtuh dea ddadeace 
4. Residents - | ‘ 
5. Interns 5 . <a | a 
6. Consultants and attending physicians | RO Pech iia. i Maue AT, 
7, Dem nse tes iastl 4., see bad ise 
8. Nurses. --. 96 ‘ : a 
9. Hospital aides (including practical nurses) - - ~~ _-- 150 _ 
10. Therapists and technicians ?- , ee ..| 
Social workers: | | | 
11. Psychiatric. edlnci-gaasdeangeed ~--]---+++---+---- 
12. Other 2 | a } | ‘i 
13. Vocational counselors - - ede dat AS iUSS. oct de. 
i4. Administrative employees 3_ - 17} a 
Food service and preparation: | i 
15. Dietitians ; ee 6 Septet toe te ee 
16. All other u 76 CO Lb Bs wide dake bsdes 
Engineering activities: | | | 
17. Laundry ‘ | 14 | viet salindevat iadikewe 
18. Maintenance <e 23 S| . |. aie 
19. Plant operation _ - 14 SG Fide 
20. Other. seo5 ‘ 4 sees SD . Resseces Bs cea ceca 
21. Supply naw sake BE... (brite debiad spot kee menue 
22. Special services scasind Ge TS qe tennesctenide nee 
23. All other employment Eat tk 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 1. 

(b) Average annual wage, $739. 

(c) Number receiving non-service-connected pension: 1. 














27. For consultant and attending physicians, show below the required data: 
“ - Sbaboegnenni — TTT i clips cniepoasiaesieetta > 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total Sok ensitphaiiialy re a A teiilaliaiens 
TB | xp | ames | other 
Sea es STi acne Sse he peo che epish esl es eel Sale 
Number of different persons who provided | 
service \ is WW iisLe | 2 | O Fit lL wth we 
Average payment per consultant or at- | | | 
tending !._.... ; ; 7 SED dL wein=-bsell $50 | OO | ssi iciep de> 
Total amount earned ! $8, 000 a $1, 300 700 f...2.....- : 
Total for travel . Sh, DG besgitaween | $182 | $1, O78 fu. ssc 


! 
t 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? Does not apply. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Research and education 
programs are proper functions of all hospitais. If a high standard of medical 
care and treatment is to be attained, these functions must be performed. Further 
elaboration of this question would require a long dissertation. If the above stated 
facts are not understood, further explanation would by necessity be in the nature 
of an educational program. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,937. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 270; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 57. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 147. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Insurance companies are billed every 30 days or at time patient is 
discharged if hospitalized under 30 days. Estimated cost of collection program 
was $691.20. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount billed, $61,729; amount collected, $11,254. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Simultaneously. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§S care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Being unaware of any abuses of non-service-connected care, we can offer no 
opinion for the elimination of any such abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? (See attachment.) 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.64. 1954? $17.86. 1955? $18.01. 1956? $18.51. Estimated 1957? 
$17.41. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.042. 

(b) What is the per ration food cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.622. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 1 
housekeeping; 18 non-housekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $35 million. 

5. What is the total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings $0.12 (769,000 square feet); grounds 
$0.00398 (181 acres—7,889,361 square feet); total $0.12398. Total 8,658,360 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Catholic 
Chapel is. Protestant services conducted in auditorium. 

(b) Size of chapel 1,125 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 3,150 square feet. 

(c) Number of patients who use daily: Average 10 daily. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. Constructed by Navy in original contract. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Application 
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of systematic reviews, study and application of personnel utilization. 


ment improvement techniques. : 
9. What, in your opinion, can be done to reduce the general cost of hospital 


administration without effect on quality of medical care? 


analysis and evaluation. 
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Manage- 


Continual study, self- 
Improved supervisory techniques. 


10. What factors have operated to increase the cost of hospital operation during 


the past year? 


estimate of their effect in increasing the cost? 
capacity from 385 to 490 increased the cost of hospital operation. 


If there are any, would you enumerate them and provide an 
The increase in the rated bed 


However, 


our per diem cost per patient-day has been reduced approximately $1.10 per day. 
11. What, in your opinion, are the most pressing needs in your installation? 
See attached list for full description, details and estimated cost. 


Section II, No. 21b 


Analysis of personnel needs 


























Division or service |Num- Title Grade Salary 
| ber 

OI cn cteinidh ae Se ht Clare S WG 0nd ac Sega asciecad, G8-3......-... $3,175 
1 | Clerk-stenographer---_........-.---- COB. aisieie sivas’ 3, 175 
1 | Registrar assistant. .._._-.._- debbie OO tinct an 3, 670 

Professional services: 
Physicians............... 1 | Intern service and assistant ad- | Senior_......--| 10,320 

mitting officer. 

1 | Physician (medical service) - --.----- | Senior.......-- 10, 320 
Social service_..........-- 1 | Solel werket. . cccenccne-aseunn<ivu Calpe distal «ew 4, 525 
Laboratory service -- 2 | Medical technicians... -........-.--.-- Bir bi iicnscue 7, 340 
Physical medicine and rehabil- 1 | Corrective therapist__.........--.-- GEE i iiineb-D 4, 525 
itation service. 1 | Corrective therapy aid__........---- GS-62... dca 3,175 
1 | Occupational therapist___--.. -- a ar GS8-7......---- 4, 525 
4 | Occupational] therapy aids- - -- -| GB-Oeoc1i- ae 12, 700 
2 | Physical therapist...........-...-- OB s eseucud 9, 050 
2 | Physical therapy aids--...........--| GS-3_-...----- 6, 350 
1 | Executive assistant________---...- GS-9........-- 5, 440 

Nursing service: 
Nurses... _. 2 | Clinical supervisor-_--_..-~--~- ...-| Full. 10, 880 
t | CRG Bais cn a caascatnn cows Pe ont 4, 025 
1 | Nurse (EENT clinic) ___......-...-- Jumdoricss si. 4, 025 
Assistants.__..._.. 4 | Nursing assistants_._....__......-.-- GBBii 25. cs 11, 840 
ae i} as a esl. 2s. ea GeOi5... act 3,175 
Special services___. 1 | Assistant librarian -_--_------ atl GOA. (esas 3, 670 
1 | Recreation supervisor. __-_---- ee SS Mee 4, 525 
1 | Recreation leader __--__._-.._-- GB Bius, se<ter 3, 670 
Dietetic service. ___..-. 1 | Food service supervisor... ....-..--- WAS-11_-..--- 2, 871 
1 | Food service stipervisor- - .---------- WAS-7_.... 2, 559 
1 | Dee a ors ae WA-4_...----- 2, 309 
3 | Hebei RRs esi see Re WA-2.__.....-- 6, 490 
Housekeeping division. __-.....--- 1 | Foreman of laborers_._..._..._....-- WAS-7__...-- 2, 954 
3 f Ree ost ae. WA-1__. 6, 240 
Engineering division. ---_---- 1 | Roofer-carpenter.__.............-.- WA-13 3, 744 
3} Penge 6s Sa Pa 10, 421 
ee ee WaA-3 9, 485 
1 | Plaster-mason__--__- eS So 3, 744 
3 | Overating engineer, steam__._.......| WA-15__..__-- 12, 044 
1 | Wheotriemee. . 222.2522. 8oc SS nc ones 4, 160 
1 | Electrician, junior.._..........._..-- WA-9_......-- 3, 204 
1 | Steamfitter-plumber helper_____. we ot 2, 663 
2 | Laundry worker... -.-...............- TO cincosassiiss 4, 452 
1 | Truckdriver__. We xm 2, 538 
COROT. 2-ocadcccenne OD Fao ie gt Gs GAAS ohne ct nciescnnene |---------------- 213, 978 

Analysis and inventory of plant equipment needs 
PLANT IMPROVEMENTS 
Estimated 
costs 

2, Heepieernn WE UO I aia. d tdi int cast 2s tanta dhccniaeemdnied athena a taadie oe $8, 000 


The steam traps in the hospital heating system are of wartime construction and 


quality and are in need of replacement. 


Inspection of the plant shows that a com- 


plete replacement in the near future is indicated, and the area boiler inspector recom- 
mends that this be given proper attention. 
To be accomplished by station labor: Beginning date, July 11, 1957; completion 


date, June 30, 1961. 


Summary of cost: Fiscal year 1958, $2,000; fiscal year 1959, $2,000; fiscal year 1960, 


$2,000; fiscal year 1961, $2,000. 
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Analysis and inventory of plant equipment needs—Continued 
PLANT IMPROVEMENTS—Continued 


Estimated 
costs 


te 
2. Replacement of faucets, valves, plumbing fixtures. _- : $2, 400 
These items are rapidly becoming unserviceable due to being fabricated of inferior 
materials available during wartime. Much of this work has already been accom- 
plished as a part of norma] maintenance and repairs; however, much remains to be 
replaced and at a rate which cannot be absorbed by station funds which can be made 
available for this purpose. These items have virtually completed their useful life. 
To be accomplished by station labor: Beginning date, Jan. 1, 1958; completion date, 
June 30, 1958. 
Summary of cost: Fiscal year 1958, $1,200; fiscal year 1959, $1,200. 
3. Replacement of crossarms and poles on primary and secondary high lines of electrical 
distribution system (crossarms and poles in use 12 years; rot and termite action pres- | 
GE ieee ntvordicbirecwrbeeaunsiceewd nenitiiniweln ewe wrewaanting } 900 
To be accomp lished by contract: Beginning date, July 1, “1958; completion ‘date, 
Aug. 31, 1958. 
Summary of cost: Fiscal year 1958, $900. 
4. Replacing of convectors of heating sy stem in central group of building. ____- : | 12, 000 
These convectors are those that were furnished in the original construction. They | 
have continued to develop leaks and have been repeatedly repaired, each time leaks 
developed, the fins were cut away to effect repairs. So much cf the extended surface 
has been removed that they are now uneconomical] for heating. The covers are 
progressively getting in very poor condition. 
To be accomplished by station labor: Beginning date, July 1, 1957; completion date, 
June 30, 1961. 
Summary of costs: Fiscal year 1958, $3,000; fiscal year 1959, $3,000; fiscal year 1960, 
__ $3,000; fiscal year 1961, $3,000. 
5. Replacement of lead valleys on roofs of all buildings with 16-ounce copper --- i 13, 000 
The lead in these valleys has become hard, causing it to crack and leak. It is pro- 
posed to replace it with 16-ounce copper. | 
To be accomplished by contract: Beginning date, Mar. 1, 1958; completion date, 
Sept. 1, 1958. 
Summary of cost: Fiscal year 1957, $13,000. 
. Replacing of convectors in heating system for operating room 850 
These convectors have completed their useful life. They are unserviceable at 
present and beyond economical repair. Replacement urgent. | 
To be aecomnlished by station labor: Beginning date, May 1, 1957; completion 
date, June 30, 1957. 
Summary of cost, fiscal year 1957, $850 
. Replacing of linoleum on floors in bu ildic gs Nos. 33, 35, 42, and 25. | 6, 200 
The linoleum on these floors is badly worn and in several pk 1ces is “completely 
through to the concrete slab. They are unsightly and mar interior appearance of 
buildings. These are apartment buildings. 
To be accomplished by contract: Beginning date July 1, 1957; completion date 
June 30, 1959. 
Summary of cost: Fiscal year 1958, $3,100; fiscal year 1959, $3,100. 
8. Replacement of wood siding on dormers and elev ator pen thouse s 6, 000 
The wood siding of dormers is deteriorating and should be replaced. There is a 
total of 240 dormers on all buildings. 
To be accomplished by station labor: Beginning date Sept. 1, 1958; completion 
date June 30, 1959. | 
Summary of cost: Fiscal year 1958, $6,000. 
9. Install central oxygen station with distribution system to all wards 22, 000 
To provide a safer and more economical procedure for handling oxygen at this 
station. 
To be accomplished by contract: Beginning date July 1, 1958; completion date 
Nov. 1, 1958, 
Summary of cost: Fiscal year 1959, $22,000. 


a 





ALTERATION, REMODELING, AND MODERNIZATION (LISTED IN ORDER OF 
PRIORITY) 


1, Physical medicine and rehabilitation clinie_...................-.-.-.--------- $8, 000 

Conversion of ward 11A toa PM & R clinic is indicated in order to provide facilities 
for PM & R that are compatible with current VA standards and criteria for PM & R. 
The Navy facilities for this type of service were minimal; therefore, when accelerated 
and augmented by the VA, the clinic is extremely crowded and inadequate. PM & R | 
requireyents are required here due to the accelerated demand for PM & R facilities 
for the care of the aged and infirm. Additional demands were made of the service 
when the intermediate service was authorized and established by the Acting Deputy 
Chief Medical Director’s letter dated Nov. 29, 1956. The Chief Medical Direetor, 
during his visit to this hospital Nov. 26, 1956, was very pleased and impressed by the 
work being done by this service and suggested that the manager proceed with the 
planned conversion without delay. 

To be accomplished by station labor: Beginning date, July 1, 1957; completion date, 
Sept. 1, 1957. 

Summary of cost: Fiscal year 1958, $8,000. 





¢ 
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ALTERATION, REMODELING, AND MODERNIZATION (LISTED IN ORDER OF 
seateienninidemnanscns 


Estimated 
costs 


3. Dental GRR oon. ec cnacsescncassnyneteeeseeskrtinnenre antenatal $15, 000 


Extensive alterations and conversion is required for the dental clinic as it does not 
meet VA criteria and standards from the standpoint of floor space and design, nor is it 
compatible with the staffing of the clinic. The former naval clinic is much too small | 
for current needs. The clinic has provision for only 4 chairs in crowded and cramped | 
quarters, Dental X¥-rav facilities are alen in; adequate. 

To be accomplished by station labor: Beginning date, Oct. 1, 1957; completion date, 
Jan. 1, 1958. 

Summary of cost: Fiscal year 1958, $15,000. | 

3. Relocate pharmacy 15, 000 


The pharmacy is currently located in the basement building No. 4, in very un- 
satisfactory and inadequate quarters. It is desired to locate the pharm: acy in a cen- | 
tral location in currently wasted corridor space between buildings Nos. 1 and 2. 
Such relocation will streamline and improve the pharmacy operations and enable the 
hospital to provide better service and facilities to patients and personnel, and make 
more effective use of employees. New fixed equipment, shelving, etc., will be re- 
quired. | 

To be accomplished by station labor: Beginning date, July 1, 1957; completion date, | 
Oct. 1, 1957. 

Summary of cost: Fiscal year 1958, $15,000. 


4. Laundry modernization. | 90, 000 


“he laundry at this hospital is obsolete; work flow is poor; equipment inadequate, 
worn, and becoming generally unserviceable. Much of the equipment was installed | 
in wartime, and was manufactured of such substitute materials as were available. | 
Some of the equipment had been in use extensively elsewhere before it was installed 
here. A detailed study and survey of our laundry needs is being conducted, and the | 
results of the study together with plans and recommendations will be forwarded to 
central office when study is complete. Plans for the laundry will make provision 
for handling all laundry for full cperations of the 850 beds in the hospital. 
lo be accomplished by contract: Beginning date, Sept. 1, 1957; completion date, 
Jan. 1, 1958. 
Summary of cost: Fiseal year 1958, $90,000. 
5. Eye, ear, nose, and throat clinic Saati ta aa 5, 000 
This clinie is not now centrally located. The eye, ear, nose, and throat clinic, as 
used by the Navy, is not workable in that it consists of a number of separate treat- 
ment rooms and subspecialty clinics occupying a considerable portion of a wing of the 
hospital. Relocation of a small, well-designed, and workable clinic in an area ad- 
jacent to the dental clinic will be very satisfactory. 
To be accomplished by station labor: Beginning date, Feb. 1, 1958; completion 
date, May 1, 1958. Summary of cost: Fiscal year 1958, $5,000. 
| 6. Relocate medical illustration laboratory 7, 500 
. 


It is considered essential to relocate the medical illustration laboratory from its | 
present inadequate location as to space in the basement of building B, to larger and 
better space in building No. 3, currently occupied by the pharmacy. Relocation will 
require installation of both fixed and nonfixed equipment, darkroom, developing 
tanks, ete. This would involve 8300 funds, and we have been advised informally that 
8300 funds are available when required, and this space can be made available. 

To be accomplished by station labor: Beginning date, Oct. 1, 1957; completion date, 
Jan. 1, 1958. Summary of cost: Fiscal year 1958, $7,500. 


SAFETY 


. Chemistry hood, laboratory $1, 600 


This hood is essential to safe and satisfac tory labors itor ye 0 yper ations to remove toxic } 
fumes from the laboratory when performing certain tests. 


To be accomplished by station labor: Beginning date, July 1, 1958; completion date, 
October 1, 1958. 


Summary of cost: Fiscal year 1959, $1,600. | 

' 2. Safety stair ees eg ee ee © ee cre 12, 660 
The stairs thr¢ yaghout the hospital were poorly designed and poorly constructed and | 

i constitute a major safety hazard in that the stairs are rounded and are conducive to 


slips and falls. We have had one claim against us that was directly attributable to 
this deficiency. | 
To be accomplished by station labor: Beginning date, July 1, 1957; completion date, | 
June 30, 1961. 
Summary of cost: Fiscal year 1958, $3,165; fiscal year 1959, $3,165; fiscal year 1960, 
$3,165; fiscal year 1961, $3,165. 
3. Fan to ventilate refrige rations and air-conditioning room_-_-............--------.-------- 
The area boiler inspector has just called our attention to the fact that there is a toxic 
hazard here, in that the flow of air from the room is up the stairwell and throughout the 
first and second floors of buildings 1 and 2. Should there be any leak in the refrigera- 
tions lines, ammonia fumes would render this area of the hospital inoperative and 
jeopardize the lives and health of the patients and employees. Additionally, the 
fumes would be carried through tunnels to other areas. Correction of this important 
deficiency must be assigned a high priority. This fan must be of sufficient capacity 
to reverse the airflow. 
To be accomplished by station labor: Beginning date, Apr. 1, 1957; completion date | 
June 30, 1957. 





Summary of cost: Fiscal year 1957, $2,200. 
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SAFETY—Continued 


Estimated 


A, Biaminan ahh Gate caswoe 06 cee casa seers ys ces seer tase se selene eal est 


The front doors of the hospital require replacement due to normal wear and tear and 
the fact that their narrowness precludes normal posture balance of persons using these 
doors so essential to proper door operation. Additionally, they are extremely heavy 
and have caused injuries to weak, aged, and infirm visitors. It is proposed to reniece 
all 3 door areas at the front of the hospital with glass-panel doors and have the center 
door equipped with an electric eye or electric carpet controls. 

To be accomplished by contract: Beginning date, July 1, 1957; completion date, 
Sept. 1, 1957. 

Summary of cost: Fiseal year 1958, $1,700. 

ee OE EOCENE LD LN Rb ID ATE DAE Toy 

The doors at the entrance of the surgical suite constitute an awkward and difficult 
situation in that it is difficult to manipulate litters to and from this area. A serious 
safety hazard can be avoided by the installation of a plate-glass door with an electric 
eye or electric carpet controls. This type of installation is particularly needed in this | 
location to protect the air-conditioned atmosphere and humidity control, and to | 
prevent injury to patients and personnel. 

To be accomplished by contract: Beginning date, July 1, 1957; completion date, 
Sept. 1, 1957. 

Summary of cost: Fiscal year 1958, $900. 

6. Replace door to admitting office. __...___...______- 

A plate-glass door with an electric eye or electric carpet control is very “much needed 
in this location in that ambulances and wheelchair cases can secure entrance to the 
building with the minimum cf inconvenience and hazard. The admitting office is at 
the end of a 50-foot gentle incline. Correction of this deficiency must be assigned a 
high priority to prevent injury to incoming patients. 

To be accemplished .by contract: Beginning date, July 1, 1957; completion date, 
September 1, 1957. 

Summary of cost: Fiscal year 1958, $900. 





SUPPLIES, MATERIEL, AND EQUIPMENT 


1. Addressograph equipment for registrar division..........................--.-...---.--- .| 
This hospital has been unable to procure the Addressograph equipment as advocated 
by the Medical Administration Service, central office, as station funds will not permit. 
It is felt that this equipment is needed at this hospital and that it will materially im- 
prove our operations. 
To be accomplished by General Services schedule contract. 
Needed: Ist quarter, fiscal year 1958. 
Delivery date: 60 days. 
Se A a alt: lear eats eal eink ai aad Beadbiee 
With the authorization and establishment of the intermediate service at this hospital 
and with the activation of 210 beds at the present time the procurement of 50 Hi-Lo 
beds is very important and essential. It will prevent falls resulting from attempting 
to get in or get out of bed by these infirm patients. It will also enable the nursing 
service and other services to encourage these patients to be more independent and 
attend to their own needs. 
To be accomplished by local procurement. 
Needed: ist quarter, fiscal year 1958. 
Delivery date: 75 days. 
Ir castes tek ahenlecluel St iekldada dashed inmiaiaanéiiniaboabe E 
With the recruitment of an ophthalmologist it is essential that we have a modern 
refractory set to adequately give proper care and treatment to our patients. 
To be accomplished by local procurement. 
Needed: 2d quarter, fiscal year 1958. 
Delivery date: 60 days. 
A, Tien Bie eens Orient... 0s ok Sete cece he int oeeecirabbinemsonst 
In the past year we have obtained and installed a large Champion dishwashing 
machine (21 feet), which is working very satisfactorily. Our dishwashing room and 
auxiliary equipment necessary to handle the dishes before and after the dishwashing 
operation are inadequate. 12 dish carts at $1,600, 3 glass racks at $1,100, and stainless 
steel-scraping and clearing table pot-washing rack are needed. 
To be accomplished by local procurement. 
Needed: 2d quarter, fiscal year 1958. 
Delivery date: 60 days. 
ee ee ee ee ee ene cobatkcadssebebiaawtae ab geiny 
At the present time glass washing in the laboratory is handled by hand. This 
makes for a very difficult, dangerous, and costly process. Procurement of a suitable 
laboratory glass washer would make for a much more satisfactory and economical 
operation. 
To be accomplished by local procurement. 
Needed: 3d quarter, fiseal year 1958. 


& 


ov 


Delivery date: 75 days. t 


costs 


$1, 700 


$5, 500 


6, 000 


3, 400 


1, 600 
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Estimated 
costs 


y Mstotechetlesth...... a: «= cnscansmiicnaaasnppentpianed—quidansqadentauscuanghat ose ee $1, 300 
The present Autotechnicon is beyond repair and rehabilitation, and the operations 
of the hospital are seriously hampered by this important deficiency. The original 
Autotechnicon was obtained from VA domiciliary, Thomasville, Ga., which was 
surplus to their needs and had seen better days when it was acquired. 
To be accomplished by decentralized contract. 
Needed: Ist quarter, fiscal year 1958. 
Delivery date: 35 days. 
Zo RMI enh ecin its anccuibecsiieden tied elnino mses mcnieicd eubidisa aia Mh cste  tavedielaa bias cameo ia taal: a 8, 000 
The linen stocks at this hospital are at a seriously low level. When it is considered 
that without any sizable increase in linen stock, the bed capacity ana patient load of 
the hospital was increased from 385 to 490 beds during the past year. These increased 
beds are all in connection with the operation of the intermediate service and the pa- 
tients in these beds require an abnormal supply of linens due to incontinence, etc. 
To be accomplished by depot stock. 
Needed: 1st quarter, fiscal year 1958, $2,000; 2d quarter, fiscal year 1958, $2,000; 3d 
quarter, fiscal year 1958, $2,000; 4th quarter, fiscal year 1958, $2,000. 
Delivery date: 21 days. 
8. Linesl-Cisteitin ORONO «oo 5c casas acska deacneinebiaghessancce taped. 4, 000 
It is hoped that within our station budget operating plan we can procure some linen 
distribution equipment from fiscal year 1957 funds. However, any emergent situa- 
tion will upset these plans. We will need approximately 25 linen distribution carts 
and considerable soiled-linen-handling equipment. Many man-hours are being lost 
by an inadequate and ineffective linen-distribution system, and material improve- 
ment in this important funetion of necessity must be assigned a very high priority. 
To be accomplished by local procurement. 
Needed: Ist quarter; fiscal year 1958. 
Delivery date: 60 days. 
9.’ Overhead S-ray Und 1 Gorey... os oe eh ee ee 18, 000 
At the present time this hospital is without adequate and safe X-ay facilities in the 
surgical suite. The installation of this unit, ae, properly and safely, in the 
surgical suite is urgently needed. Such installation will require a new isolation trans- 
former as the present transformer, we are informed, will not have sufficient capacity 
to handle this new unit. 
To be accomplished by formal contract. 
Needed: Ist quarter, fiscal year 1958. 
Delivery date: 90 days. 
10. Franklin headstand and accessory radiologic unit..............-..-.- ‘ 4, 750 
This unit is necessary for the radiological service to make necessary head X-rays. 
To be accomplished by depot stock. 
Needed: 4th quarter, fiscal year 1958. 
Delivery date: 21 days. 
1s X-ray replpeeieit. ose. ol i ees 2s eee Be 14, 500 
(a) Replacement of the Picker straight radiographic table with ceiling suspended 
tu 
(6) Replacement of the combination radiographic and fluoroscopic table with ceiling 
GERI CN a ia 8 6 6 Bd msn db era ings dseiees bie Sees ey 7, 000 
Replacement of these units is immediately essential. These units were manu- 
factured in the mid-1930’s and are rapidly oming unserviceable and parts are 
difficult to obtain and services to keep them in operating condition are dispropor- 
tionate to initia: acquisition cost. 
To be accomplished by depot stock. 
Needed: 3d quarter, fiscal year 1958. 
Delivery date: 21 days. 
12, Darkroom equipment, radiological service __--- ds scbtag 1,800 
West-Line table and cabinets are needed to replace makeshift and wornout equip- 
ment not in use. 
To be accomplished by decentralized contract. 
Needed: 4th quarter, fiscal year 1958. 
Délivery date: 90 days. 
3. Spirit process ae WON ic once eis leas CE a et ENE 425 
This hospital has for duplication purposes only a mimeograph and a verifax ma- 
chine. No facilities are available for economically duplicating small reproductions 
meee A machine similar to a Ditto Chemograph duplicator model C51 is 
required. 
o be accomplished by General Services schedule contract. 
Needed: Ist quarter, fiscal year 1958. | 
Delivery date: 90 days. 
14. Replacement of venetian blinds and window shades----..................-.--.-------.- 6, 000 
Replacement of these blinds and shades throughout the hospital and housekeeping 
and nonhousekeeping quarters is required, as the venetian blinds are rapidly becoming 
unserviceable and the maintenance is extremely high. Operating mechanisms are 
worn. Many are becoming unrepairable and parts are difficult, if not im ible to 
uae Metal slats are bent, worn, will not hold paint, and are generally unsatis- 
factory. 
To be accomplished by local procurement. | 
Needed: Ist quarter, fiscal year 1958, $3,000; 1st quarter, fiscal year 1959, $3,000. 
Delivery date: 60 days. 
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| Estimated 
| costs 
15. Electronic paging system -.....-....--.----------------------------------~~-------------- i $5, 000 
is hospital is without any form or type of paging system. Due to the magnitude | 
of this hospital, it is essential that many key personnel, physicians, officer of the day, | 
nursing supervisors and others be located promptly. The installation of an electronic | 
paging system with central switchboard controls is essential and is the most economical | 
ty Re of paging system that could be installed in this vast installation. 
o be accomplished by formal contract. | 
Needed: 3d quarter, fiscal year 1958, $5,000. | 
Delivery date: 180 days. 
16. Cee BU, alk eed clarneiecn- cx~ons bbtintendandnntn adenine cnn | 6, 000 
12 calculators are rapidly approaching unserviceability. Station funds have not 
permitted replacement as rapidly as has been indicated. Some machines have passed 
the point of being able to secure service by means of GSA contract. Maintenance 
service and parts are rapidly becoming impossible to secure. 
To be accomplished by General Services schedule contract. i 
Needed: 1st quarter, fiscal year 1958, $2,000; 3d quarter, fiscal year 1958, $1,000; Ist 
quarter, fiscal year 1959, $2,000; 3d quarter, fiscal year 1959, $1,000. 
Delivery date: 30 days. 
i SU oS came aa 4, 800 
Our station funds have not permitted the replacement of old, wornout, and obsolete | 
typewriters in accordance with need and criteria. The procurement of 30 typewriters | 
would bring this program on a current basis. | 
To be accomplished by General Services schedule contract. 
Needed: ist quarter, fiscal year 1958, $1,500; 3d quarter, fiscal year 1958, $1,500; 
Ist quarter, fiscal year 1959, $1,800. 
Delivery date: 30 days. 
Be. a ies ok So wd cemelboumoteleas pl oetehs otaeaeaaieel cha biaeec teed 11, 000 


Many of the desks in service at this hospital are wartime, wooden desks that are 
rapidly approaching unserviceability, and there is an urgent need for 110 new desks. 
To be accomplished by General Services schedule contract. 
Needed: Ist quarter, fiscal year 1958, $4,000; 3d quarter, fiscal year 1958, $2,000 
lst quarter, fiscal year 1959, $3,000; 3d quarter, fiscal year 1959, $2,000. 
Delivery date: 60 days. 
19. Depot visitations, S. and R. Division personnel. --- a 1, 000 
Current station operating funds will not permit expenditure ‘of this amount for 
visitation for the fiscal year and, possibly, the calendar year. We feel very strongly 
that this service is essential, particularly in view of the amount of old and obsolete 
equipment which must be maintained in use. 
Needed: 2d quarter, fiscal year 1958, $1,000. 
20. Conferences 


‘ 2, 000 
This hospital is used by the Atlanta area office and central office as the conference 
center of the Southeast. We are happy that our facilities are extensive enough to 
place us in this category. We feel, however, that funds should be allotted to this 
station to reimburse us for our work, supplies, materials, transportation, subsistence, | 
etc., which are consumed in the planning, organization, and conducting of these 
eonferen¢es. 
Needed: Each quarter, 1958, $500. 
Alternating pressure pads 2, 100 


With the inerease in the number of bedfast pe tients, pe articul: wly with the older age 
group on the intermediate service, 10 of these alternating pressure pads are urgently 
needed. 

To be accomplished by depot stock. 

Needed: Ist quarter, fiscal year 1958, $525; 2d quarter, Sonal year 1958, $525; 3d quar- 
ter, fiscal year 1958, $525; 4th quarter, fiscal year 1958, $525 

Delivery date: 21 days. 

22. G sastroscope, Benedict, No. 4905, with accessories (1)_- pikes dain ; 900 

This station has on hand and in use, at the pre’ sent time, a Cameron gastroscope 

which had proved inadequate. It has been necessary to spend more than $300 for 

maintenance and repairs on our present gastroscope during the past 2 years as it is 

very difficult to keep the lens from fogging. Procurement of the above item, which 

includes biopsy forceps, will be a great improvement and will offer specific advantages 

in arriving at a diagnosis. Our present gastroscope is not equipped with biopsy | 
forceps. 

To be accomplished by General Services schedule contract. 

Needed: 3d quarter, fiscal year 1958, $900. 

Delivery date: 30 days. 

23, Tape recorder (1)___-- 421 

The tape recorder now in use has been in use for approxim itely 7 7 ye ars and the 

manufacturer advises that it is now obsolete and that it is impossible to obtain repair 

parts. This recorder is required for use in special service programs and for the enter- 

tainment and recreation of the patients. It is used, also, at some area conferences held 

at this hospital and also for administrative recording, hearings, etc., as required. 
To be accomplished by General Services schedule contract. 
Needed: 4th quarter, fiscal year 1958, $421. \ 
Delivery date: 30 days. | 
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24. International Micro-Hematocrit centrifuge (1) -.._--...--.-L+_.-----2-. 4024-22 2s. ls2.--. 
The above item is required for use in our laboratory. Procurement of this item | 
would make. it pessible for the laboratory t> run routine Hematocrits on all. patients | 
and thus eliminate the routine blood count, whieh is inadequate and time consum- | 
ing. Reports on this type test can be facilitated and completed in only 10 miinttes. | 
after blood samples are taken. It is considered that this would be a valuable addi- ‘| 
tion and much help in our laboratory. } 
To be accomplished by local procurement. 
Needed: 3d quarter, fiscal year 1958, $300. | 
Delivery date: 90 days. } 
25. Medcraft model FA-1 combined shock stimulator unit (1)__/.....---...------.- 2. 
This machine offers a combination of conventional shoek therapy and electrostim- | 
ulatiyn. By use of the unidirectional current immediately following convulsive dose | 
of ECT, the convulsive movements are well controlled, minimizing the risks of frae- | 
tures and eliminating the more hazardous administration of barbiturates and muscal- | 
relaxant drugs. In addition, the unit contains a stimulating current which produces 
spontaneous respiration and minimizes postshock excitement and confusion. 
To be Accomplished by local procurement. 
Needed: 3d quarter, fiscal year 1958, $580. 
Delivery date: 90 days. 
26. Stretchers, wheel, with pads (7) : 

The wheel stretchers now in use were received from the ‘Navy Department when | 
this hospital was activated and have been in use for over 10 years. They are old, 
obsolete models and are in a worn condition. Funds have not been previously avail- 
able to completely replace all wheel stretchers in use. Replacement of 7 additional 
stretchers will mean that we will have new type stretchers available at all places re- 
quired within the hospital. It is considered that replacement of these stretchers 
should be placed in a high priority category. 

To be accomplished by depot stock. 

Needed: Ist quarter, fiscal year 1958, $840. 

Delivery date: 21 days. 

27. Fans, electric, oscillating, 16-inch (200) 

Approximately one-half of the electric fans required at this station have been re- 
placed during the past 3 years.. The balance of the fans in use are of wartime manu- 
facture and are in such a worn condition that further repairs would not be feasible or 
economical. 

To be accomplished by General Services schedule contract. 

Needed: Ist quarter, fiseal year 1958, $2,100; Ist quarter, fiseal year 1959, $2,100. 

Truck, electric, with two (2) sets of batteries and suitable battery charger, Cushman 
Model ID, Te OD. oo cnn ivnc cece cnc scccccssncn eee ee eeleoee 

One of the above electric trucks is required for use in deliv ering /small packages from. | 
warehouse to operating divisions. We now have one of these trucks on hand, whichis | 
being used for mail distribution during the daytime and night use by the ‘officer-of- | 
the-day, and it has been found that it saves much time and expedites delivery and } 
service to patients. It is believed that much time can be saved by similarly using 
one of the above trucks for warehouse delivery and the other truck for use by labora- | 
tory personnel in collecting blood specimens from the wards. Due to the physical 
layout of this plant the above-type truck is easily adaptable and can be used to a great 
advantage and with safety. 

To be accomplished by local procurement. 

Needed: Ist quarter, 1958, $740; Ist quarter, 1959, $740. 

Delivery date: 60 days. 

29. Bed, hospital, adjustable, 36 by 84 inches, with mattress (13) 

We have many patients admitted te this hospital that are over 6 feet tall and an 
extra length bed is required in many cases. In order to insure the comfort and proper 
treatment of this type patient, it is considered urgent that this type bed be provided. 

To be accomplished by local procurement. 

Needed: 2d quarter, fiscal year 1958, $1,040. 

Delivery date: 90 days. 

30. Replacing of water coolers (74) yaw Ju , 4 

These coolers were manufactured in wartime, and some of the tanks have rusted 
through. Materials are hard to obtain as the manufacturers of these coolers are no 
longer in business. It is imperative that when these coolers are replaced that they 
all be of the same model and manufacturer. 

To be accomplished by General Services schedule contract. 

Needed: lst quarter, fiscal year 1958, $3,300; 3d quarter, fiscal year 1958, $3,300; 
ist quarter, fiscal year 1959, $3,300. 

31. Replacing of vegetable steamer in kitchen (1) mis alain 

Present steamer is rusty and unsanitary for use in preparation of foods. Manufac- 
tured of wartime material; useful life has been completed. 

To be accomplished by local procurement: 2d quarter, fiseal year 1958. 

32. Spraying e quipm ent 

There is no adequate spraying equipment on this station for the control of insects, 
weeds on lawns, ete. It is necessary to have proper equipment for applying weed- | 
killer on lawns and spraying for pest control. 

lo be accomplished bv local procurement 

Needed: Ist quarter, fiscal year 1958 

Delivery date: 60 days 


7 


Estimated 
costs 


$300 


580 


840 


4, 200 


1, 480 


1, 040 


9, 900 


450 
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38. Replacing of meat saw in butcher shop (1)... ...-..--- 5. scwiieosneseeenesee ct uede cece $600- 
Present meat saw has completed its useful life and extensive repairs are needed to 
the extent that to replace it would be more economical than to attempt to effect 
repairs. | 
To be accomplished by local procurement. 
Needed: 2d quarter, fiscal year 1958. 
Delivery date: 60 days. 
34. Replacing of unserviceable fire hose and repairs to first-aid fire-fighting equipment.._- 
This amount is needed to re place hose on fire truck, booster hose on crash truck and | 
valves and discharge hose on CO» fire extinguishers. 

To be aceomplished .by General Services contract. | 
| 
| 
| 
} 


1, 000 


Needed: 2d quarter, fiscal year 1958. 

Delivery date: 60 days. 

BS. Aisqom@p iene: 93 0! ide chai ciees, nse 

Procurement and installation of air conditioning i in the following locations as author- 
ized by the Assistant Chief Medical Director for Operations in letter of Nov. 19, 1956: 

Building 1: Conference room 201. 

Building 2: Central supply rooms 162 and 163. 

Building 3: Medical illustration darkroom B-11. 

Building 4: Surgical supply room 230. 

Building 6: Quiet room 134. 
Building 8: Quiet rooms 122 and 223. 
Building 9: Shock treatment room 119. 
Building 10: Quiet room 223. | 
Building 12: Basal metabolism room 134. 

Building 13: Quiet rooms 222 and 223. 

Building 14: Quiet room 233. 

Building 17: Quiet rooms 122 and 123. 

Building 19: Quiet room 133. 

To be accomplished by local procurement. 

Needed: Ist quarter, fiscal year 1958, $6,050; 4th quarter, fiscal year 1958, $6,050, 

Delivery date: 60 days. 

36. Strand cleanup machine with attachments and accessories 

For use in planned central garbage- and trash-can washing operations. 

To be accomplished by local procurement. | 

Needed: 2d quarter, fiscal year 1958. | 

Delivery date: 60 days. | 

37. Can-washing tank, can sterilizer and related equipment-___- 675 

Equipment needed for establishment and operation of a central trash- and garb: ige- | 
can washing, sterilization, and exchange service. | 

To be accomplished by local procurement. 

Needed: 2d quarter, fiscal year 1958. 

aa date: 60 days. | 

38. (a) 26—-C-16382-700 chair, side, dining, chrome plated metal, leather upholstered seat 
me DOP CE. Lasoo es. S25 220. cert cbs eee es 7, 200 

(b) 26-T-2634-125 table, dining, metal, black plastic top, 72 inches long, 36 inches w ide, 
4-steei legs to be self-leveling, automatically adjustable to uneven floors (70) 4, 516 

The patie its’ dining room tables and c hairs now in use were received from the Nav y 
Department when this hospital was activated in July 1948. This furniture is known 
to have been in use for over 12 years and is rapidly becoming unserviceable, which re- 
quires frequent repairs. The chairs are the common Bentwood type which are not 
entirely suitable to serve as patients’ dining room chairs. They are very fragile, un- 
comfortable, and not very adaptable for use by the aged and infirm patients. Re- 
placement of all dining room chairs and tables is necessary to maintain current VA 
standards. 

To be accomplished by depot stock. 

Needed: 1st quarter, fiscal year 1958, $6,000; Ist quarter, fiscal year 1959, $5,716. 

Delivery date: 30 days. 

39. 3-820210 tent, oxygen, refrigerated, 110-volt, 60-cycle, alternating current, (4) _-- 

Our experience in the use of the 6 oxygen tents, on hand at the present time, cle: arly 
indicates that this amount is insufficient to meet the medical requirements at this hos- 
pital since activation of the intermediate service. In order to adequately care for this 
type patient, high priority should be given to procurement of these additional oxygen | 
tents. The chief of our intermediate service has advised that the number of inter- | 
mediate patients, requiring oxygen therapy, is many times more than the ordinary 
GM & 8 wards. In order to safeguard the interest of the patients and insure proper 
treatment, it is essential that these items be procured. 

To be accomplished by decentralized contract. 

Needed: Ist quarter, fiscal year 1958. 

Delivery date: 30 days. 

40. 7-006007 bed, adjustable, 2-crank frame (200) ._......--.--.------------- | 12, 000 

The hospital beds now in use at this station have been in use for over 12 years and | 
are old and obsolete. These have been frequently repaired, particularly in the erank- 
ing or raising mechanism. Since the beds are obsolete and are causing undue expense | 
in maintenance, it is felt that a gradual replacement program should be started now | 
in view to eventually replacing all hospital beds at this station. 

To be accomplished by depot stock, 

Needed: Ist quarter, fiscal year 1958, $3,000; 2d quarter, fiscal year 1958, $3,000; | 
3d quarter, fiscal year 1958, $3,000; 4th quarter, fiscal year 1958, $3,000. 

Delivery date: 21 days. 


12, 100 











1, 480 
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Analysis and inventory of plant equipment needs—Continued 
SUPPLIES, MATERIEL, AND EQUIPMENT—Continued 














Estimated 
costs 
61; Hepinqemnent of meGir Veen - 3. . «pai cttinn- cen snc sn ewes~-nesese+s-<0e $18, 500 

The majority of the motor vehicles were purchased for the station in 1949 and 1950. 
Replacement Standards, MP-2, pt. I, sec. 402, indicates that these vehicles are to be 
replaced in accordance with years or miles of operation. As the years of operation 
continue, cost of repairs and maintenance are becoming excessive, useful life has largely 
expired and immediate replacement is indicated. 

Estimated 
cost of 
Vehicle No. Description replacing 

TO nsec sips IES Fine Cicniaminmbnsrmsaebe tone tdoe $1, 400 
SOR oboe 1948, }4-ton en les ae Pra a se 1, 600 
3297_ do... ae SR TERR RO Fa” 1, 600 
3298__ is Zs 00.5.5. “ i ie S euataan 1, 600 
3300. .do.- astiy 1, 600 
9409_ . 1949, 114-ton stake truck..__ sidnes 2, 300 
9408 _ .. 1949, 2-ton dump truck___.....__- ‘ tiki 2, 700 
9413___ 1949, ambulance, 2 patient. __- Cintas A tet enlist 5, 700 

To be accomplished by central office (GSA). 

Needed: Ist quarter, fiscal year 1958, $4,600; lst quarter, fiscal year 1959, $10,000; | 
Ist quarter, fiscal year 1960, $3,900. 

Delivery date: 180 days. 

42. Replacement of furniture and furnishings in 5 sets of authorized housekeeping quarters -_| 19, 500 


The furniture and furnishings in these authorized quarters have been in use for over 


12 years and are worn to the extent that further repairs would not be economical or | 


advantageous to the Government. 


In order to maintain VA standards in housekeeping quarters, it is mecessary that 
replacement of furniture and furnishings in areas mentioned herein be effected during | 


the periods indicated. 


To be 
Needed: 
$3,900; 2 sets, Ist quarter, fiscal year 1960, $7,800. 

Delivery date: 90 days, 

Section IV, No. 8 
iS-1 
Number of VA employees ounce 1 
Average number of hospital days. 11 
DIAGNOSES TREATED 
Laceration middle finger, left 
hand 

Number of non-VA employees-- 23 
Average number of hospital days_ 16 


DIAGNOSES 


Probable 
tion 

Anal ulcer, chronic 

Strain of ligaments LS joint 

lliolumbar muscle strain, mild 

Carcinoma of stomach 

Ureteral calculus 

Internal hemorrhoids 

Acute anterior myocardial infarction 

No disease found 

Psychoneurosis with numerous hypo- 
chondrical complaints 

Psychogenic GI reaction 

Calculus, ureteral 

Psychogenic headaches 

Anxie ‘ty reaction 

Benign essential hypertension 


psychophysiological GI reac- 


accomplished by General Services contract. 
2 sets, lst quarter, fiscal year 1958, $7,800; 1 set, Ist quarter, fiscal year 1959, 


GS-1—Continued 
DIAGNOSES—continued 


Adenocarcinoma of prostate 
Benign prostatic hypertrophy 
Cystitis 

Osteomyelitis, chronic 
Sebaceous cyst, posterior neck 
Acute appendicitis 

Perforated duodenal ulcer 
Rheumatoid arthritis, early 


GS-2 , 

Number of VA employees None 
Average number of hospital days_ None 
DIAGNOSES 

None. 
Number of non-VA employees_ - 18 
Average number of hospital days_ 16 


DIAGNOSES 


Osteoarthrosis, dorsolumbar spine 

Syphilitic heart disease with 
insufficiency 

Left indirect inguinal hernia 

Callus formation, left heel. 

Lipoma of spermatic cord, right 

Lipoma, left side of abdomen 


aortic 
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GS-2—Continued 
DIAGNOSES—continued 


No disease found 

Acute U. R. I., mild 

Subsiding appendicitis 
Arteriosclerotic heart disease 
Duodenal ulcer 

Uleer, duodenal, active 
Appendicitis 

Tliolumbar muscle strain 
Hypoparathyroidism 

Ulcer of colon with hemorrhage 
Hernia, inguinal, right, indirect 
Anxiety reaction 


GS-3 
Number of VA employees - - 13 
Average number of hospital days__-_-_9 
DIAGNOSES 
U. R. 1. 
Appendicitis, chronic 
easles 


Internal hemorrhoids 

Spontaneous left pneumothorax 

Gastroenteritis 

Pilonidal cyst 

Epistaxis 

Fracture, closed, neck of fifth meta- 
carpal bone, hand, right 

Reeurrent appendicitis 

U. RI 


Sprain of ligaments LS joint 


Number of non-VA employees _- __-_38 
Average number of hospital days 15 
DIAGNOSES 


Hemorrhoids, internal and external 

Varicose veins, left leg 

Protruding loose pin, left acromuscular 
joint 

Hernia, inguinal, left, indirect 

Psy chophysiological GI complaints. 

Coronary keart disease with angina 
pectoris 

Cellulitis 

Uleer, duodenal, chronic 

Peptic ulcer 

Hernia, inguinal, right, indirect 

Sebaceous cyst, neck 

Chronic brain syndrome 

Acute and chronic iritis of right eve 

Appendicitis, acute 

Diseased teeth 

Duodenal ulcer 

Obesity 

Calculus, ureteral, left 

Undiagnosed disease of GU tract 

Anxiety tension state 

Syphilis of penis 

No disease found 

Psychophysiological GI reaction 


GS-3—Continued 
DIAGNOSES—continued 


GSW, right chest 

Detached medial mensicus, knee, right 
metastie CA of rib cage and lungs 

Hemorrhoids, external, thrombosed 

Fistula in ano 

Chronie brain syndrome 

Uretheral strictures 

Hemorrhoids, combined, recurrent, mod- 
erate, severe 

Pilonidal sinus 

Anxiety tension state 

— nucleous pulposus L—-5 and 

1 

Psychophysiological GI reaction 

Hernia, inguinal, right, indirect 

Bleeding peptic ulcer 

Myositis of rhomboid muscle, left 


GS-4 


Number of VA employees___.___ None 
Average number of hospital days. None 


DIAGNOSES 


Number of non-VA employees_- 9 
Average number of hospital days_ 22 


DIAGNOSES 
Obesity 
Hyperplasia of lymph nodes, generalized 
Anxiety reaction 
Psychophysiological GI reaction 
Partial obstruction first portion of 
duodenum 
Chronie pharyngitis and sinusitis 
Thrembophlebitis, both lower legs 
Vesical neck stricture 
Observation for disphragmatic hernia 


GS-5 
Number of VA employees dy 
Average number of hospital days__ 36 
DIAGNOSES 

Obesity, exogenous 

Infectious hepatitis 

Obesity 

Number of non-VA employees abe 
Average number of hospital days__ 19 


DIAGNOSES 


Herniated nucleous pulposus, L—4, L-5 

Psychophysiological GI reaction 

Chronie brain syndrome _ with left 
hemiparesis 

Psychophysiological GI complaints 

Hemorrhoids, interior and exterior 

Peptic ulcer 

Strain of ligaments lumbosacral spine 
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GS-5—Continued 
DIAGNOSES—continued 


Strain of ligaments cervical spine 
Obesity 

Anxiety 

Psychogenic asthenic reaction 


Hidradenitis suppurative of scrotum 


Acute appendicitis 


Undiagnosed condition of right shoulder 
| Herniated nucleous pulposus L-5 and 


S-1 
No disease found 
Psychophysiological GI reaction 
Illiolumbar muscle strain 


Internal and external hemorrhoids 
No organic disease found 

Right ureteral calculus 

Marginal ulcer, not found 
Duodenal ulcer, active 

Bilateral inguinal hernia 
Sebaceous cyst, right cheek 


GS-6 


Number of VA employees- ------- 
Average number of hospital days_- 


DIAGNOSES 


Diarrhea, undetermined etiology 
Fecal impaction 
Alcoholic gastritis 


Number of non-VA employees - 


DIAGNOSES 


Pilonidal sinus 

Psychophysiologie GI reaction 
Postoperative colostomy stricture 
Acute appendicitis 


Psychophysiological GI tract reaction 
Arteriolar heart disease with left bundle 


branch block 
Pilonidal sinus 
Osteomyelitis, acute, right foot 


Embryonal carcinoma, right testicle 


Multiple sebaceous cysts 
Internal hemorrhoids 


Strain of ligaments lumbosacral spine 


w 


Average number of hospital days_- 


GS-6—Continued 
DIAGNOSES—continued 


Peptic ulcer 
Angioneurotic edema secondary to 
penicillin sensitivity 


GS-7 


Number of VA employees____.. None 
Average number of hospital days. None 


DIAGNOSES 
Number of non-VA employees - 5 
Average number of hospital days_ 16 


DIAGNOSES 


No disease found 

Constitutional hyperbular anemia 
Bilateral, direct inguinal hernia 
Myxolipoma of right temporal region 
Duodenal ulcer, active 


GS-9 


Number of VA employees____.. None 
Average number of hospital days. None 


DIAGNOSES 
Number of non-VA employees- - 2 
Average number of hospital days. 14 
DIAGNOSES 


Direct inguinal hernia 
Hiatus hernia 
GS-10 


Number of VA employees - ----- None 
Average number of hospital days. None 


DIAGNOSES 

Number of non-VA employees_ - 1 

Average number of hospital days_ 55 
DIAGNOSES 


Fibrosis, right sacroiliac area. 
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Name of hospital: Veterans’ 
Street. Address: 
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THOMASVILLE, GA. 


I. General 


Tallahassee Road, 


City and State: Thomasville, Ga, 


Date opened by Veterans’ 


Administration Domiciliary. 


Administration: December 1, 1948. 


Date of construction if acquired from other agency: June 1943. 


Name of manager: E. C. 


MeDaniel. 


Type of installation: Domicile: Domiciliary, 


II. Bed capacity and average patient load 





Item (as of Jan, 10, 1957, unless otherwise indicated) 


— 


ook @ LP 


o fen 


10. 
11, 
12. 


13. 


14. Average daily patient load, 


. Operating beds total_-..........-. 
Unavailable beds: 


Rated bed capacity (sum of lines 2and 3)_-. 


Total (sum of lines 4 through 8) ea enctenae 


Beds in process of activation 

Maintenance or repair 

Not required by pnerating plat an for fiscal year 
1957 en . idbab ons ae 

Staff unavailable 

No patient demand_--_-.-_- 


. Patients remaining: 


Total 


EE 
| a 


iP WOU ni ea 
NSC veterans ?___..- 
Nonveterans.__- 


Number of patients (reported on line 9) who are— 


(a) 50 to 54 yearsofage-- 
(6) 55 to 59 years of age _ - 
(c) 60 to 64 years of age a 
(d) 65 years of age or ‘older pcan sini axeo bein 


Total of 13 (@)-13 (d) - _- 

What percent of the patients re ported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as eardio- 
vascular digestive musculo-skeletal 
GE io idianasae 

(g) Nepies of patients (re ported on line 9) 

¥ ho have been in hospital more than 90 

days 3___ 


(e) 


f) 


Dec. 81 1050. osi0s8 si dci----- 


12 months ending | 


| 
| 
te 





Hospitals, type of bed or patient 



































Domiciles 
Total | TB NP | GM&Ss} 

ee ieee i schist 586 
nineimninme ee eiiaate Bar shy 633 

| 
0 . er Lei ver — 0 
Oh. ndindeduite bo hivGsdatéaeeend 0 
Dba oe ea etches: 0 
0 | a. : 0 
0 | pinnae tiatahe emake 0 
Ohi sniees 3 sa beget hve Jone | 0 
GB: etaskvas |--------]--------- = 633 
Oe iiianc ste LS <a ia 633 
0 | Waseuiisafetiniua. ; 0 
ie MOI sk Bo Le ea Ser 
GO Vownncnancdlecuccsuc esses 466 
DF tee as decentvetawasdees | 0 
mpegs = as =| vs 
Latent b css ceeted 41 
1 fis. Bess ee : 134 
OD senate es ade desl oencadine 225 
153 | oa ee a 153 
Rh ee i, Sia b sccatiteesd 553 

| 
Sienna |-------=]---2-----2=- | 8 
| 

tes Oh aah ates 42 
565 ASL PU. «i143 565 


domicile—those admitted under VA Regulation 6047-C 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15(c). 





1 For patients in hospital—those under treatment for service-connected disabilities. 


For members in 





| 
| 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): Not eppliceblf. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: Domiciles, 181. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet seheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or dimiciliary beds? None. List number of beds in each 
such area: None. How many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? Not applicable. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Not applicable. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? Not applicable. 

20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description | Amount 
1957... _| Automatic s $22, 260 
3008. ......' Nome.:.... 





1950. .... | None a a ee od entsitaaas anaes. 


SS 


Not programed: None, 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the projeet briefiy and indicate the esti- 
mated cost. (1) Reroofing 184 buildings. Partially accomplished but not com- 
pleted due to reduction of funds requested. Deterioration is progressing at an 
accelerated rate. To finish reroofing will require remainder of funds requested 
which is $33,000; (2) renovation of buildings. To properly return member quarters 
buildings to the necessary standard and provide 80 square feet floor space per 
member as now required will necessitate the expenditure of $12,000 as listed in 
1957 budget estimate but subsequently deleted as deferred maintenance item by 
central office and not scheduled in fiscal year 1958; (3) Return line replacement. 
Replacement of return lines on corridors C and D is necessary due to rapid deter- 
ioration. This has not been scheduled for fiseal year 1958 as proposed by the 
station but should be accomplished at that time. A total of $16,000 for material 
and labor will be required for accomplishment. 

(b) List separately and describe all items of deferred maintenance: Except for 
items listed in 21 (a) all other maintenance is considered routine. 
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III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
if any} 
Hospital Domicile 


1. Total full time equivalent (sum of lines, except 2 and 
23 


— 
% 
te 
+ 


‘ i a ee atl ta tliiiad 
I ee ee eee ee, yee 


So 


Physicians: 


2 

3 

4, SGI. cb Seae a esc et ee ie Pee eae ated 

5. Reese. sare) ei. 26k i il Ed ace ke 

6. Consultants and attending physicians 

7. Dentists 

8. Nurses____...--.---- 

9, Hospital aides (including practical nurses) ................ 

10. Therapists and technicians 2__..._..................---- 2. 
Social workers: 

ee ae he Slhepeia lg cldisdepneiwiogenial 


13. Vocational counselors... _._......_..-..2.--22222 LL WS Fea u 
i a Et IO Fi os cn cas yeuseuesweewen cece ee see secs 
Food service and preparation: 
15. OS See 
16. All other-___- Reel ee-iratare wu oarpelienie- alee Waa ss | 
Engineering activities: 
a I Soe Shida sagedaabad teenies wpanumenie sen | 
| 


; 
Rooe ssspscoosp 
eoococow 


i 
a 


ie 
+4 

' 
os 
So 


w 


18. Maintenance___-_-_._--- tht EL Sie AMA C2. iS 
19. Plant operation...---.~- 55 <n Ba ee coat che aanatesbckae 
20. eth te aie Sela canicia tienes ht seater ele deere died 
Meee 2S fie ibe lk PA str Sl ee ae 
22. Special services___._--...- ‘ pos tL Et ee SS j 
ee ee te nieehe wn chu ganenee waeetons 

| 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgment the shortage exists. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


Bho 


eoocooecoco coco wooo oooocececeo 


aaco-m@ 


; 

; 
bh 
M90 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 86. 

(b) Average annual wage: $759. 

(c) Number receiving non-service-connected pension: 21. 

27. For consultant and attending physicians, show below the required data. 














Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
>—h 
| TB NP GM &8S | Other 
— — — | ——- — —~- 
Number of different persons who provided 
SD nc mnstetice nahin satetio a ieaidiiecetniaeioinacne 4 0 0 1 3 
Average payment per consultant or at- | 
0 | EE a eee $637. 50 0 0 $300 $750 
Total amount earned 1!___--- stn einineceihety $2, 550 0 0 $300 $2, 250 
Total for travel__--.-.--- meine wee 0 0 0 | 0 


1 Exclusive of travel. 8 
2 Each consultant paid rate of $50 per visit. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated? 
None. Donated? None. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: Not applicable. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Not applicable. ; 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Not applicable. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§8 care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We know of no existing abuses. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$4.632. 1954? $4.774. 1955? $4.929. 1956? $5.240. Estimated, 1957? 
$5.160. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.688; $73,562. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.666; $71,245. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; Nonhousekeeping, 5 (one vacant housekeeping committed). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $3,329,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.126; grounds, $0.0033; total, $0.1293. 
Total, 827,000 square feet (buildings); 11,512,903 square feet (grounds). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,474 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 7,200 square feet. 

(c) Number of patients who use daily: Not in use. 

(d) Is 4 main purpose therapeutic or recreational? Not in use. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Unknown (constructed by military). 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? It is rather 
difficult to point out specific places where reduction in cost has been made. We 
have had to watch every penny spent and have been able to purchase absolute 
essentials only. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? This question has had 
continuous study in order to be able to furnish standard quality care under 
present allotments. As long as the inflationary spiral continues to rise, we see 
no means by which we can accomplish reduction in cost. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
Those items listed in 21 (a) and funds for the completion of conversion to new 
domiciliary units, approximately $100,000. 
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[Attachment] 
Section V, No. 10. 


(a) Increased employees’ salary and fringe benefit costs (the largest single item).— 
It will be noted from the figures shown below that employees’ salary and fringe 
benefits costs have increased from fiscal year 1951 to fiscal year 1956, inclusive, 
by 37.3 percent, while at the same time, full time equivalent employment has 
decreased 5.8 percent. It is also interesting to note that the workload (average 
daily member load) has increased from fiscal year 1951 through fiscal year 1956 
approximately 10 percent: 


Percent Number of Pereent A 
Fiscal year Employees’ increase mores decrease 
since 1951 full-time since 1951 
equivalent 


617, 547 
718, 014 


(b) Increased costs of other items.—Not only have salary and fringe benefits 
costs increased, but costs of other items that we are required to purchase have 
increased proportionately; i. e., Water and light rate per unit used; modern and 
improved methods in the practice of good medicine requires more expensive 
drugs. Our drug costs increased by $5,600 between fiscal year 1955 and fiscal 
year 1956, or approximately 50 percent, and continues to rise. The following 
are some comparative figures in costs of recent items purchased as replacement: 


Old price New price 


Dining tables, 6 $387 
Dining chairs, 36 390 
5,677 
Domiciliary lockers, 10-__. 


Lumber (same grade and size), per thousand 100 


It is recognized that additional moneys have been allocated, in most instances, 
to cover the cost of general pay raises, but the allocation of funds to meet the 
ever increasing costs of other items procured has not kept pace. This has per- 
haps brought about better overall planning at the field station, but, in the other 
hand (and we know this same situation exists at other field stations) we have 
had to reduce the number of personnel employed to the point where the quality 
of service to the veteran is becoming questionable. Insofar as this station is 


concerned, we have now reached the saturation point in absorbing additional 
costs. 
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BOISE, IDAHO 
I. General 


Name of hospital: Veterans’ Administration Center, 
Street address: Fifth and Fort Streets. 

City and State: Boise, Idaho. 

Name of manager: Donald Cowley. 


Type of installation: Center: Composed of GM & 8S hospital and regional office, 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 


Rated bed capacity (sum of lines 2 and 3) 


. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 

Maintenance or repair---.-...-. 

Not required by ees plan for fiscal ed 
1957... . 

Staff unavailable 

No patient demand 


. Patients remaining: 
Sicinicon 


SC veterans ! 
NSC veterans ?__ 
Nonveterans 


3. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age__.- 
(6) 55 to 59 years of age....._____- 
(c) 60 to 64 years of age 
(d) 65 years of age or older..._..._. 


(e) Total of 13 (a)-13 (d)_____- 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? __ 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 
9 days 3 
14, Average daily patient load—i12 months ending 
Dec. 31, 1956. 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D 
3 NP hospitals need not answer this question. but will answer question 15c. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & § patients, 23 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? (1) Daily ward 
rounds by chiefs of services and weekly ward rounds by director, professional 
services, stressing length of stay; (2) stress on elimination of unnecessary labora- 
tory, X-ray, and consultations; (3) there has been no change made since February 
1955. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM « §, 34. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 13. List number of beds in each 
such area: There are 13 beds on ward 4 in 2 rooms originally intended for solaria; 
they have been there for the past 8 years. How many overcapacity operating 
beds are maintained? . None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
OPS canad | Project No. 11-4020—Underground electric distribution system--...........- Unknown. 
ees Project No. 11-4072—Replace elevators in Buildings 27 and 67--.........---- Unknown. 
WDD ccntcve Project 11-5034—Surfacing of all service roads and parking areas not now | Unknown. 


surfaced. (We are proposing to central office that the first project under 
“Not programed”’ be programed in 1959 and project 11-5034 placed on 
“Not programed” list. 


| 


Not programed: (1) Remodeling central supply, building 67; (2) alterations and 
betterments, building 67; (3) construction of administration building to include 
new canteen; (4) additions and alterations to building 50, engineering office and 
shops; (5) replacement of recreation building; (6) new chapel. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 

(b) List separately and describe all items of deferred maintenance: 





Description Amount 











(1) Armor plating flush doors in hospital buildings_..._..................-..-....---------- $2, 000 
(2) Install additional standby electrical generator for main hospital building (building 67) to 

provide emergency electrical supply te the recovery rooms, a limited number of rooms 

on the surgical and medical wards, laboratory, X-ray, and central service, in addition 

to the surgical suite and its air-conditioning facilities which are now on a standby 

GOI So oi nndiccuancoenqeusths teen RUE BO A, cubed atresia ntervioatawassubes 2, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any * 
Hospital Domicile 
1. Total full time equivalent (sum of lines 2 through 23). DOG. 4.252. 3 caWNasucak 
Physicians: 
2. i Spee States ae J seecacdetns UA ie Uiaed. OS Li rat | RE yh 
3. Port tine. . i iiccsens 6b nda eddnyaneids8i Ol apelin wiii.dc ie io Be. Ge 
4. I i acini masbibiittinn ahictlg on oe ahS mymeactresench ettmain «cheat Niet lieinereriaiihi Rrteieatel ha esas digs iain 
5. Interns : a ee ceomalip eeaune oiiteeccaha asa nae iain a tamed A Reel 
6. Consultants and attending ‘physicians__- b23ast Re be Sed SOR 2ASUeSE 2. 
7 ID os hn ig sono ese nis us disease in OSES 1:O hisicites BASIE de se 
a iterates dachie sacs Nahe adictiein Side icine aad iat eine 8 ee ee ee 
9. Hospital aides (including practical nurses) - -........-.---- TL Ieinetnn op anteneleneaeeaeedaem 
10. Therapists and technicians ?___..............-.------+--2.- WO OPS We ae eS. 
Social workers: 
11. Psychiatric. csiteemenctls tp anne Pee ey) a ee 
12. alps Ap he iN elds rei. EBay 2 Moc Wilh Abe hE Sninane itn ann > Renetanaadieaen 
18; ‘Vountional coumesiora. «2200.00. 0500002 £7 te, Se. RT ee 
14. Administrative employees iekenn ln ish wdiedhlihs abiekeiee ae @@:1.:%...... wit eo. 
Food service and preparation: 
15. Dietitians_- Rae eae eben Rn napalm abe oe a oO ivcccanscatece ddebdetinhiins 
16. POU I ES RST oan ne ie de O66 Winn BE. 
Engineering activities: 
is, Fe ins ase cit catenin aka eee DD) -ccceprewsdesie thaetestn 
18. Maintenance awe seas Galeaimntne spine tekennateeel ST Release nie sean aparanet Uilaiesealindniiaaalin ate 
19. Pint Gpmbatiedls 5 cs sss Ne Le ase BOO Tsst 2k bt ogee 
20. Other iewonsenaieeg dkwkwncbeeeeeli ae 09 |..c........_ RRL aE. 
21. Supply saat inet cat hated acacia a aaa Se Pectin ap enaeet «lope biessbbeens 
22. Special serv ote aso ter UNIS See a ee Stl kinda ban ecweuienitedinhteeame 
23. All other employment. s6se EO LLU Ao SEA 56.6 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


R. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
ne al hours to teaching and/or research in any medical school? None. 
». To what extent are third- and fourth-year medical students assigned to 
Phe hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None assigned to this hospital. 
27. For consultant and ationeng physicians, show below the required data. 

















Specialty 
From July 1, 1956, through Dec, 31, 1956 | Total a 
TB NP GM&S | Other 
ss Sieeelintiletin at-tunienaaeivelaaa 
Number of different persons who provided 
service___. OD haecuidebadan 1 7. Eeandionngsecee 
Average payment per consultaat or at- at. | 
tending !___ $50 enhaewin $50 ee 
Total amount earned !__- | $19, 269 baulearsuanaa ten | $3, 000 900: S00 tii A... 
| | 





1 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient care 
program by the presence of research and education programs? If affiliated with 
a teaching hospital, a research program and additional educational programs 
could be established and probably indirectly lead to the benefit of patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 
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IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,067. 

(6) Total of (2) who had (1) hospitalization insurance coverage, 71; (2) hos- 
pitalization insurance coverage ahd expired prior to admission, 1 

(e) Number of veterans who had employee and/or workmen’s compensation 
coverage: 15. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 33. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Follow procedures set forth in TB 10A-306: Collection of Reim- 
bursable Insurance Benefits. Cost of collection program, $191. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$28,858; amount collected, $6,569. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? Procedure now in the development 
stage. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? In our opinion, there is little, if any, abuse of non-service-connected care 
in this area. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 


ag 
VA em- Non-VA number Tilness or injury for which treatment was given ? 
ployees ! | employees of da 





hospitalized 
GS-1L.._..--- GH tiated ll 
SPE Listed Dai ae 1 
SR ocnahea 3 1 14 
eG Sra 3 2 ll 
G§-5.-..-.... 6 1 7 
GS-6........ 0 3 9 
GS-7......-.- 2 3 9 
G8-B.125.2152 2 7 13 
GS8-9._.......- 1 3 15 
GS8-10...-...-| 0 1 12 
GS-11_....._. a 5 7 
GS8-12_...._.- 1 2 2 
GS-13........ Bh Resinhtcdeishpaoetbnshe 2 
G8-14_.._.... B Eth Mananceod 31 
Total. ....- 27 28 144 











1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
? See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$21.22. 1954? $22.13. 1955? $23.06. 1956? $24.03. Estimated 1957? $25.40. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.049. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.169. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 10. 

4. What, in your opinion is the capital value of this installation (all buildings) 
based on a replacement cost? $6 million. 
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5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.12938; grounds, 3$0.12636; total, 
$0.25574. Total, 325,769 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
We have a quonsut hut used exclusively for religious purposes, but during cold 
weather services must be moved to the auditorium. 

(b) Size of chapel: 1,004 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year whieh have resulted 
in reduced cost without an adverse effect on quality of patient care?) We have 
carefully scrutinized our organization through the means of management reviews 
and have reduced the employment to the minimum consistent with effective 
service to veterans. 

9. What, in your opinion, can be done to reduce the ay cost of hospital 
administration without effect on quality of medical care? We are continuously 
studying our organization for the purpose of detecting unnecessary methods, in 
an effort to decrease the cost of our operation. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? General increase in the cost of 
all commodities, plus the tremendous replacement factor required at this station. 

Antiquated equipment is being replaced and buildings modernized within fund 
limitations. 

11. What, in your opinion, are the most pressing needs in your installation? 
Modernization program to include those projects listed on page 4, items 20 and 
21 (b) of this questionnaire. 

[Attachment] 


DIAGNOSIS OF VA BMPLOYEES 
Section IV, No. 8 
GS-—1—6 employees: 
A. 8. heart disease, terminal 
Hypertensive cardiovascular disease 
Contusion, sacro-coccygeal region 
Calculus in ureter; coceygodynia (2 admissions) 
Herniorrhaphy (2 admissions) 
Axillary abscess, right 
GS-2—1 employee: Sebaceous cyst, chest wall 
GS-3—3 employees: 
4 1-day recheck examinations for carcinoma of bladder 
Gynecomastia, left breast 
Herniorrhaphy 
GS-4—3 employees: 
Fibroma of skin 
Cystitis, chronic; recheck adenocarcinoma of bladder (2 admissions) 
Duodenal ulcer, active 
GS-5—6 employees: 
Wound of scalp, right 
Varicose veins of bladder 
Hyperkytosis of tongue; ulcer of tongue; duodenal ulcer 
Malaria; Herpes Zoster cornea; malaria (3 admissions) 
Cellulitis, right foot 
Sinusitis, acute 
GS-7—2 employees: 
Mumps; Orchitis due to mumps 
Excision, nevus cutaneous, right inguinal region 
GS-8—2 employees: 
Examination for mass in right lower quadrant. 
Thrombophlebitis. 
GS-9—1 employee: Benign hypertrophy of prostate; osteoarthritis spine; dila- 
tion of bladder. 
3$S-12—1 employee: Appendectomy; excision of tumor, right shoulder. 
GS-13 (DMS)—1 employee: Hemorrhoidectomy. 
GS-14 (DMS)—1 employee: Myocardial infarction. 
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DIAGNOSIS OF NON-VA EMPLOYEES 


(Other Government agencies) 


GS-3—1 employee: Carcinoma, nose. 
GS—4—2 employees: 
Degenerative heart disease. 
Anaphylactic reaction with shock, 
GS-5—1 employee: Spasm of the esophagus. 
GS-6—3 employees: 
Infectuous hepatitis 
Diabetes mellitus 
Hypertensive cardiovascular disease 
GS-7—3 employees: 
Psychophysiological gastrointestinal reaction 
Duodenal ulcer; arteriosclerotic heart disease 
Arthritis, hypertrophic, cervical spine 
GS-8—7 employees: 
Mumps; orchitis due to mumps 
Involutional agitated depression 
Chronic myositis, paravertebral muscles 
Infarction of myocardium, terminal 
Labyrinthitis, left 
Observation for prostatic hypertrophy 
Calculus in ureter 
GS-—9—3 employees: 
Benign polyps of rectosigmoid colon 
Hemorrhoids, internal-external—operated 
2 recheck examinations for papillary carcinoma 
GS-10—1 employee: Infarction of myocardium, terminal 
GS-11—5 employees: 
Calculus in ureter 
Calculus in pelvis of left kidney 
Arteriosclerosis; rheumatic heart disease 
Duodenal ulcer, active 
Fracture, right ankle, operated 
GS-12—2 employees: 
Psychophysiologic musculoskeletal reaction 
Dermatitis, medicamentosa 


The above information which concerns VA employees is accurate. 

The portion of this report which deals with non-VA employees is not accurate. 
Hospital records do not necessarily contain a patient’s place of employment. We 
have listed all patients who stated that they were employed by a Federal agency. 
However, we may have admitted many who gave their occupation as carptenter, 
laborer, ete., who may be employed by a Federal agency. 

The grades of Federal employees are not listed in hospital records. However, 
we do record monthly salary on 10-P—10A addendum. he GS grades shown on 
the report are equivalent to the monthly salaries listed on 10—P-—10A. 

The amount withheld for income-tax purposes was not considered. This may 
make the grades listed higher than the employees’ actual grade. 
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CHICAGO, ILL. 
I. General 


Name of hospital: Veterans’ Administration West Side Hospital. 
Street address: 820 South Damen Avenue. 

City and State: Chicago 12, Ill. 

Date opened by Veterans’ Administration: September 1, 1953. 

Date of construction if acquired from other agency: Does not apply. 
Name of manager: Lee H. Schlesinger, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 















































Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM &8s 
1. Rated bed capacity (sum of lines 2 and 3) .| 495 0 95 OO th wccnectne 
2. Operating beds, total.............-..-.-.-..----- 495 | 0 95 PE te 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)_.........-- | 0 0 
4. Beds in process of activation............-..-- | 0 0 
5; Maintenance or repair__-_-........-.----.-- 0 0 
6. Not required by operating plan for fiscal year 
1957 pihiintmedikiphatieneséipabinninindiaabedtaind 0 0 
¥ Sree enene ripen pate ee mene eles 0 0 
8. No patient demand..........-. snincicaldelinidats aka 0 0 
9. Patients remaining: Ce eed 
Ts sisiskn ain acauidiinemadhnminememmbaimdiiiaien 451 2 108 ay a a 
PR idtiticncnmns seleniatinintngs pinbcondcccosmninge | 448 2 108 988 hee idbiis. 
Peis crnccictthaeediage dap sinennengrge eigenen Brats coeihlondeonsicing | ee 
10. SC veterans !__.... ijt Latkes 3 orgs Seed aaa: OF 
11. NSC veterans ?__...- ition clittitiha ditiilise taba 405 2 82 | ESS 
12, DIM CUONG 2. (Sdn a dadicncsncetibisimve Bt onnwupogtisentoddidba Se tebtaakihjae 
13. Number of patients (reported on line 9) who are—  e 9 
(a) 50 to 54 years of age SB Fas csccek 1 WT. kican 
(b) 55 to 59 years of age 26 1 6 BD bes-dcadacw 
(c) 60 to 64 years of age OE heat 13 TEE Minh ndcieaminen 
(d) 65 years of age or older. ................-. OP Dies aks 10 TP hen casectce 
(e) Total of 13 (a)-13 (d).......-------- 155 1 30 | Wicndeees 
| (f) What percent of the patients reported on 
| line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculo-skeletal, etc.?_. 6 6 bce nscu 86.7 ORF Tincewds dik 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
GON S satin tieacts aint tain onl tiated OF hiddaiecinin 35 Te Bt 
14, Average daily patient load, 12 months ending 
pC SR eT ea RL, ee 83 th cahoots 





1 For patients in hospital—those under treatment for service-connected disabilities, For members in 
domicile—those admitted under VA Regulation 6047-C, 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & S patients, 34.8 days. 

(d) What controls.do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? ospital stay 
committee meets monthly and reviews records and recommends action necessary. 
Medical records librarian reviews and reports ‘Analysis of length of stay.” All 
chiefs of services and doctors review these reports. Length of stay is a continual 
program of review, study, and application of indicated action. 

16. Number of patients who departed against medical advice (all irregular 
ae during the 12 months ending December 31, 1956: GM & S, 194; 
NP, 47. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Service- |__ 
Total jconnected 








! 

| Non-service-connected 
} 
| 


Total |Innon-VA]| Not yet 
hospitals |hospitalized 








Hospitalization: 
Total patients____....._._- illaettipnassiieitasala 45 0 45 0 45 
en eT 0 0 0 0 0 
Ee Noo bot oe ince enadccencectctce 7 0 7 0 7 
eee Oe Oy iG ooo sco ceassnnb esses 38 0 33 0 38 
Ld 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: None. How many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c). During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
100 is ksss OG oh SG wis sci canon nn nebadhicc badd heii eG iad ste Obs “EINES onc nseneee 
eb desnevs DUNG retake cndpiirendasescunsénhaamer ondiubedh chien daiaths dsb akh So- ae epen= tek 

SOND. ercnne MEEIBOT OER on nn cnnnccannccnanes db dbitthstiiléie ubiasties tidiieninas $23, 000 





Not programed: (1) Revised 10-bed isolation ward to 21-bed neurology ward, 
value, $7,700. (2) Alter 4 rooms for additional beds. NP service, value $78,000; 
(3) addition to warehouse building No. 6, value $200,000; (4) automatic elevator 
controls, $60,000; (5) fire exit for surgical suite, value $8,000; (6) enclose roof 
garden, value $30,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Fiscal year 1957, interior and exterior painting, $20,000; funds 
available. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full- time equivalent employment for both full- and part-time emplovees 
as of December 31, 1956. ‘Distribute common service employment to provide 
best estimate ofistaif providing service to hospital or domicile.) 














On duty 
Shortage, 
ifany ! 
Hospital Domicile 
i. Total full time equivalent (sum of lines, except 2 and 
il isisishdship 0 ain neues suepdigaestiead etaniamaintedarateaaeadionke 663.8 |.... ie 22.9 
Physicians: | 
2. We CMG... ~ dis Sich bide added Ke IO SEO Fos i 1.0 
3. SE M6 nctntisinaeibaatiiiihibdiaten oul eicincinaminieestnad a OF Bee Sid id= Sate sis wei 
4, Pcs ca nace nde epi a ninety tints anna ieilies I Tihs 4.5 
5. RTS a eae Se TT} dh acchphiphokcicdegn taba i: | Sonehieddnteuthnaiassdedies dente s 
6. Consultants and attending physicians_- Li ii Dele BO Bill TO i 
TDR i cach btn dan cnn cgmitetdnsbhrintigihtmestes dicdinededs 400 én sasspisisast]-paobsanelebed 
8. Nurses___- sales Gacuaetnanedinds RR Retttionne din sagich 3.0 
9. Hospital aids (including practical nurses) Lcasdbbuideed sides NES 2.0 
10. Therapists and technicians 3___.................---..--..-- CE Rituncadia<atd 5.0 
Social workers: 
7. POP EEEEO csacdawccconcas ediataipanice okgciicemcnbade See BO th SS-cekodhic 1.0 
12. ONOE. lic 2 eh oes yet ae ee SW leitesaguekan ssbb aateeeieadeo 
13. Vocational counselors................-.--.--.---.----.-.-- ea) SRS esas Fo) hs ae ee 
14. Administrative employees 3_..........--.--.---..4.4---.-- BD Sh ridden sick d Sl - ee cab aeoeekid 
Food service and preparation: 
| ap) AR cd eh oe, fee tg ab 6.0 |... 9 Sie 
16. MOM ies dle niddpbaddudstadenduckbbeos FOG 6. oink. 2.0 
Engineering activities: 
17. BEE Win tnd Duk on nehas ngemnmnnst=teiethenativene coe aat OF. ici owas q.tollbmedy gl. wepmeciphitiieinie 
18. Maintenance ose Open eethdeare o< allies erdiegeetserach pet GE Micha dh sons extgeancenrtal eg ae 
19. PURE OPOrOUOD.. duis sein. snd ee ne cebiidlilineennadedi MVD Bl bb ie cies cc lA acest de 
20. Other. .... Leo 6 ek bike <b hein tne viet a tint Kaiti j WA Nedideshi toes 
21. Supply : bhi hess = pire beeneirres erte oot idats UBB has i ase, 1.0 
22. Special services ._..........- Grbndgrenenesshadiena "| Tae loodiinasdahberlicetideaieestine 
98: Ah ether ania sth o- bh Ade ce nescmtiavienncancten 154.2 |-...--.- paises 3.4 
| | 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? They provide a 
maximum of 4 hours per week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your medi- 
-al staff devote to this instruction? An average of 36 clinical clerks from 3 medical 
schools serve on 3 clinical services (medicine, surgery, and psychiatry) for 4—6 
week periods during the school year. These students make rounds with the 
residents and attend all conferences, symposiums, and seminars that are presented 
to the residents and hence require no additional work on the part of the hospital 
staff. 


27. For consultant and attending physicians, show below the required data. 





| Specialty 
From July 1, 1956, through Dec, 31, 1956 Total | eeisiedamt 
| TB | NP GM &§8 Other 
Number of different persons who provided 
service_.... 44 0 9 34 1 
Average ‘payment per consultant or at- | 
tending ! | $985 0 $831 $1, 050 $150 
Total amount earned !__- $43, 325 0 $7, 475 $35, 700 $150 
Total for travel --.- é | 0 0 0 0 0 


1 Exclusive of travel. 
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28 (a) How do the research and education programs contribute to patient care 
They maintain the staff at top professional efficiency and keep 
them up to date in the latest advances in the fields of medicine and the para- 
medical sciences; they also serve as a stimulus to the solving of special problems 
in the field of medical care of veterans and furnish us with the means of solving 
some of these problems both because of the research facilities and the association 
with top-flight investigators from the medical school affiliations. 
(b) What benefits would accrue to the operation of your patient care program by 
the presence of research and education programs? Not applicable. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$89,764; donated, $4,500. 


in your hospital? 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,840. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,089; (2) hos- 
pitalization insurance coverage had expired prior to admission? Not known. 

(c) Number of veterans who had employee and/or workmen’s compensation 


coverage, 13. 


(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 829. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Power of attorney and agreement obtained from veteran at time of 
admission or subsequent to admission when it is learned that the veteran has 


insurance benefits. 
chief, fiscal division and chief attorney. 
3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $238,329; amount billed, 
$238,329; amount collected, $46,350. 
4. Is the addendum filled in before or after the oath on inability to pay is signed? 


Before. 


One. 


Followup efforts to collect on insurance benefits are made by 


Estimated cost of collection, $2,765. 


5. How many addenda were sent to VA central office during calendar year 1956? 


6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§8 care required before oath is signed? An estimate of the length of stay 
and approximate cost of similar hospital services in the community is given to 


the veteran. 


7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? From time to time the local situation has been reviewed and our con- 
clusion is that there is no apparent abuse and it is felt that the present mechanism 


is adequate. 


8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 








Iiiness or injury for which treatment was given? 





Average 
VAem- | Non-VA | number 
ployees ! employees | of days 
|hospitalized 
| 
Ns vag [encom 5s 10 | 25.7 
GS-2... 1 6 17.7 
GS8-3__- 4 4 10 13.3 
Br Goi ah 56. xe thn 6 | 39.3 
CR cweesns 2 9 28. 4 
a ee seen : 2 14.0 
o9G..o550t 1 1 | 17.0 
MR nind.cd- aht ~durcese 1 | 25.0 
Gs-9 . a. 10.0 | 
GS-10 aoa 10. 0 | 
GS-11___....- SL: 12.0 
GS-12 Rhea ts 41.0 
Total 15 | 45 21.5 














1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 





N 
$: 


= eS 


H 


a Gh eh tute 


_— - or 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 259 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not active. 1954? $24.09. 1955? $19.63. 1956? $20.87. Estimated, 1957? 
$21.55. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.026. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.647. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none. Nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9,976,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $149,509; grounds, $3,154; total, $152,663. 
Total, 716, 359 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,968 square feet (includes chancel, sacristy, and choir room). 

7. Does station have swimming pool? No. 

8. What changes have vou introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Receipt 
of more favorable prices on contracts due to increased bidder competition; (2) 
reduction of linen usage per patient-day; (3) intensive work simplication program 
and management surveys of divisions and services le: iding to better efficiency, 
thereby reducing cost. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued evaluation 
of station programs, from day to day, and encouraging use of laborsaving devices 
and methods, wherever possible. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Two major wage administration 
increases amounting to $47,456 per annum and a general 7% percent increase for 
all other employees. Wage increases in outside industries have resulted in a 
general increase to our supplies and equipment amounting to approximately 3 
percent of the previous cost. 

11. What, in your opinion, are the most pressing needs in your installation? 
A revision of the salary structures to correct inequities between Federal and local 
salaries, especially in the professional and technical fields. 

[Attachment] 
Section IV, No. 8 


Federal Government employees who were hospitalized during the calendar year 1956 
VA EMPLOYEES 














} 
| | Days Illness or injury for which treatment 
Grade hospi- was given 
| talized 

ES oor nhs aaasnseanieeiieii ean | 1 16 Arteriosclerotic heart disease. 

a a ee 1 | 30 | Cardiac failure; bronchial pneumonia, 

Ce es etd, Be kei cd cenn ie 1 | 3 Fever, undetermined origin. 

Si oi aia eae ni ct coh nee ees tna 1} 7 | Irritable colon syndrome. 

Bi ss oe octane ai dunktacneis dal 1 4 | 2d degree burns, left hand; local drug 
reaction, area of burn. 

GIP 2 Edetiknc. bac. dnt cise teeta | 1 | 5 | Right ureteral stone. 

eee Se a eee . 1 63 | Disease of the heart. 

Wo ee tras ee cee | l 12 | Cerebrovascular thrombosis; gastritis, 
| | } acute; varicose veins; upper respiratory 
infection. 

RN ie . ; 1} 10 | Appendicitis, acute. 

I se a ae : 1 10 | External and internal hemorrhoids. 

Ge omens spas aounet ee 1 18 | Duodenal uleer with hemorrhage; esopha- 
| geal hiatus hernia, 

ris .. nsies nates acateaee 1 | 6 | Bladder tumor; diabetes mellitus. 

GS-12_. nine : , sak ella 1 90 | Cerebral artery thrombosis. 

GS-12. ge ee , l 12 | Internal hemorrhoids; papilitis; eventra- 
| tion of diaphragm. 

G8-12....- : 1 21 | Kaposi sarcoma, left middle toe; trophic 
| changes, left middle toe; diabetes mel- 
| litus, 

Total VA employees 15 | 


1DM & S employees. 
85386—57 18 
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Federal Government employees who were hospitalized during the 
calendar year 1956—Continued 


NON-VA EMPLOYEES 














Grade 
Cp i ris ih ola i a cbse ek 1 
mn niga inde 1 
eer eee a 1 
ee nn mana aga 1 
CO dL eke babbimmdatdane uss 1 
CR . 3 tea Bg i eehithedeowiahe 1 
eee Sab cbinhetedangoencneesy 1 
SE eee octane cdi cub ecddasauocan 1 
8 Ss Coen, Oe augaaneutasegetaous 1 
CE acho disbelontubidadadotboanndiipsoecsiid 1 
CBE. J cea n i bceddtbnsd <wendssseeiweecessee 1 
Ne ed enw ousiiel 1 
ed ic aebamuideveateese 1 
en Dee, ike ndanaand 1 
ae a es eal 1 
re Le LL cb ahsdaaivemacegane 1 
i os idk ok Ld need advdastue 1 
oh il lk eas cee eee 1 
Ee otcccetnh eee ended etle 1 eet 1 
Oe nolo Gas io ah 
I aie Sd cian ban sahanmacsbiodl 
a uae } 
ees 4 Re ee attempt wasn wae ata | 
St be aeataskdnbadaadeanwieieet | 
} 
ia i ae eral 1 
i canaecennmip 1 
ices oe re oe, ccd 1 
i | 1 
GW er ped : ne 1 
In umesaaiineena ao aed 1 
SE Ae rene Sahn dehoddaes nea nwaie 1 
cial 1 
Cees be ee Se CSA Uk bab atic concen 1 
Se ae RE PS a ce 1 
wo 2s 1 
Nd ek a idiemeiieaninins 1 
RS ls Sw ch reeling eaiane atten pts 1 | 
Sib bitenelmidockndibaucinbaereandnhbtiet aie 1 
eee ae 1 
EEN... 250 oo cenine ioveuenneds Seetenernaaieds imme adel 1 
ee Se sone 1 
nn ar a cen eninadives | 1 
ast eranenniseenadineetestl 1 
ee aa |e nein sane 1 
SEE | cadlanibas onaiibeanhwdeoushebapenmnetnn 1 
Total non-V A employees....-.....-.-. 45 





pad pad tt 








Days 
hospi- 
talized 


10 
26 
10 
43 
38 

4 
49 
53 
17 

7 


25 
3 


nh 
-_ 





17 
40 


14 
14 
22 


25 





Iilness or injury for which treatment 
was given 





Appendicitis, acute. 

Renal TB, right. 

Stab wound, chest. 

Disease of the heart. 

Hemorrhoids, internal and external; duo- 
denal ulcer. 

Anxiety reaction. 

Varicose veins; hernia of incision following; 
appendectomy. 

Hernia, bilateral; diabetes; disease of the 
heart. 

Varicose veins; internal hemorrhoids. 

Hydrocele, left. 

Tumor mass, left mandible. 

Homolagous serum hepatitis; drug addic- 
tion, heroin. 

Right inguinal hernia. 


| Anxiety reaction. 


Trigonitis, acute; prostatis. 

Lipoma, right arm. 

Abscess, perirectal]; fisutla in ano. 

Inguina) hernia, indirect, bilateral. 

Anal fissure; external and internal hemor- 
rhoids. 

Acute appendicitis (suppuration). 

Hernia, inguinal, indirect, bilateral. 

Hydrocele, right. 


| Phimosis. 
| Internal and external hemorrhoids; fistula 


in ano; tonsilar hypertrophy. 
Hemorrhoids, internal and external;pilo- 
nidal cyst, quiescent. 
Perianal abscess. 
Bronchitis, chronic. 
Fibrosis. 


| Multiple rib fractures. 


Hemorrhoids, internal and external. 

Undiagnosed disease, manifested by verti- 
20; sickle cell disease. 

Burns, Ist and 2d degree; ulceration of con- 
junctiva. 

Laceration right arm. 

Pneumococcic lobar pneumonia, resolving. 

Abscess, supra levator area, left, causative 
organism unknown. 

Papilloma, left shoulder; ganglion, left 
hand. 

Adenocarcima. 


| Gross hematuria following transurethral 


resection of prostate; muitiple polyps of 
colon; diverticulosis of colon. 

Occlusive disease. 

Sarcoidosis, generalized; air embolism of 
cerebral artery. 

Duodenal ulcer post gastrectomy. 

Bilateral inguinal hernia. 

Gunshot wound—intra-abdominal exten- 
sion and perforation of cecum. 

Right indirect inguinal hernia; testicular 
atrophy. 

Arteriosclerotic heart disease, 








Nore.—In each case, the veteran’s statement of income on his application could not be identified as to its 
origin and therefore has been treated as salary only. 
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CHICAGO, ILL. 
(Huron Street) 
I. General 


Name of hospital: Veterans’ Administration Research Hospital. 
Street address: 333 East Huron Street. 

City and State: Chicago 11, Ill. 

Date opened by Veterans’ Administration: December 7, 1953. 
Name of manager: G. M. Leiby, M. D. 

Type of installation: Hospital, ‘GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 











1. Rated bed capacity (sum of lines 2and3)........; 516; $2) $= 68]  |1= 485 j.......... 
2 Operating bede—Total..2...-.ccccckecceccncscse--) S86) BE i phate... 
Unavailable beds: 
3. "ete: (eum of Ties ¢ Chest Oicccccwicnccs hisses cones fooscnccsccheccsnedccuibeianioalsmundaeoan 
4. OG Fn IR EE TENOR « noctecidkacccdhinnctocncnlsesoncntsisd escapees Enanebene 
5. RO eUe NS ON GDS Gh dk — isdn scccc+ocsss teaconaegsaleeanocoesn tied ananeaeledanmaeeietees 
6. Not required by operating plan for fiscal year 
ODT 5 cop aveeo wei crecepwsres ampaommoge bourne benepanger lnlgnehsqudiideadeetetipeibetenstincptebeoothiie 
FF CE enc scictnnthtuconcanesiesed spentectell ateevenaals othe’ indathap natin imeacaiadtiaiads stances athiaiee giana ai 
8 FR EE Eh A ES SE a SEA ERR RS OS BR 
9. Patients remaining 
eee ticiadintna4n5i-omecn dea enacag-eaiitiiiiaadl 444 23 50 SE haan 
ROR na ccietiandnseneune sens uncimuisdaliiianginh 437 23 47 OW teoiiis 
WRI cs.n nn gnnapgie dnidhdnwnabeperanbneeye 7 0 3 Gly bicctihece 
10 SG votarae hs ridin c eS ophcadiuntcns 25 1 6 Pe ee. oes 
il NSO veterans 5oo. oss 412 22 41 Otis i..i2. 
12, NOR PORN Risin cicinitdaisnd écas sett ciiitiniee 0 0 0 © Nh tonnscem 
13. Number of patients (reported on line 9) who 
are— 
(a) 50 to 54 years of age. .................-..-- 20 1 1 BB WGiks 
(b) 55 to 59 years of age.._..................- 40 2 2 ee 
Ce) GD to GE FORTS OF ORO. oon nnn cccccccncene 84 2 5 Te (ieectbeiiaitaienn 
(d) 65 years of age or older_..............-... 62 1 3 SO hisses 
(e) Total of 13 (a) to 13 (d)_.._---.-..-.-.---- 206 6 1l TEL caneeinex 
({) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc.?_- 16 0 0 Wb Siidnecnnt 
(9) Number of patients (reported on line 9) 
who have been in hospital more than 90 
CONE... dctiin  cteaniscdiniphinpeicnandane 92 12 18 OB bc dciennn 
14. Average daily patient load, 12 months ending 
FPG, Bg MO nitrate Ratna Snbgetataad al 454 12 50 Sg 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3’ NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 5 hospitals: Average stay for GMS patients, 38 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Constant review 
of patient by section and service chiefs of service; administrative review by length 
of stay committee. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 164; 
TB, none; NP, 14; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
































} Non-service-connected 
| Service- spenemees oa ses 
Total {connected | | 
} Total |Innon-VA| Not yet 
| | hospitals |hospitalized 
“ ieee islapitaianipeenes epiitioninaabetantiepecensie 1 a i ities 
Hospitalization: | 
SN ee eb amenba 88 0 88 aera 88 
Cn a a 0 | 0 | il catia 0 
NP patients.__........ iis owen aeehad 9 | 0 | 6-2 <2 9 
Se PENN. c..ndecubibasaninnshamaent 79 | 0 79 |-------- 79 
ee anes Geeit enc. sonar eens ae ceebccolcciobe ids re eouien Tall Ms anneal iio = ‘ere z - ay 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 1957, 
1958, and 1959: None. 

Not programed: Twelve projects in the total amount of $590,401: 





Controlled temperature and humidity, room 443___.__._--.-.------.-- $38, 728 
Alterations, fruit and vegetable room, pew frozen food storage__-.---- 6, 411 
Eroposed metabo ward... .... -......4-. swage decease es 7, 493 
Pneumatic tube station, manager’s office area_____._-_-----_-------- 3, 650 
Conversion of 10 passenger and service elevators to full automatic_____-- 104, 880 
Installation of sprinkler system in critical areas__......-...----...--- 3, 282 
Alterations to laboratory rooms 848 and 849________---...---.--.--- 4, 810 
SONNE SUNN te 5. itt sn itu nants imendn eS een ake en sa aan 380, 952 
Proposed alterations, 2d floor, nurses’ quarters___-.......------------ 11, 495 
a Nos om clerks ten of bod DANE Mig AE pa ans Saigo 4, 900 
Air conditioning: 
ation ted minNOON e's cs ei cad Sieh bed cee mbdlnddeis Sk 8, 000 
Btall Ginthe room... ef ee es ee eek Sk 9, 000 
cs. ae oe SOO 8. 8 cn cammannn danse reeneuleeeee acne 6, 800 
IS ect cs toca sate msm isc oo ho wm cb nahn ca ccs Aa ce RN ins 590, 401 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indi- 
cate the estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 





| 
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III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 





On duty 
Shortage, 
if any ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 23) -- NEE Fc aban nceosuan 15 
Physicians: 
2. Fr I ie Sais 6 nnn perk Tbow oe doh endenaaes eee IE EEE ot a a 
3 UE BEES fro bocenctn css hike secs bibde et ee ckeeaeh BWP Bets aw pets ire a beeen cre nce 
4. I lin ciel ica aalet sh ai  h 1B 1 Lia edie 2 
5. BRIGOT I ces ooo coe nese ewer gteidn ss <5 bdande did bie see a he, A id on 
6. Consultants and attending physicians said) & tenbina tewnid RP bin nn seas ods teicetdaaedet_ 
Ta ER aR Tene s s UedaD ce Settle hue ee nsdoseass Satna en ala ae 
S, DIO ss enim ariddiadl Vicess stake bce dA 2 Le WP? iss VALS 
9. Hospital aides: (including ‘practical nempte) yc clésiica and MBs Boa: ie aad 


Social workers: 
11. Psychiatric 


0 

5 

2 

10. Therapists and technicians 3__._.......................-. SF £.2..2...5 3 
0 

0 


12, Other 


1 
4 
BBs VCR COUIIROINN Gao ok kok ho nn secon bene ee ae a. ae es 
14. Administrative employees 4. ___.................-....-..-. WB 2’ Ue etkvcdandbies 0 
Food service and preparation: 
15. Dietitians__- 7 
16. All other 85 
Engineering activities: 
17. Laundry (at VAH, Hines, Ill.)...................-... 0 


18. INS 5 oh aco ics wed tks. Seebntdendaehi~sbbost De | Tasks. Gs 2 
19. Pes GOREN ICL actin kn ben teinpensteouphabtennteabe BOS hint bdenid ih ab iat 1 
20. SIR. ¢ pnitbbonthianskhiaes digi cadeabiadedeesesatinnd GONE Pita Sots adhe tea 
21. Supply-- sicedaven dh paiement seh aiammmsiaibisiendeaadl seated sonnih BD) o thab db conn ennesubdegen dain 
22. Special SON ca. 0 5655s, — ws eek cebbces. cakeck BALLETS @ itsiissie. cto 
23. All other employ RL tr ae ag Ty ai BEE Soni ccc n'anaibinnind 3 


1 Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 87 consultants and attendings on the rolls. 


A In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
a ve. 
4 Office of manager and assistant manager, finance, and personnel. 


Norte.—Shortages are result of time lag in filling vacancies due to turnover. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Estimated 
one-eighth on basis of 40-hour week, year around coverage. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Average number of medical students, 
36 (18 medical, 18 surgical). It is estimated that one-sixteenth to one-eighth 
of the time of our medical staff is devoted to their instruction on the basis of a 
40-hour week, year around coverage. On the other hand, these medical students 
make a major contribution to patient care by their stimuli. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


Other 





Number of different persons who provided | 
service_ __- 66 0 7 | 

Average payment per consultant _ or ‘at- | 
tending ! 2 


Total amount earned 1_.................._.| $44, 250 0 $3,700} 
; eee 0 0 0 


ts): panied ~~ $10, 975 
Total for travel__.._. 0 


| 

z 13 
choles 
3 


1 Exclusive of travel. 
2 Consultants, $50 per visit; attendings, $25 per visit. 
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28. (a) How do the research and educafion programs contribute to patient care 
in your hospital? (1) Make it attractive to chiefs of medical services and full- 
time physicians who have special investigative problems they wish to accomplish, 
thus keeping a nucleus of outstanding physicians to care for our patients. (2) In- 
vestigate phases of human biology relating to areas of such diseases as cancer, 
cardiovascular, NP disorders, gastrointestinal dysfunction, hematologic dyscrasia, 
aging, and other interrelated areas whose solution will contribute to improved 
patient management. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$177,387; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,018. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,039; (2) hos- 
pitalization insurance coverage had expired prior to admission, 16. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 20. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 454. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) On admission employer and insurance company are notified of 
liability and assignment of insurance benefits. On discharge bill is submitted 
through fiseal officer. On receipt of disclaimer of responsibility, insurance file 
Seeman t to chief attorney for collection, if in order. Total estimated cosv, 

,700. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $314,127.60; amount 
billed, $314,127.60; amount collected, $69,244.57. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? $30 to $50 a day hospital fees 
plus $500 to $1,000 to pay for the medical management of the usual morbidity 
cared for in the hospitals of our community. Average hospital stay is 30 days. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Not aware of any abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees ! | employees of days 
| hospitalized 
2 0 15 
3 1 | 26 
6 10 21 
2 72 28 
3 | 3 | 38 
1 | 1 14 
5 0 | 20 
2 | 0 | 32 | 
1 0 14 
1} 0 | 41 
26 87 249 














1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1954? 
$78.96. 1955? $30.51. 1956? $24.92. estimated, 1957? $23.88. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.03. 
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(b) What is the per ration cost for all other food service acitivities from July 1, 
1956, through December 31, 1956? $1.52. 

8. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 1. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a placement cost? $17,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.162; grounds, $0.074; total, $0.236. Total, 
buildings, 655,000 square feet; grounds, 58,806 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel, 843 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Reducing adminis- 
trative overload to a minimum. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase of prices for raw food, 
fuel oil, and wage administation salaries. Cumulative raw food cost per ration, 
fiscal year 1956, $0.979; fiscal year 1957 to date, $1.03. Cost of fuel oil increased 
approximately $250 monthly. Wage administration salary increase for mainte- 
nance schedule for period July 15, 1956, to June 30, 1957, $26,000. Wage admin- 
istration salary increase for food handlers for period September 9, 1956, to June 
30, 1957, $21,152. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) At the hospital level, to raise the basic salary at least 30 percent for senior and 
chief grade physicians and continue specialist pay of 25 percent for those recognized 
as specialists. It is also imperative to increase by at least 10 percent the salary 
for all other classified employees among both department of medicine and surgery 
and civil-service categories. These salary readjustments will tend to make our 
employee salaries realistically comparable to the salary structure in our com- 
munity. Full-time physicians who command the professional stature of a chief 
of service or chief of section should certainly receive salaries commensurate with 
their colleagues who are department heads in our medica] schools. Men of 
this caliber in a university medical school have salary ranges between $12,000 to 
$18,000, with an opportunity to double their salary on consultation fees. (2) 
There is a continued constructive trend in the use of increased laboratory facilities 
in the diagnosis and management of patients. To perform this function at an 
optimum requires a significant increase in the number of technicians presently 
employed in the laboratory of this hospital. 


[Attachment] 
Section IV, No. 8 
GS-1: 
Dermatitis; erythema multiforme 
GS-2: 


Anxiety reaction; CA right maxilla; renal calculus; strep throat 

GS-3: 

Anemia; benign prostatic hypertrophy; CA epiglottis; cataract; diabetes 
mellitus; epistaxis; fracture, mandible; gastroenteritis, acute; gastritis; 
heart disorder; hemorrhoids; lipoma, back; nephritis; NP condition; 
paranycia, right thumb; psychophysiologie GI disorder 


Abcess, periurethral; anal fissure; anal fistulo; anis ocoria; arterio obliterans, 
both lower extremities; arterial thrombosis; atopic dermatitis; bronchitis; 
callosity, ulcerative; CA bladder; CA bronchogenic; CA liver; CA lung; 
CA pancreas; CA prostate; cataract; cholecystectomy; cholecystitis; 
cirrhosis, Laennee’s; colitis; cyst, sealp; cystitis; diabetes mellitus; eczema, 
nummular; epilepsy, grand mal; fracture, mandible; gastroenteritis; GI 
condition; glaucoma; hallux valgus; headaches; heart disorders; hemor- 
rhage, cerebral; hemorrhoids; hernia; herniated nucleus pulposus; hydro- 
cele; hypertensive vascular disease; lipoma, left thigh; nephritis; pharyn- 
gitis; prostatic hyperplasia; prostatic hypertrophy; prostatitis; rhinitis; 
scalena anticus syndrome; seminal vesiculitis; systemic viral disease; 
thrombo phlebitis; tonsillitis; ulcer, duodenal; ulcer, varicose, right leg; 
varicose veins 
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38-5: 
Calculus, ureteral; epithelioma, right lid; hemorrhoids; obstruction, bowel; 
tonsillitis 
GS-6: 
Cystitis, hemorrhagic; no disease found 
GS-9: 


Heart disorders; influenza; psychophysiological musculo skeletal reaction 
ulcer, duodenal 
GS-11: 
Heart; hypertension 
GS-12: Diabetes mellitus 
GS-13: 
Infectious hepatitis 





DANVILLE, ILL. 
I. General 


Name of hospital: Veterans’ Administration. 

Street address: 1900 East Main Street. 

City and State: Danville, Ml. 

Date opened by Veterans’ Administration: 1934. 

Date of construction if acquired from other agency: 1898. 
Name of manager: Oreon K. Timm. 

Type of installation: Hospital: NP. 


II. Bed capacity and average patient load 



























































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total | TB | NP |GM&S 
| 
| | | 
1. Rated bed capacity (sum of lines 2 and 3)..|--..--_-..| Pe ee Ne. pieces 35. 
a eee SOMERS 2. oo 1,729 37 | 1, 625 67 13 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-_........-.- |----- {-sk3 Risk ake 1 fd iS = Bie kee 
4. Beds in process of activation.........--..-.-- A a, FABRE lecbetinlics hina digl-« Shae Pic okigkeds 
5. Maintenance or repair_............-........-}-.-2.....- ML wd haha ecbitaeidiiubueieh sles tessn oo5< 
6. Not required by operating plan for fiseal y ear | 
1957_ speed aap be beb aa sted Lins gies betas tia wtih pilansbipbedadedsusbebumtbdcbetim= 
7. AN a iaciaiccinannvvensnucstoee ones | neadobigul hme caleue ~f 
8. No patient demand-__- 7 hi - |-- oan ‘ | 
9. Patients remaining: | es ee “9 ane vc 
a nd ease ieaianiniae 1, 595 32 1, 526 37 13 
SN ce iinet pebncenedtendcadnbiktoapne 1, 595 32 1, 526 37 | 13 
pe ae ee eee ee ee 0 0 0 0 
10. ok. eer ~----| 651 19 628 ee a" ae 6 
11. NSC veterans ?___- Fee eee 944 | 13 898 | 33 | 7 
12, Nonveterans._.-- seeded thAcsig eahnskchong Sata he eiSoaneate ae |. LG eee 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age__ sedate Sn ateie iin 42 2 38 eS ae ; 
(0) 55 to 59 years of age..._........--..-.2... 12 4 122 3 1 
(c) 60 to 64 years of age___.-...-..-.---..---- 434 9 | 413 12 1 
(d) 65 years of age or older_._.....-.--- atinwe | 398 3 | 388 | 7 2 
(e) Total of 13 (a)-13 (@).......-...-.-- | 1,008 18 961 24 | 4 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculo-skeletal, ete? 25 100 23 PME ss dacuen 
(9) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
days ?______ 1, 516 32 1,474 TD Liswadl@ads 
14. Average daily patient load—12 months ending | 
iM seis: deals canes tas 1, 661 38 1, 579 44 (10) 


' | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


an eer ee FF 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956). 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 14 percent; 1 to 2 years, 6 percent; 2 to 3 years, 6 percent; 3 to 
5 years, 6 percent; 5 to 10 years, 11 percent; 10 years and over, 57 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? (See attach- 
ment.) 

16. Number of patients who departed against medical advise (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 5; TB, 1; 
NP, 37; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





























Non-service-connected 
I ee aise 
Total |connected| 
Total {In non-VA} Not yet 
| hospitals |hospitalized 
Hospitalization: 
Total patients_ 60 None 60 31 29 
TB patients. ‘ 0| None None | None None 
NP patients. 60 None 60 31 29 
GM &&8 patients_- 0 | None | None None None 
=—=—=—— —_—_—_——" =—————__—_—_ ————_S==_ ©=$——SSS 
Domiciliary care, total................-......... None | None None None None 
os ot ait 2 eB i 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? Ten. What action is planned in each instance 
to discontinue use of these overcapacity beds? All 10 beds are located on NP—TB 
service. Attempts to transfer patients to other hospitals having an NP-TB 
service has been partially successful (8 cases transferred this past year). Accord- 
ing to plans for remodernization of this hospital (1957-60) this service will be 
eliminated at this hospital. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year | Description | Amount! 
1957. . | New Theater building; install fly ash collectors, boiler plant_- caapes n* Siateboonzate 
1958 | None-_--- i Gattis isn ce RE is 
1959 (pro- | New kitchen and dining hall building; connecting corridors between build- |____......--.--- 
posed). | ings; alterations boiler house No. 20 and coal bunker No. 20; move and 
| 


relocate quarters building No. 36 (a doetor’s home); demolish buildings 
| 13-16 (ward buildings to be replaced); demolish building No. 18 (office | 
building for PMR, special service and chaplain); demolish building No. | 
| 47 (present theater building); demolish building No. 76 (garage behind 
| quarters No. 36); modernize warehouse building No. 19. | 
' 


e _ 7 ——— ae a 


1 Unknown at this station. (See VA Washington, D. C.) 


Not programed: (1) Therapeutic exercise clinie building. (2) Kew special 
services building. (3) New medical rehabilitation building. (4) Convert recrea- 
tion building No. 60 for housekeeping and volunteer service offices. (5) Altera- 
tions to building 22 for expansion of linen exchange. (6) Convert occupational 
therapy building 72 for utility shops. (6) Demolish buildings 1-12, 29 (ward 
buildings to be replaced), building 50 (present canteen). Building 51 (public 
comfort station), building 63 (Red Cross office), building 17 (present main kitchen 
and dining hall), building 20 (boiler house), building 21 (coal shed), building 54 
(oil house), building 59 (oil shed); and quonset huts Nos. T101-108, 118-121. 

21. (a) List by description and amount of money involved each item of major 
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maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. 


Repair and utilities (including elevators, electric distribution, steam, 
SN I ans ch kos ss RMAC on tal ec RR bom igi an ie ee $20, 945 

Repairs to equipment (dietetic, medical, special service, engineering)_. 3, 365 

Repairs for laundry equipment and motor transportation 

Repairs to buildings (includes painting, carpentry, plumbing, and 
heating) 

Maintenance of roads, walks, and grounds 


(b) List separately and describe all items of deferred maintenance: 


| 
Description Amount 


Rehabilitation of laundry equipment 
Replace deteriorated grills with detention screens 
Rehabilitate secondary electrical distribution system __---_- 


III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any 2 
Domicile ! 


Total full-time equivalent 


~ 
a 


Physicians: 
Full time 


‘ Hospital aids (including practical nurses) 
. Therapists and technicians 3 
Social workers: 
Psychiatric 
Other 


. Administrative employees 4 
Food service and preparation: 
Dietitians 
All other 
Engineering activities: 





Maintenance 
Plant operation ._........... bs peteewttiel ie tevin Odes ais scent 





. Special services 
. All other employment-..__....-....-..-....... a entaroctclbad 





wwoeorcor CO COwoNW wowoororccr~ 


1 None. 
2 Office of manager and assistant manager, finance, and personnel. 


* Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
aot and in whose judgment the shortage exists. 


wd n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 





i ta 


aa 
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24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? one. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 13. 

(b) Average annual wage: $670 
(c) Number receiving non-service-connected pension: 2. 
27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


——$£_$— | |] | | 


Number of different persons who provided 
service__.__. 


Ayer payment per consultant or attend- 
ng 


vehineelC Sins 44d ote cabtsoeds aabeie $1, 098. 
Total amount earned !__.._.-..... 2... $20, 704. 
Total for travel____.. bien ten Wid Seguin aiskaoe ah $174 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? None. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? he quality of patient care 
would be improved by programs of an educational nature to enable all of our per- 
sonnel concerned to be able to carry out the latest approved types of treatment 
and also if the perscvnel were able to investigate by careful research various new 
treatments which in turn would be reflected in improvements in the care and 
treatment of the patients. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability io pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 68. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 66; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 40. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Statement is prepared for each and sent toinsurance company. Followup 
esas are sent out after 30 to 60 days if necessary. Estimated cost for year 1956, 

444. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $31,056; amount billed, 
$31,056; amount collected, $3,753. 


4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Advised only of the daily charge 
for ward care at the two local (Danville) hospitals and that laboratory, X-ray, etc., 
charges are extra. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Since our hospital is primarily for the treatment of mental disorders, we 
have had no known abuse cases here. It appears, however, that if the VA had 
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some investigative rights granted by congressional action, plus extensive publicity 
of such powers, this would deter the strictly dishonest individual. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1959? 
$7.54. 1954? $7.77. 1955? $8.04. 1956? .738. Estimated 1957? $8.83. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.88. 

(b) What is the per ration cost for all other food service activities from July 
1 through December 31, 1956? $0.76. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 18. 

4. What, in your opinion, is the capital value of this installation (all buildings)? 
$4,980, 106.50. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.57 per square foot; grounds, $0.003 per square 
foot ($42,819, cost to maintain 329 acres); total, $0.573 per square foot. Total 
14,331,250 square feet (850,000 square feet of this occupied by buildings). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 8,802 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? During 
the past year supervisory training in areas such as methods improvements, human 
relations have resulted in 263 percent participation increase in the hospital’s 
incentive award program. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Establishment of 
realistic NP treatment and care standards based on valid research as presently 
being carried out by the Veterans’ Administration. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (1) Tranquilizing drug program: 
This development has stepped up the treatment and care program generally 
with encouraging results which cannot be fully evaluated at this time (approximate 
additional cost $300,000). (2) Wage administration salary increases over which 
we have little control (approximate additional cost $65,000). (3) Modernization 
of ward equipment and furniture will cost approximately $110,000. 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 


Section II, No. 15d 


1. The General Medical and Surgical Service at this hospital is small. Accord- 
ingly, the professional staff is continuously aware of the status of each patient 
admitted to that service. Further, the continuous demand for beds for acute ill- 
nesses is such that the physicians working in these areas are constantly moving 
patients out at the earliest possible date. As the intensity of therapy required 
for a given case diminishes, very free use of leave of absence is made so that, 
as the patient approaches convalescence, he does not have to occupy a hospital 
bed continuously. 

2. In the psychiatric section of the hospital there are two well defined groups 
of patients: 

(a) Patients on acule intensive therapy.—Routinely, with occasional exceptions, 
all new admissions are treated and evaluated on this service. As a part of the 
admission, each case is referred to the social service department, and an induction 
interview with patient and family is regularly arranged. As a part of the admis- 
sion social service activity, planning for discharge is instituted immediately. 

The acute intensive creatment service is small and, consequently, beds must 
be kept in a fluid state. This is accomplished by continuous evaluation of each 
patient by the physicians on this service. Generally, the treatment falls into 
three categories: general therapy, shock therapy, ard psychotherapy. 

Patients assigned to general therapy ordinarily recover sufficiently to leave the 
hospital in a short time, or they are referred to one of the other two more specific 


[Attachment] 


a oo we 


cake Se ee ee ae) et ee ee ee 


OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 271 


forms of treatment. This group is under continuous evaluation, and patients 
do not remain so classified for any extended period of time. 

Patients assigned to shock therapy are generally treated with the objective of 
leaving the hospital within a very short time after completion of the treatment 
course. Consequently, each patient is evaluated at the conclusion of each course 
of shock therapy to determine his ability to leave the hospital. 

Patients in psychotherapy are relatively few in number and their progress is 
reported to supervising psychiatrists at regular intervals no greater than a week 
apart. As a part of these regular reportings, projected discharge date is given 
consideration. 

(b) Continued treatment service.—Patients who fail to respond to the relatively 
short treatment program administered on the acute intensive treatment service 
are transferred to the continued treatment service. This group of patients makes 
up the overwhelming bulk of the hospital population. As the hospital operates 
practically at capacity on this service, physicians are constantly exerting pressure 
to keep patients moving out of the hospital as soon as it is recognized the condi- 
tion permits. A separate shock therapy clinic is operated on this service by the 
chief of the service. As in the instance of the acute intensive treatment clinic, 
each patient is evaluated by the chief of the continued treatment service for 
possi le trial visit or discharge from the hospital as soon as he completes a course 
of any type of shock therapy. In order to make certain that no patient will be 
overlooked because of the high ratio of patients to physicians, two separate staff 
groups carry on a continuous evaluation of patients on this service. 

First of these groups is called the integrated therapy conference. It is an 
itinerant staff which meets weekly. On successive weeks it meets on successive 
wards in rotation. Each ward has a roster of all its patients, and these are taken 
in rotation in groups of 10 on successive meetings of the staff on the particular 
ward concerned. At the staff meeting each patient’s progress is critically evalu- 
ated, as is the particular treatment program to which he has been assigned. If 
progress is unsatisfactory, necessary changes in the program are recommended. 
If it appears that the patient is approaching a condition in which trial visit or 
discharge may be contemplated, necessary steps are taken. This staff insures 
that all patients, excepting the infirm and seriously disturbed, receive a complete 
evaluation at least once a year. 

The second staff is a rehabilitation board which meets weekly. Approximately 
1,100 patients a day from the continued treatment service receive therapy in our 
physical medicine and rehabilitation service. The therapists assigned to this 
service are required to make regular evaluations, in writing, at monthly intervals, 
of all patients referred to them for treatment, These evaluations are reviewed 
by the chief, physical medicine, and the executive assistant as they are received. 
This procedure insures that therapists are constantly aware of the progress of 
their patients. When it becomes evident that a patient’s condition has improved 
to the point where hospital supervision might no longer be necessary, the therapists 
bring this matter to the attention of the chief of physical medicine. Such cases 
numbering 1 or 2 a week, are considered carefully by a special rehabilitation board 
which meets weekly. If this board concurs in the therapist’s opinion the matter 
is brought to the attention of the appropriate physician for discharge or trial 
visit planning. 

Weekly reporting, registrar 


All hospital services are given statistical detail at the manager’s weekly staff 
meeting. This information relative to bed utilization is used across the hospital 
for all types of coordination purposes. 


Section V, No, 11 


Our most pressing needs are classified: 

(a) Early modernization of the physical plant: With the exception of one 
semimodern 276-bed ward building constructed in 1932, all buildings are obsolete 
and poorly functionalized adaptations of soldiers’ home barracks type construc- 
tion, built about 1898. 

(b) Adequate professional and subprofessional help to carry out what, in my 
opinion, is a proper care and treatment program for this hospital. 

Early modernization of the physical plant, appearing on page 22, survey, VAH, 
Danville (economic), dated October 10-22, 1949, Paul Haun, M. D., psychiatry 
and neurology division is a description of local conditions: 

“Present facilities for the care and treatment of disturbed patients in buildings 
Nos. 10 and 11 are grossly inadequate. Maximum security features are not 
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available, feeding is unsatisfactory and the shock therapies must be administered 
in basement areas which are poorly ventilated, have little natural light and afford 
no satisfactory means of evacuating patients in the event of emergency. The 
number of patients requiring the special facilities of a disturbed building is great at 
this station, Disturbed patients cannot receive fully adequate care in their present 
accommodations and in the event of an emergency, the Veterans’ Administration 
would find it difficult to defend their hospitalization in buildings of this type. 
(Since this survey was made it has been necessary to utilize building 10 as an 
intensive treatment ward. Building 9 has been converted to function formerly 
performed by building 10. These moves in no way alter the sense of the surveyor’s 
comments.)”’ 

To accomplish remedy of these grave deficiencies a modernization survey was 
made in June, 1956, by VA engineering service, DM & 8S, and the design service 
of the Administrator’s construction staff. Their recommendations are briefly 
summarized: 


Phase 1 (fiscal year 1957) in action status 


PHASING OF CONSTRUCTION 


The 1957 fiscal year construction program contains one item for the air-con- 
ditioning of the present operating suite in hospital building No. 58. Since the 
overall modernization program contemplates expansion of the operating suite, 
the air-conditioning as previously planned would be inadequate. It is, therefore, 
recommended that this item be deleted from the 1957 fiscal year program and the 
expanded air-conditioning installation be included with the overall moderni- 
zation of building No. 58 under phase 3. 

The 1957 fiscal year program also contains an item for the erection of a new 
theater building to replace theater building No. 47. It is recommended that this 
project proceed as planned with a capacity of 750 seats, the building to be located 
as shown on the plot plan. 


Phase 2 (fiscal year 1959) 


(a) New admission and treatment building, including administration space. 

(6) Two new infirmary buildings: One 1-story; one 2-story. 

(ec) New kitchen and dining hall building. 

(d) New disturbed building. 

(e) Connecting corridors in connection with the above buildings. 

({) Alterations to boiler house No. 20 and coal bunker No. 21 (dependent on 
findings of mechanical survey). 

(g) Move and relocate quarters building No. 36. 

(hk) Demolition of the following buildings: No. 13 patients’ building; No, 14 
patients’ building; No. 15 patients’ building (vacant and condemned); No. 16 
administration building; No. 18 office building; No. 47 theater; No. 76 single 
arage. 

. (i) Modernize warehouse building No. 19. 


Phase 8 (fiscal year 1960) 


(a) Modernize hospital building No. 58. 

(b) New special services building. 

(c) New therapeutic exercise building. 

(d) New medical rehabilitation building. 

(e) Four new continued treatment buildings. 

(f) Connecting corridors in connection with above buildings. 

(g) Demolition of the following buildings: No. 17, dining hall and kitchen; 
No. 1, patients’ building; No. 2, patients’ building; No. 3, patients’ building; 
No. 4, patients’ building; No. 5, patients’ building; No. 6, patients’ building; 
No. 7, patients’ building; No. 8, patients’ building; No. 9, patients’ building; 
No. 10, patients’ building; No. 11, patients’ building; No. 12, patients’ building; 
No. 29, patients’ building; No. 50, canteen; No. 51, comfort station; No. 63, Red 
Cross hut; T—121, bowling alleys. 
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Phase 4 (fiscal year 1961) 


(a) Alterations to convert present recreation building No. 60 for housekeeping 
and volunteer services._ 

(b) Alterations in building No. 22 for expansion of linen exchange. 

(c) Alterations to convert present occupational therapy building No. 72 for 
utility shops. 

(d) Demolition of buildings as follows: T-101; T-—102; T-103; T—104; T-—105; 
T-106; T-107; T—108; T—-20; T—21; T—54, vacant; T—59, engineers’ stores; T-118, 
electrical shop; T—119, plumbing shop; T—120, plumbing storage. 


Phase 5 (after above is accomplished) 
PATIENTS’ BUILDING—BUILDING NO. 58 
(To be retained and modernized) 


This is at present the main clinical building (the only fireproof patients’ build- 
ing on the station) and it is proposed to modernize it for the general medical 
building of the hospital with a capacity of 235 beds. All administrative functions 
now in this building are to be moved to the new admission and treatment build- 
ing. The major items of work in building No. 58 will be as follows: 

(a) Relocation of dental suite. 

(b) Expansion of laboratory. 

(c) Expansion of pharmacy. 

(d) Relocation of EENT. 

(e) Installation of soiled linen chute. 

(f) Modernization of nursing units to meet present-day nursing requirements. 
(g) Air-conditioning operating suite. 

(h) New central sterile supply. 

(14) Recovery suite. 

(7) Isolation unit. 

(k) Doctors’ paging (basic equipment). 

(l) Audiovisual nurses’ call. 


General requirements for station (p. 267 of modernization summary) 
7 d . q 


GENERAL REQUIREMENTS FOR STATION 


Doctors’ paging system for all patients’ buildings as well as special services 
building, medical rehabilitation building, therapeutic exercise building, dining 
hall and kitchen building. 

Remote control dictating stations. 

Master TV antennas. 

Master clock system. 

Roads and parking areas are to be provided as shown on plot plan. 

The station reported that mechanical services generally are in good condition 
except for inadequate transformers and feeder cables. The mechanical survey to 
be made in the near future will consider this question. 

Multichannel radio. 

Adequate professional and subprofessional help to carry out a proper care treatment 
program for this hospital.—During the current fiscal year, this hospital has experi- 
enced a filled position average of about 1,060 employees as contrasted with 1,009 
personnel on duty, fiscal year 1956. Additional operating funds for tranquilizing 
drugs and the above extra personnel enabled the hospital to increase the number 
of patients receiving ataraxies from 190 in November 1955 to 555 in November 
1956 and, in part, meet the increased attending program needs. 

However, glaring deficiencies still exist if this hospital is to carry out its mission 
of providing ‘‘medical care second to none.” This is due in part to inadequacies 
of the physical plant and its furnishings, but chiefly to lack of adequate profes- 
sional and subprofessional personnel. The medical staff has attempted to com- 
pensate for these inadequacies through careful planning for the maximum use of 
available facilities. Programs which are within reasonable reach of satisfactory 
accomplishment are emphasized, whereas those calling for resources not available 
are not activated. 
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March 16, 1956, we presented a budgetary plan to VA Washington office for 
improvement in neuropsychiatric care program for fiscal year 1957, which is 
detailed below: 





Subprogram Classification Additional | Additional 
employees cost 
GE i> Stn cian | Registrar______- oe ee enc Anal kh hon nh a hadi oan 6 $18, 500 
Me rerncccucieeccom Professional medical service. .....__-....-...-...-.------ . 5 : 
Gees ce A EE WEOR ook. os. ket qcehth lida cg degcobbbbhesancwsge 5 23, 625 
$412.33__..... conse) SMDORMOOEY Service®. .................. BL. A 3 11, 000 
tech ah de eek 6, 875 
6412.37. .............]| Counseling psychiatric service................-.-....--.... 2 12, 780 
$412.40__........._.._.| Physical medical rehabilitation __...._................_..- 5 20, 000 
RE mn enideeiies Penns ONO <3 2.4065. kicbde <0 cnc ii < Rea cgneiens 85 286, 000 
Se iiccnstcsienie main Saeed Batt EE Sti CW ts Pe ee eee 4 16, 500 
eng ee Nee ee en badbbaccesinmebod 42 144, 000 
SOB 00. Sj) Lices | SERa DONT ION. 3 xed ie cks oh e ed e- ceases wacht 2 4, 500 
Total additional requirements__...................-- 159 | 585, 770 











Our needs remain substantially the same, discounted by $200,000 or— 

















| Additional | Additional 
employees cost 
From above (additional requirements) -_..............-.-.-.-.-.--..----~--.- 4 159 $585, 770 


Special funds supplied to aid in tranquilizing drug program, fiscal year 1957 —51 — 200, 000 


Remaining additional requirements. ---........-.....-----2---.--L.--.. } 108 385, 770 


The $385,770, or about .64 cents per patient-day (1,650 ADPL) will augment 
present nursing, housekeeping, and ancillary services to the point where a most 
effective treatment team approach is possible. 
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DOWNEY, ILL, 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Downey, Ill. 
Date opened by Veterans’ Administration: 1926 (Downey South). 


Date of construction if acquired from other agency: 1942 (Downey North) 
Cantonment. 


Name of manager: W. W. Bourke, M. D. 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 





Total TB 


i | a | Se eS | SS | ee | 


1, Rated bed capacity (sum of lines 2 and 3)-- BGP fesenscons She A... Senna 











2. Operating beds, total. ...........-...i.-.-----..- 2, 487 
Unavailable beds: 








3. Total (sum of lines 4 through 8)...._.....-- O tpewthieen a. nt tiie 
4, Beds in process of activation................. Qs. 04) (50 NOT aot. 
5. Maintenance or repair--..-.......-....------.. © han cd dence Ot » 71 eee 
6. Not required by operating plan for fiscal 

ren aa cnind nian alemuieen ae {eee A ee, Be ee 
7. Stat wnevailable...... 25. ene le si. ele OR cI225.- OF) ' UBL ad Ann 
8. No patient demand..-...............-+.--.-- Oh pie <td OFF! Wliseseesa! 
9. Patients remaining: 33 ik: a 








Total. eee et ov ot I eee 2, 329 31 


eacecoo--< 














10, 8 ee ee ee) ee 
ll, Ns CO Ba ccncnsintiiirecniniiuiailiplaminn 7 817 28 
12, Flesch cc tnctinnenib>otewb ima 









13, Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. ...................-- Se etki ae 110 2 






Say Gre et TOE WE nk eseratenstraccech.. El toceseaseus 
(d) 65 years of age or older_-...........-- ee fests 210 12 


(e) Total of 13 (a) to 13 (d)._-...--.--.- 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculo-skeletal, ete? - OP ho iis 0 60 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 
SN Sh eid gwe co qebbtgdhe bb ec owuegeeatoe 

14, Average daily patient load, 12 months ending 

SS ae pt”) ee eS 2, 323 31 

































1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
53 NP hospitals need not answer this question, but will answer question 15c. 






15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total’’ column) who have been in hospital 
less than 1 year, 16; 1 to 2 years, 13; 2 to 3 years, 10; 3 to 5 years, 8; 5 to 10 years, 
15; 10 years and over, 38. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? We have 
regular meetings of our hospital stay committee for the express purpose of study- 
ing the length of stay of patients and devising methods and procedures to insure 
a minimum length of stay. 

Diagnostic and therapeutic planning conference on the newly admitted patient. 
Intensive treatment of acute psychiatric illness. 


85386—57 19 
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Development of programs which are designed to facilitate rehabilitation 
measures, psychiatric patients such as trainee employees, hospital therapeutic 
details, ae home care. 

Extensive utilization of the so-called ancillary medical services with particular 
emphasis on social service, clinieal psychology service, vocational psychology 
service, physical medicine and rehabilitation service, and nursing service. 

Monthly analysis of admission and discharge rate from each service, followed 
by staff discussion. 

Weekly staff meetings with physicians and heads of departments in the medical 
service for discussion of medical and administrative problems which may tend to 
impede the discharge of a patient when he is ready to leave the hospital. 

Medical service staff meetings at regular intervals, wherein a continuous study 
and evaluation of all patients is in progress, with special emphasis on the patients 
suffering from the chronic type of psychiatric disorder. 

Utilization of domiciliary facilities at other VA hospitals. 

Oh the NP-TB service, there is full utilization of all modern methods of treat- 
ment, including thoracic surgery. 

On the surgical service, there is careful scheduling of elective surgery. 

Utilization of consultants in all medical specialties with frequent clinical con- 
ferences on each service. 

Fully equipped laboratory to facilitate rapid diagnosis and treatment. 

Research especially with problems concerning the chronic neuropsychiatric 
patient. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 12; TB, 6; 
NP, 118. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 














j 
| Total | Service- 
connected; Total |Innon-VA!| Not yet 
hospitals {hospitalized 
! | | 
ee Re eh ae a rewoveftle! neslihan |__| _—__— 
Hospitalization: NP patients.............------- 109 0 109 | 75 da 
| 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


; a neering 











Fiscal year Description Amount 
oti me cnet facerennenteeaeamnbaiitene-aenaeni Reeth lll cate Ainaapelonenin ae ai rrr eracinntae— te 
a _| Itis anticipated tirat mo lernization construction will commence in fiscal year | _- 

1957 (AH and D F funds). 
1958. .._.. | Overall modernization (Hand D F funds) ---....-.........--.-- é stucen 


1959_ . __- -| Overall modernization (H and D F funds) -_--....-.- 


| 
21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Replacement of galvanized metal gutters, $10,000 (funds 
available). 


(6) List separately and describe all items of deferred maintenance: None. 
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Ill. Staff 


(Report full-time equivalent employment for both full- and 
Distribute common service em 


as of December 31, 1956. 


best estimate of staff providing service to hospital or domicile.) 


phan employees 
ployment to provide 








1. Total full time equivalent (sum of lines, except 2 and 

Bio mp ncnsaces -cyestes smaciehsbeddaame schemes s 
Physicians: 

2. Full time. - _- SUSE h dS. SG 

3. EE ONG so. 5 6 ns 6103) on ys ipa hdgpetn <a capt dua 

4, Residents __- chapheapiiiettnaldtgadet nse aioe ct 

5. Interns. -- taceskende epee aeeceinaathaeada 

6. Consultants and attending physicians. bias J3eRMe a) 

Fe teal an eigs’ onckcdeh MS asd chee asd . 

le hi ch aia line 


9. Hospital aids (including practical murses)................_- 

10, Therapists and technicians *_.______ 
Social workers: 

11. catia an tin ninint hin atidi name aad 

12, Other. _- Leen Seen 

18. Vocational counselors. _...-..__... 2.2... betes 

14. Administrative employees 4. ....._-. 2... ee en ee | 
Food service and preparation: 


15, ae i AR SU, , cateedeoeemanie 
16. All other._._. al Ls 3 1.6 
Engineering activities 

17. Laundry -. aa — oi eeel 
2B. Maintenance_______- Sooseee ree Ek pe 
19. eee 0263 3£02LU.. UL ese a 
20. Other.....-.. noes owé~tueeeliecdosee 6. hea it 
21. Supply -- Sl 
22. Special services.___ a ee eed 


23. 


1 Within authorized program for fiscal year 1957, 
employment and in whose judgment the shortage exists. 


All other employment__.__. " 





2 Shortages exist in opinion of division chiefs and concurred in by the manager. 


oppure 


On duty 


Hospital 


fone) 


S Bese BExtepon 
~ 


& 


BERREE = 


on 


_ 


413.9 


Domicile 





st 
‘4 
to 
ot 
Ff 
tt 
: 
‘+ 
‘ot 

it 

ee 
‘tf 
4 

‘4 


i 
‘ 
' 
' 
i 
‘ 
' 
i 
' 
i 
' 
' 








Shortage, 
if any! 2 


z 


cooors 


17 
13 


on OOO 


ecacce 


35. 4 


Indicate in each instance if funds are available for 
Funds are available for 


5 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 


4 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 

your hospital for clinical instruction, and how much time do members of your 


medical staff devote to this instruction? 


student may be 


Two or three times a year a medical 
assigned here for a 2-week period and staff. members devote 


approximately 1 hour a day to informal instruction throughout the year; approxi- 


mately 
for clinical instruction in psychiatry. 





25 medical students come for a 3-hour period each Saturday morning 


26. (a) Number of member employees as of January 10, 1957: 11. 
(b) Average annual wage: $739. 
(ce) Number receiv ‘ing non-serv ‘ice-c onnec ted pension: two. 
27. For consultant and attending physicians, show below the required data. 
ee. -ciatianinnlorniglablndatin " iid sciaieabsi bili bapiscbieaataianidiaiaieaniial 
. | | et 
From July 1, 1956, through Dec. 31, 1956 Total | incinatatiatamsae menses aa tage ins A ee 
| | 
: 
wee NP | GM&Sj]_ Other 
Sladlimrensiians 5 a naan Sekianeil Sid nsanipeseesemnee ie iincesiesedaeiicais 
| | 
Number of different persons who provided | | | 
service 23 3 | 8 | 11 | 1 
Average payment per consultant or | | 
attending ! | $54 | $50 $68 $50 | $50 
Total amount earned ! $31, 922 | $5, 650 $11, 500 $14, 172 $600 
Total for travel $686 $123 $217 $322 $24 











1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? They tend to attract and retain better qualified and motivated 
personnel and increase the effectiveness and scope of the total treatment program 
of the hospital, promote better public relations and community understanding 
and cooperation. 

(ec) Amount of funds available in fiscal year 1957 for research: Appropriated 
$30,000; donated $9,643. 

IV. Ability to pay 


1. What number of pateints discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 628. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 111; (2) hos- 
pitalization insurance coverage had expired prior to admission? None of record. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage? 47. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals? 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956. A letter is sent to the insurance company at the time of the patient’s 
admission. The insurance company is billed monthly or at the end of the hos- 
pitalization period, whichever occurs first. If the insurance company disclaims 
responsibility the case is then referred to the chief attorney. There have been 
en since February 1955. The estimated cost of the collection program 
is $234. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $27,707, amount collected, $3,219. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? These forms are presented and explained to the veteran prior to the 
completion of either form. In most instances the beneficiary has his choice as 
to which to fill in first. 

5. How many addenda were sent to VA central office during calendar year 
1956? Four. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? We make every effort to advise 
the patients of the estimated cost of hospitalization in this area. The importance 
of the addendum is brought to the attention of all beneficiaries applying for hos- 
pitalization for other than non-service-connected disability. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? The Veterans’ Administration could limit admission of non-service- 
connected cases to emergency only and long-term chronic cases such as neurologi- 
cal, tuberculosis, psychiatric, etc. Another step would be to screen cases for 
hospital admission more carefully and refer many of them to their physicians for 
ambulant office treatment of many conditions. Such conditions, strictly speaking, 
would not require admission to a hospital for proper care. 








OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 279 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$9.29. 1954? $9.89. 1955? $9.59. 1956? $10, Estimated 1957? $10.20. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.874. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0,960. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 5; nonhousekeeping, 72 (many of these are reserved for student 
nurses) . 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $49,740,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.2619; grounds, $0.0049; total, $587,594.39. 
Total, 18,206,090 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel (square fect): Downey, North, 2,352; Downey, South, 2,214. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 3,600 square feet. 

(c) Number of patients who use daily: 69. 

(d) Is a main purpose therapeutic or recreational? Recreational. 

(e) Was pool constructed from appropriated funds or by donated funds? Part 
of original construction by the Navy from appropriated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? While we 
have not been able to reduce the cost during the past year, through personnel 
adjustments we have been able to cover more adequately the different professional 
services at this hospital. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? The modernization 
program when completed would naturally reduce the cost of hospital administra- 
tion and at the same time improve the medical care program. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The increased use of tranquilizing 
drugs cost an additional $25,000 for the present fiscal year. The increased rate 
of pay in the wage administration group was an increased amount of $98,944. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing needs are as follows: Completion of the modernization program; 
recruitment of physicians, nurses, and other individuals with special professional 
and technical skills. 
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DWIGHT, ILL. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: West Street. 

City and State: Dwight, Ill. 

Date opened by Veterans’ Administration: 1923. 
Name of manager: W. L. Fleck, M. D. 

Type of installation: Hopsital, GM & S. 


II. Bed capacity and average opeient load 


eee type of bed or patient 














Item (as of Jan. 10, 1957, unless otherwise indicated) i EATER $< _— 
| cles 
Total | TB pe NP |GM&s 
i ee are eeaaainn ee ieepesennen aE. 
| 5 
1. Rated bed capacity (sum of lines 2 and 3)- 215 2 21 | 92 |. 
——_ | 4 ——————___.. | —— | ee 
2. Operating beds, total..............--.-.-- ee 215 2 | 21 192 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) --.-.------ ak | porealeht citek i 
4. Beds in process of activation_-.-.........-.---.-|---.--.-.-|.---.--- t : 
5. Maintenance or repair___.__..........-------}--.----- z | 
6. Not required by operatingplan for fiscal | iyear 
ME ccbihthbbie tél Gepnintine ecto Sabb gids easter Gs <aé ee wish bere 9 leet - 4 aataqed ashen paankiien 
7. Staff unavailable ____- ccinattsiee <ecbelt anmiieleradnn> allie walehseer viele anantadintannimededs 
8. No patient demand --- - ane ce cea eee = aEee : : rae eo 
9. Patients remaining: 
i i I an 213 2 21 160 docks. patie nn 
COE! coeds OS UE Sake 212, 2 20 190 }-- : 
POU NONE isis ead, chia ds das Sets ess bed bi ti i are en — 
SC veterans !.-____.._._-  cteateis TE awthe | 1 19 |. 
1i. eG weterans 9.120. fii 193 2 20 171. 
12. Nonveterans._- BRE om te Gres. heeds ct i 8. Fai in 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age________--.___-- 2 eee 1 7 
(6) 55 to 59 years of age_..___-._-.-_._-._--- 25 i 3 Bgcc 
(c) 60 to 64 years of age......._----.---.-...- 62 i 8 53 
(d) 65 years of age or older_._..-........--.-. BR ccnceneki 3 45 |-- 
(e) Total of 13 (a) to 13 (@) ___- 143 2 15 126 . 
(f) What percent of the patients reported on Vi. 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? 65 65 | 65 
(g) Number of patients (reported on line 9) 
who have been in meweem more than 90 | 
te Sa 3 15 ¥ 
14. Average daily patient | load, 12 months ending 
Dee. 31, 1986......_. oalebd. 194.2 1 13.1| 180.2 

















* i For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
» 2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15.” Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): (2) GM & §S hospitals: 
Average stay for GM & § patients, 33.3 days. 

, 16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 53; NP, 2. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 

January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
| Service- | eo 
Total jconnected| } 
| Total | In non-VA | Not yet 
| | hospitals jhospitalized 





Hospitalization: | 
ORE ORO « .. daniiadthe Ande «x adins<p-abteus Thiksenbicien< Te id cou 72 
EE Pndot Sina nndh $c cabo sss benaantget hig saeneeen ~---|--------<-|------------]---------+"2 
PINS a5 cine ccagodsebuasctwnidbiobaiaes Bh einis seers Bec cicwbteatins 1 
Ee icc ncincee dthbn a} saechestheeiren Th Ah igsieus. sé TR Rigi id 71 
Domiciliary care, total__......... isicaneecde Seaieaan sd F None |-..-.-.-.- ea ea eae ns on Sat EI OR a wwe 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained. None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? No TB beds. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal | Deseription Amount 
year | 
—|——_____—_—_——— ——————_—_ -- | 
SS Replace boilers 2 and 3 with oil-fired boiler_...............-_..__-_.----..--- | $40, 000 
1958. . . None. 
1959. ...| None. 





Not programed: (1) Oxygen storage room with connecting corridor to building 
No. 8; (2) remodel toilet, third floor, building No. 1; (3) addition to kitchen, 
building No. 1; (4) nurses’ call system; (5) electrical distribution system for per- 
sonnel quarters; (6) replace 3 temporary buildings with permanent structure for 
garage and storage; and (7) replace 6 quarters’ buildings. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there any major items for which you do not have funds in the fiscal year 1957 and/ 
or not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project. briefly and indicate the 
estimated cost: Oxygen storage room with connecting corridor to building No. 8, 
$10,000; remodel toilet, third floor, building No. 1, $10,000. 

(6) List separately and describe all items of deferred maintenance: None. 








; 
' 
; 
' 
' 
; 
| 
' 
; 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing serivce to hospital or domicile.) 











On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1, Total full time equivalent (sum of lines, except 2 and 23) .- RF cdi cccinnt Rik. ne. 
Physicians: 
2. I ein danse incistiach hepatica neice oe EA o aetna 
3 Part time. .___- Sade ascetniedie atlas hieincinasa visipeen ccletamiaaias a Dy ice a hie peanmatsl oat Mian ceeteate ini 
4 Site bce nL ncans wy chr oinglele hina Aeon eaa a @ 4........... ees 
5 MOIR. Ue eeks CRU s o wiacn en cun ep te ha reaRbbiiceess OD  “fedccw ans cJSECUp EE css 
6. Consultants and attending physicians___._......__.--- Bs W Disisc > snipe Uabbatten oamceiaial 
I cece -: eee a 
a inscceyensd dl cena Mace nvenesininen nc saicnealpcicarestaoinas S gumaSLar @.. jis5.-285. oR A: 
9. Hospital aids (including practical nurses) _............---- 43 . Hehehe aa 
10. Therapists and technicians 2... ..............-.-..-------- Oe ~.Vadkundaphowensclacemaa ets 
Social workers: 
11. PN. anitcnnvdbinesucenctbiscismencssbans D J dacepcauhshett i cnnbeoe. 
12. nn os leat a ce acnacaaachekanen Regine msenwnea bale dinaece iid 
13. Vocational counselors. --_-_.-...-.-- es 0 . Por, a, 
14, Administrative employees 3__._......._......-.--..------- Bee ee Se ead aeune 
Food service and preparation: 
15. | ee st is he Tiina pntghie eed Deak SCR 
16. Sead? si als Oo 5k ced ahi theketoamevoe 38 “ ~chteah hanson 
Engineering activities: 
17. CN 28 atin onic ridbaeign nbily oe h abies teeth = 6a, S §..43).-saaetd vi ah 
18, Maintenance.._..._.._.- ‘ abhinn k uwmtte BEY Flake eh win n Chabtebaiheteh eek one 
19. I ack aks cin cin dba agebuncabenieodeo Ot , Vepas-ececenoracheinehanne 
20. Piero As Jean BIB Ai 4 bebe FF 5a. 
I eins nn epee se cnmeremnkaes oie D  - Sai Sinkomecien ene ehee nee 
SI ee oe a nancauarnesaaiber name cns 4 Spars Da dneincnaceie 
BE. Aer CITROEN... 2. 5c cnn ss ccciccccopleiegatt- 50.5 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
erpployment and in whose judgment the shortage exists. 
wd physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total 


Other 
Number of different persons who provided 
ORs ce CARAS. a, 3 
Average payment per consultant...........|-..-.---....]--.----.-..- $50 $50 $50 
Total amount earned !_...............--..- $12, 650 $100 
ET BI cinch add aatinhesnimnmannce $5, 665 $50 








1 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Should result in better care 
and treatment of the patient. 


(c) Amount of funds available in fiscal year 1957 for research: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1926. 
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(b) Total of (a) who had (1) hospitalization insurance coverage, 363; (2) 
hospitalizavion insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 3. 

(d) Number included in (6b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 271. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Under the regulations which have been in effect for many years 
each veteran admitted to the hospital for a non-service-connected disability is 
asked whether he has insurance or was injured under circumstances possibly 
resulting in liability on a third party, under workmen’s compensation statutes or 
otherwise. In the event of an affirmative answer he is requested to execute an 
assignment in favor of the VA. (Cost of collection program: $3,514.) 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount billed, $73,045; amount collected, $16,305. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Applicants are advised prior 
to the time they complete the oath of inability to defray on VA Form 10—P-10 
of the probable length of care, and an estimate of the cost of comparable hospital 
cate in the community hospitals. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 











Average 
VA em- Non-VA number Tilness or injury for which treatment was given? 
ployees! | employees of — 
hospitalized 
ah at neinettinsaalencnel 4 14 
GS§-2_.. Rie sepnigm aii 38 
GS-3... 4 1 25 
GPE... oc nnss 4 3 15 
GSs-5__. 1 ll 19 
PRB) aan saphena! 4 19 
GS-7. 2 21 
I ia ite ee eS 2 18 
Pb. casern Misi aacwmned 17 
Gs-14. 1 18 
Total 15 27 198 


ioe corresponding grades for positions in department of medicine and surgery and for wage-board 
e yees. 
TBee attachment. 
Note.—Reply should be based only on information available in the records of the hospital. 
V. Miscellaneous 


1. What was the average per diem cost in patient care for fiseal year 1953? 
$17.39. 1954? $17.64. 1955? $17.96. 1956? $20.15. Estimated, 1957? 
$20.69. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.032. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.137. 

“7 As of December 31, 1956, give the number of vacant quarters for personnel: 
None. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7 million. 

5. What is total cost of maintenance for fiscal year 1956 per quare foot (hospital 
and domicile only): Buildings, $227,114; grounds, $392; Total, $227,506. Total 
square feet, 212,000, ($0.88 per square foot). 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

(6) Size of chapel, 1,600 square feet. 
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7.(a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? This hos- 
pital has a 90 percent or better utilization rate and in the face of rising prices of all 
elements entering into operations, it is impossible to reduce costs without adversely 
affecting patient care. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? None. (See above.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Overall higher costs of all supplies, 
materials, and, in many instances, salaries. 

11. What, in your opinion, are the most pressing needs in your installation? 
Funds to complete projects listed under question 20, section I, “Not programed.” 


[Attachment] 
Section IV, No. 8 


Illness or injury for which treatment was given Number of days 
GS-1: hospitalized 
i isis Seven sou CSAs eb besunehenk acces Mae i} 
AY wesGdniis boluulles 6520 euetelac sewigdd pllewlies jee 8 
Chronic ansiety reaction - 2.2 oi i sa ewolad -bsuges su AR 23 
Arthritis, rheumatoid, multiple, involving lumbar spine, sacroiliac 
jointa; end sight hip ou) sleatiec oe ues else du sited ald sci 14 
GS-2: 
Arteriosclerotic heart disease... 2 22.22.2450 Lees lee dol lee ll. 10 
Chronic cholecystitis with cholelithiasis. ................... 1. __- 59 
Arteriosclerotic heart disease_.............-...---.- ae de 47 
GS-3: 
Squamous cell carcinoma of lower, lip_-2 0. woe ee 24 
Degenerative joint diséase, cervical spine. -._.........-......----- 11 
Preumonis; lobar; right ting... - |. bogus i 16 
Infarction of myocardium due to arteriosclerotic coronary thrombosis. 41 
Arthritis, rheumatoid, multiple... .. 3... do ein ne nee chee 35 
GS-4: 
Essential vascular hypertension - -.._..-......-..-.---.------.--- 10 
Nee en nn eee Sh Sale + dicbo eee 20 
pumeeeed inarows: toemat. 3. i ce ete gex 6 
Arteriosclerotic heart disease___.......-...-.-.------ rete ceaeeec 18 
cseEPRENAIE, Soest nS bE) Behe Oe oe ee eee 15 
FE ee eS od ENE ee aoe ca we bine a esthaie SERGE 10 
6a Convulsive state, grand mal; seborrheic dermatitis.__........_._.-.. 23 
S-5: 
Laceration, upper lip; laceration, scalp; cerebral concussion, mild; 
strain, acute, traumatic, cervical musculature_-_.......--.-..--- 14 
Dueteral inguinel bernia... . . . 2 os oc oi owe on sew esos J ce gies 17 
Psychophysiological GI reaction; degenerative joint disease.._....... 21 
oo nite aap ened ac bale el 15 
EE DONT nn inne cea SS anibwsinencde~senueiees 15 
IND IIRL A ah de cde esis in ese His Swe oan aL wi se ren a 14 
Ganglion oftleft foot. uiiiec ui debs ced tap caucus Cadi Anpbiian 11 
Pamcioey weeneon. Ai oss. $ds0s- = a See. BAT IZ. Seer. 18 
rn ne oe eee ees 13 
Internal and external hemorrhoids... .4..-...--..-.----.--.--+---- 28 
Hypertensive vascular disease__-____.-....----...-Li--seellllsk 4 
dee heart disease; chronic hepatitis; secondary anemia... 47 
Chronic gastric indigestion. -.. . 22-04. .25.-22. 1-22 ss lan sellioe 19 
Chronic brain syndrome; arteriosclerotic heart disease__--.___.-.---- 24 
Laceration of scalp and right forearm; acute alcoholism - ~~~... 19 
Lipoma of lower back... ~~... -- Snodlios SA - Soe08 sucuuaselkreie so 14 
GS-7: 
Flemorrhoims, meiséd i oe. hucous 6 Li Se sealed. cliscaligna 29 


Right indirect inguinal hernia 
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GS-8: 
Duodenal vloero vic oUiL 2st Ae. lois JSS 21 
imternal hemotrhoide.s cuia i a2 eset d2oncedeseiel ec baduawies wal 14 
GS-9: 
Dxterzal homerrhoids. «ous eus bavluwiiedsucsziusiien ln sedges. 7 
Malignant melanoma, skin, right suprascapular area--_-_-.......-... 26 
GS-14: Chronic cholecystitis with GONSTIERIINID iii no Link oan 18 
T dtl oi. Jue esuubse. iol Ballo bodde kt At Bee eee 832 
Average. 2. BB ie etnen Je a nice annie 19.8 
HINES, ILL. 
I. General 


Name of hospital: Hines Veterans’ Administration Hospital. 
City and State: Hines, Il. 

Date opened by Veterans’ Administration: August 1921. 

Date of construction if acquired from other agency: March 1920. 
Name of manager: Harry R. Pool. 

Type of installation: Hospital, GM & S. 


II, Bed capacity and average patient load 





1. Rated bed capacity (sum of lines 2 and 3)_..____- 


2. Operating beds—total_...-.--.2..-....----.--.-- 
Unavailable beds: 
3. Total (sum of lines 4 through 8)__.-._..___- 
4. Beds in peosens-of adtivetioms «...626565.-4- of enriisdbedenss- 3 [ie besa fot bit. 
5, Maintenance or repair. .__- 
6. Not required by operating plan for fiscal. year 
Madd hdd s JW A 
a Seat wonyaiees,). 120.1. -.. ili. caesee--h 
8. No patient Ce ee 
9%. Patients remaining: 
WINNS 5 wid ind Seid hh eid Shh sed Hs -34--044 
Men. ok eee ke tS Seed 
Women. etnteancip abhi sadthdensac 
10. SC ! veterans...0c010 2.02 slelt lilt 
11. NSC 3 veterans. 2.2. -L.0424.-+---4+---+.- 
12. Nonveterans.............--- 


13. Number of patients (reported on line - who. are— 

(a) 50 to 54 years of age____- ee 

(b) 55 to 59 years of age.........____- ‘ 

(c) 60 to 64 years of age______. sb cewe ett cncl 

(d) 65 years of age or older_.............-..-- 

(e) Total of 13 (a) to 13 (d)___- 

({) What percent of the patients reported « on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _- 

(g) Number of patients (reported on line 9) 
bo have been in hospital more than 90 
days 3__.__ 

14. Average daily patient load, 12 months ending 
Dee. 31, 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

* NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956) 

(a) GM &S hospitals: Average stay for GM&S§ catbonin 49 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Routine review 
and analysis of patients’ folders by length of stay committee. 

16. Number of patients who departed against medical advise (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8S, 414; TB, 166; 

, 94. 
17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
a 10, 1957, and not yet scheduled for admission and not VA patients: 
one. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 


1957_......| Project No. 7-4069, replace 2 elevators, building No. 1__-....--_...---.--...-- $50, 000 

Project No. 74069, new electrical distribution sy —,; building No. 1_.----- 300, 000 
) ae Project No. 12-5316, replace 2 elevators, building No. 1..-..-...----..-..-..- 50, 000 
1950_ .....- Project No. 12-5344, replace 2 elevators, building No. i iaierahahliind wich ctienta tibet ett 50, 000 


* Not programed: Underground electrical distribution system, $175,000; morgue 
building, $100,000; 9 fire escapes, $9,200; addition to main kitchen, building 8, 
$197,466; subsistence storeroom, building 8, $27,000; fireproofing building 130, 
$45,000; "consolidation of bakery units, $24,254; consolidation of meat-cutting 
rooms, $6,376; replace floor covering, building 130, $45,000; remodeling building 
$125,000 for storage, $90,000; installation of multichannel radio system, building 1, 
125 

21. 7 List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost: Continuation general reroofing paraplegia area. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 











On duty 
ile nine Seatac ye 
ifany ! 
Hospital Domicile 
L Total full time equivalent (sum of lines 2 to 23)_..... SE: etecntaenatad 2152 
Physicians: 
2. OE FRB. 8 oii oi seh enn chi cued din emnnsicccdmguitl Ey Ti cate poienned 9 
3. Part time..... pa spemt ge ec<dmingidsion sme asinine penne Te f-.ngpiecankeuslpopanianeentiie 
4. Residents. .-..-- wibeidbs na Licwaddadipidistinopehdasvabade GB) cost cddinies 36 
5. Bens C2 Dette). iss oan 5k. cpeknide casts dtp nmeannapels 60 Aiccsics diainedicie inebblied 
6. Consultants and attending physicians................- GED 16h. stideesiettcsenatinadines 
7. Dentists... ........-. wor enccurennceuepebbemtphtiaes Hiensmann i Io vcnpoc destueshypaanenaie shia 
ADEs 215 idan 0's. ao aeuuipohbae aglisudtaibhihettndaleed See hha. 69 
9. Hospital aides (including practical nurses) - ...-......-...- TO As De ccchlicbogeaail 20 
10, Therapists and technicians *...................--...--....- | ead cares 6 
Social workers: 
11. POND deh soc oce hl LO Li La ct. ceed Oo Le ALS 
12, SE noosa ccanecondninerhscndsnenncuaidinasnsabeiebiie 1B |. danbneeeedebeitiond 
TR. VOsRMes ROUROUIER 4 ose paseinsedcderdconuaennhdie caine 1; *leeneon sample aed 
14. Administrative employees *..........-.---..---.-- apnea OD" Fe cone aneeeeaaane dei 
Food service and preparation: 
15. UN a. Ste nwiced lesbo dSesi iL. eeavalaneethe y eee eee 2 
16. NE aii in SASH thee die bie ce onbbiadia GORD dicicen ndevnctchtiaaisedeboduted 
Engineering activities: 
17. Sl ididpienseseccceepougeg aosghicianenemmiamiiaidl TE. - [wumeconcapipndpitittieshdbbd 
18. Maintenance.............---.- of etdowbidscebawadonky OS i: | hicnnipln gh -tanldinstigebdeaoedte 
19. Plant operation. -.....-- errenececteusicosstnsscbneunee Te Lacmaninepes steateergralinianesiiieaailiiainas 
20. CE .ancenesyneucdnepeqennpatssebernrseenageinmmntas TOO . hecwctg pba 4 
SiS NE 552-5 eke e sell ce eee , ae ETT: ee ew 
SR OGRE OT CIOUG sa is sg ss Sih itd 6 a ep os ete end BD | Ndpidecp eis ciniheallniies dideam f 
28;-Ad) othbr employment a... ~<a - gins 2 Hg eb ni choc ewnsi anes OGL. © Lo ntesidncqeke 6 








1 Within authorized program for fiscal ier 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

: Funds are available for filling vacant positions. Shortages exist in judgment of division or service 
chief concerned, the director, professional services, and the manager. 

R. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? 58 hours per 
week spent in teaching. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this imstruction? 6 medical students assigned, medical 
staff devotes 2 hours per week to this instruction. 

27. For consultant and attending physicians, show below the required data. 





Specialty 


From July 1, 1956, through Dee. 31, 1956 Total 





Number of different persons who provided 


Se Gadd «cnae stew aw nemebanmemadinnen 126 5 16 94 ll 
Average payment per consultant or at- 

CO Ss oi icasambbhtinrccetetbbetn SiGees 1,300 1, 745 1, 505 1, 244 1, 280 
Total amount earned !__.._............---- 163, 775 8, 725 24, 075 116, 900 14, 075 
NE OE OI. aio nc nnn ncncanscanntepnencegiiieeiaemadaionl  aadepnapenianacadinepesinartndvnnnminameaiainii 








1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? Research and education programs raise the professional 
capabilities and practice of professional staff by stimulation of new interests and 
maintaining them as constant students alert for the newest and best forms of 
medical practice. 
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(ec) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$181,800; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 9,876. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 2,928; (2) 
hospitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 39. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 2,143. 

2. What action do you take to’ collect pay ment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Iinelude 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Procedure is followed as outlined in TB 10A—306, dated June 16, 
1952. Itemized bills are submitted in all cases where it is indicated that the 
veteran is covered for hospital benefits, unless there is a clause in their policy or 
contract excluding payment of benefits for confinement in a Government owned 
or operated hospital! 

Compare amounts billed to insurance companies and amount colleeted during 
ealendar year 1956: Amount covered by insurance, unknown; amount. billed 
$634,894; amount collected, $191,430. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA eentral office during calendar year 
1956? 4. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? Heretofore none; however under 
provisions of Chief Medical Director’s letter No. 56-48 dated December 28, 1956, 
we will give estimated length of stay and estimated gross cost in non-VA hos- 
pitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We know of no abuse of non-service-connected care at this hospital, and 
we believe the addendum sheet to the application for hospital treatment serves 
very well in preventing such abuse. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 





F | | 
} | Average | 





ay 

VAem- | Non-VA | number Tliness or injury for which treatment was given ! 

ployees! | employees | of days 

(hospitalized 

ee i lhe corsoeeensaenenpenegel emcees in ainsi te 

| 
GS-1... -- rf 22 10 | 29, 3 | 
GS-2... 28 2 | 16.3 | 
G8-8:.:=.- 28 | 1 | 23.4 | 
GSs-4__. oe 28 25 | 42.8 | 
a at bradl 14 | 23 | 33 
G8-6_...-.-- 10 | 28 | 40. 6 
G8s-7._.. 8 q | 30. 1 
G8-8__- ss 5 12 29 
G8-0....-----} 3 | i | 40.2} 
GS8-10_-- i 6 | 18.5 | 
GS-11_-- I 4 | es 23.2 | 
i 6 |. Z 30.1 | 
Bee) bere ae om 
Gn Fee pe .07 07 | 

Petal_..... ws pstiniicaleneapne ee plesicawpeisia | 
| 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 





1 It is no longer necessary to refer cases to the chief atterney’s office for review if an insurance company 
denies liability because of confinement in a Government hospital. Estimated cost of.coliection program 
io the hospital is $10,956. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.50. 1954? $18.698. 1955? $19.179. 1956? $20,309. Estimated, 1957? 
$20.789. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.995. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $2.003. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 109. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? — $71,116,000. 

5. What is total cost of maintenance for fiscal vear 1956 per square foot (hos- 
pital and domicile only): Buildings, $1,555,434 ($1.06 per square foot); grounds, 
$71,708 (265.6 acres) ; total, $1,627,142. Total square feet, 1,464,000. 

6. (a) Is chapel in a building used exclusively for religious purposes? There 
are 2 chapels on this station. Building 113 is used exclusively for religious pur- 
poses. The other chapel is on the second floor of building 8; the first floor houses 
food kitchen. 

(b) Size of chapel: Building 113, 3,132 square feet; building 8, 4,880 square 
feet. 

7. (a) Does the station have swimming pool? Yes. 

(b) Size of pool: 2,920 square feet. 

(c) Number of patients who use daily: 36. 

(d) Is a main purpose therapeutic or recreational? Only purpose of pool is 
therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? _ Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Consolida- 
tion of food service lines in kitchen 130 as well as kitchen 8; elimination of garbage 
pickup contract with private garbage disposal firm; relocation and consolidation 
of admission service activities; reassignment of nonhousekeeping quarters to 
permit closing of one building; consolidation of some duties of voucher and audit 
sections with those of accounting section. 

%. What, in your’ opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? ‘(See ¢ Begs tin 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Recruitment of nurses; (2) recruitment of additional qualified medical staff 
employees. Resignations and conyersions to part time of our medical staff are 
increasing with increased difficulty in recruiting replacements; (3) provisions 
whereby adequate compensation can be given for professional services that will 
put these positions on the level with like positions throughout the area: (4) re- 
placement of the temporary structures in the Vaughan unit by adequate new 
construction; (5) modernization of the permanent facilities of the Hines unit. 


Section IV, No. 8 


; 


Illness for which treated 


VA EMPLOYEES Number 

GS-1: of days 
Hyperventilation tetany due to psychoneurosis; chronic atetis medio 

recent active exolerbation; texic labrynthetis_ - - 

Acute gastritis; acute pancreatitis _ — - sea ; oa 

Astosclerosis_ __ __ wes 13 


Diabetes mellitius with good ‘earbohy drate tolerance_________- 38 
Diabetes mellitius with fair carbohydrate tolerance; pyclone phritis 

right chronic paracolon bacillus pseudomonos and _ strept ficalas 

EINES se et ate = Sm ne oe ew See ee eee at on 31 
Upper respiratory infection, acute: dermatophytosis nate ; ——- 5 
Infectious hepatitis Se ee ee ran 49 
Gastritis, acute, simple esophgenovs. eine cae oo ee te 15 
Fracture, left fibilar malleous, closed simple. - - - - ‘ > ~ l 


Duodenal ulcer; giardiasas_ 








290 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


Illness for which treated—Continued 
VA EMPLOYEES—Continued 


GS-—1—Continued 


GS-2 


Right ureteral calculus 
GR. iii ania sieeve kink «cies amperes deh usleb oka 
Cee UO. oe en Re a ck RS SH SN 
Chronic simple glaucoma, both eyes__..-.2....--.-..-.---..---.2- 
DEUeeNe PUNO MOUNT os a oe. Si. i eodamnnll abawedl 
Sclerosing hemangioma, left middle lip, buccal mucosa 
Hemorrhoids, internal, bleeding 
DORI os een dos abi GAG <6 enna en gars de Cid 
Pneumonia, left upper lobe lingula, cause undetermined 
Pigmented nevus (keratosis) right submaxillary area 
Upper respiratory infection, unknown cause 
Pneumonitis; flatulence 


Cerebral thrombosis due to arteriosclerosis manifested by left hemi- 

UI nee As. LL sci elas ea te. eld able in Cen cahilce menbt dea bideoes 
Diabetes mellitius with poor carbohydrate tolerance; alcoholism- ___ 
IN i it wake Be eesGe Paes en niliot- Slnnehidethhe 
epereenmon erterm) systemic. <5 ee eee 
Weight loss, cause undetermined... .........-..---- 5222-5 seccdbe 
Mipey wnmtrneeniile ss en os on a ial OER hwo 
E.R Sse Rb selene CA 5 9, CPR ERDL SU Rare oy ey!) 1 
Bursitis subacromial calciferous, right._..........-..---..-.-.--.- 
Coronary arteriosclerotic heart disease; psychophysiological cardio- 

vascular reaction manifested by palpations._..............--..-.- 
Pneumonia left lower lobe, organism undetermined -__--._-..-_--.. 
Right renal colic probably due to ureteral calculus which passed_-_-_~ 
Hernia inguinal indirect right; benign prostate hypertrophy; tuber- 

culosis, pulmonary, chronic, inactive; varicose veins with phlebitis. _ 
Fibroma tip of thumb; stasis ulcer left ankle____..._.....---.---2. 
INNIS SONIC a ac nae <ncnaiy@ bien w apn getenm ehaibed 
IED ox snntdsin by crtavenchep sind batitimmnnen aon teiadensien all 
Abdominal pain, cause undetermined 
FE et On een cee nc dh alolesiey argheitnee sialon tiie 
Phimosis; gout; gouty arthritis first metatarsal phalanges joint, both 

EAS ke I at catalan ie bn galead ipso dogesins vag een: aimee eae 
Coronary arteriosclerotic heart disease; left recent cerebral throm- 

bosis with right hemiparesis 
LOL LAL LAE CN LO GT 
Fracture dislocation, right elbow —.........-.------.--.----...44 
Coronary arteriosclerotic heart disease_._.........-.....-.--_ LL. 
Fracture old base of Ist and 2d metatarsal 
Irritable colon 
I ne a cata beers Sent he kia: Lads beeline & veer meqica ee aaeuee 
Bleeding secondary to rectal polyps, post fulguration 
Rectal polyps 
Hemorrhoids 


GS-3: 


Chronic glomerorionephriGienis ii 53. 26 BU. cd 
Speeeeenn, DOGG EpUTOr Oxteeenlty cu... 6 mee gap n-ne nnn oo ko sUU 
Upper respiratory infection; acute gastroenteritis; urethrocele; 

I i hie sete iri od wie “edn te aa nibde 
Vertigo, cause undetermined; dental diagnosis..................--- 
INE SOAOCIEIE IRD i 5. 0 503s ne bh eer vi ad sae ete 
(1) Umbilical hernia; (2) abdominal pain secondary to (1)__-.-.-.-- 
Oelluiitss, right hand and wrist... sn coed g dame oes iin adde 
Disease of the heart areteriosclerotic; hypertension arterial systemic 

NE titre chan ecsreremiersre= erin seston nts ate 
Hemorrhoids, external minimal -.-_....--.-......-.--..22.--.023 
Adenoca. prostate, PO supro pubic prostectomy, postorchectomy-_- 
Hemorrhoids, internal and external 
Headaches, cause undetermined 
Stricture prostatic urethra 
SP IEIII 6 no nn n n awtcenn snd -sepesiinnie nee 
Carries state shegella alkaliscens 


ho = 
Swansea eson 


ae 
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Illness for which treated—Continued 


VA EMPLOYEES—Continued Number 
GS+3—Continued of days 
Acute upper respiratory infection. _--....-.-.---...-.-.---.---..- 29 
Coronary arteriosclerotic heart disease; benign prostatic hypertrophy - 70 
Horpia‘epignetries «2s ie eh oe dena 5 accnn< inj ae 5 aoe 21 
Coronary arteriosclerotic heart disease____...._.._--.---- Sc epigabee iad 36 
Atuta- geetashasria 6. oe ecdbnes steven daccndkacarneetan 9 
Chelalithivels, 1666 Seung. 2 io. BES OS er cae een 8 
Lichen planopilaris, arms and legs; gastroenteritis, nonspecific; 
carcinoma, lower left lp. 2. suki}. cio iw ew ces cus ee gcgape =e 18 
Glomerulonephritis OCI. 8 SR Ss Oe ee ee 33 


Bronchial asthma intrinsic; osteoarthritis knee; degenerative joint 
disease, anxiety reaction chronic with neds fracture; ioe 


> Sb StO Peas Sassi ens DU ces e areas oi Ere oe a 54 
dein tonsillitis._____ os Bik in-ay ao wird Cane CR near oka a samen 3 
Anemia, cause undetermined_______.-.-_---____- fie EASES Ft 37 
Varicose veins great saphenous system, right leg-..__.._..._--_----- 40 
Daaht inpeinel Weis: s 5 5 bese tos 5 a ee eee 10 

GS-4: 

Hemarrheids éxtermal mainiiial one sae beeen il 
Colitis,. cause undeterabinets co 2's oS SS ee eae 27 
Fracture of left tibia, comminuted, closed, old__.______---- eae 4 
Duodenal spasm, cause meiebenenteR ten. vanes ananen cinemeaiieas 15 
Duodenal ulcer, post subtotal gastric resection with dumping syn- 
ee domes wed eae eee tats tee inal ra apt oe seal aes ae 20 
Same diagnosis, continuous mouth ee an ee Oe ee 15 
Degenerative joint disease, multiple, due to unknown cause; osteo- 
artiitie WDE BNO Gntne. nos. =~ ees 6 cea dee mos snes 50 
Cerebral vascular accident, mild, no residual____......_...-_------ 18 
Metastatic cafeinome) Live®. 2s. oon Sepik cee ance eee th ae nnnee 59 
Prolapse gastric mucosa; hypertrophic gastritis.__...._...._...----- 26 
Hemoptysis secondary to diagnosis 2; gingivitis; dental diagnosis _- 13 
TOnGRyROWINS = <5 6 5 ccs hc ci ee a ai co seaead Z 
Deviation nasal septum due to trauma; nasal pharnyx polyp, right, 
qibpachings cheweeltrisc ss Ss aoe Seok och ee 5 
Infected epidermal cyst, occipital region, webiet< OO OA ee ee 17 
Sebaceous cyst, neck; rectal WOES 0c 2 cid beb ho 482 hap 25 
Coronary arteriosclerotic heart disease.___.__..-____--_----_----- 35 
Borvnie: ned felt die cc yo cee ess ee Ee ee 10 
Retinek datachssent, Ieftoye. oui ees Soh bub ee eee 43 
Syncope due to paroxysmal vasovagal attacks; hypertensive heart 
GUAGE --inht Site shoe co ei ee ees een cae 12 
Gaaipte leet, penis sc io cscs oe dae cw tee neleees ee 27 
Gastric ulcer, benign healed__.._..............-.-- ve bg wnvaseuenee 2 
Gastelie wleer,: hemien Tnealed.ois5 ui. Sah eek. Se oats ae 2 
Acute appendicitis. - Fe ee eee eo math natant ah bcs ne ek 0 6 
Psy chophysiological anxiety reaction manifested by gastrointestinal 
Geiss ca scics cide cccesl clase At eee ee 22 
Multiple eeleriltes si cscccs 2. ee ee eee 52 
Duewwmieteiettied <2. i ccc casas iseene es ceeesd Meroe adaccses 25 
Hemoptysis, cause for and site undetermined___.____._____.___---- 22 
Sclerosing pancreatitis; obstruction common bile duct, secondary to 
iis diagnosis 1; evisceration of wound with duodenal fistula -_--- ---- 192 
vor". 
Femisticids | Miaree. . eee ne acco sabence aces st athicn Aaa 13 
Abdominal mass, cause undetermined, not found__-__-.._.._..----.- 12 
Nevus intradermal bridge of nose, left midline P. O_.._-___-_-_---- 6 
Portal occlusion, right central retinal vein___._.....___-.--------- 10 
Infectious hepatitis Sat ag a ona oo toatl le orale a 30 
Furunculosis, buttocks and both lower extremities; perianal abscess_ 7 
Psychophysiological gastric intestinal disease manifested by diarrhea 
and abdominal pain; chronic cervicitis......_...........-.-.---- 19 
Seminal vesiculitis; abdominal pain secondary to No. 1_______------ 6 
ACU CR ee eee acéeas At mashes thd ae eae Ee 9 
Herniated. aualeus publ | oan ot os ca cdoae< coccdedededaaen 29 


85386—57 20 Pi 
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Iilness for which treated—Continued 


VA EMPLOYEES—Continued 
GS—5—Continued 
Arteriosclerotic heart disease; anxiety reaction wild, manifested by 
psychophysiological cardiovascular symptoms- 
Fracture L-2 and L-3 on left, transverse process____ il 
Instability both knees due to trauma; conversion hysteria manifested 
by awkward gait and generalized dyskurisis of lower extremity... 
Closed fracture of transverse process of lumbar verterbras 1,.2,,3, 4, 
and 5 on right 
GS-6: 


Compound comminuted fracture, left index finger; traumatic lacera- 
tion, left index finger- rosea 

C olitis, acute; carries involving ‘pulp_ ; 

a prostatic hypertrophy; hemorrhage, post TUR for diagnosis 
gy yeaa efats 2 

Hiatus a rnia; hy pe rkeratotic lesion back and right cheek _ - 

Pneumonitis, right lower lobe 

Menieres disease____ 

Acute hemorrhagic cystitis 

Contusion, left hip, post traumatic; fracture hip, not found 

Epiderm: le ysts, benign, intradermal skin overlying left breast, right 
breast, in right axilla and right upper arm, PO... 

Chronic ‘uvietis, etiology unknown. 

GS-7: 

Endometrial hyperplasia; adenomyosis. nie 

Chronic fibrous urithritis and granular trigonitis; chronic cystitis. ai 

Pneumonia, middle and right lower lobes. 

Congenital phimosis _ _ — _ - aust beuindana 

Erythema nodosum, cause undetermined; acute diffused upper 


respiratory infection; papilloma nasoph: iwyngeal surface, soft 
palate, 


Fibrocystic disease of breast, bilateral 
Gastrointestinal bleeding, cause undetermined 
Chronic posteral strain with sciatica 
GS-8: 
Rectal polyps; weight loss, cause undetermined 
Diverticulosis of colon.___.__.-_____-._- 
Cholesteotoma, right ear, no re ecurrence at this time P. O- 
Cholecystitis with cholelithiasis; arteriosclerotic heart disease 
Hemorrhoid 2 operas § ae Minka Liovebe bars aiaeeae 
GS-9: 
Gastroenteritis, nonspecific ___.______- 
Coronary arteriosclerotic heart disease _ _ _ 
Chronic fibrocystic disease, left breast __- _- 
GS-10: None. 
GS-1 1 ° 
Hypertension, arterial systemic; stricture urethrea___-.....--.----- 
Ca. basal ont yp ear; Ca. basal cell, nose; Ca. basal cell, left ala 
nasi___- 
Back pain, cause undetermined__________- touc~ saints 
Abdominal pain, cause undetermine ee 
GS-12: 
Abdominal cramps, cause undetermined. _-- . on 
Coronary arteriosclerotic heart disease; osteoarthritis with Heberdeen 
nodes; psychotic reaction, acute- - ----- Ba nae kes Maden 
Cholelithiasis; chronic cholecystitis secondary to. No. 1; basal 
papilloma, right anterior neck; multiple verruco vulgaris, trunk 
and upper arms; osteoarthritis, dorsal and limbar spine; dermatitis 
atopic dorsum hand, bilateral 
Chronic tonsillitis st sxnidien 
Ca. anaplastic meta. left lung, status post lingulectomy and anterior 
seg. resection secondary to adenoca right. breast with meta. to 
lymph nodes, post radical mastectomy - 
Osteorytic lesions; left dium, benign... 4. U- <s0nhdeosth hesieas dane 
GS-13: Degenerative joint disease of dorsal vertebras secondary to 
eee sitis of dorsal vertebras due to unknown cause 
S-14: None. 


asin; Cerebral concussion; laceration, left frontal region; laceration, lip- 


Number 
of days 


60 


66 


10 


— 
Cot es 
= 
So 


10 
23 


31 
30 


31 
10 


30 
1] 


27 


21 


92 
18 


“I 
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Illness for which treated—Continued 


NON-VA EMPLOYEES Number 
GS-1: of days 
Carcinoma, basal, right anterior tip nose _-_.__-___--~--s-sstsane 8 
Benign prostatic hypertrophy —._...-.--i.+-..4--+-+--s--26e-s555 17 
Agute foiloular tonsnligs... .....- = -ss5cehn5=seese~ss+4eeemennett< 7 
Hepatomegaly of undetermined origin__......-.2-.2.--442--+s4-s240 16 
Thromheted hesorrholdes. o3iii cog iii disestinans -enieasndenpewilid 4 
Coronary arterioscelerotic heart disease; diabetes mellitus with good 
carbohydrate tolerance) «oil's 34.000 snciagatwonnt dows oe wousloneen 23 
Contusion, marked, left, hemothorax and neck_..._..........-..--. 14 


Carcinoma, squamous helix to concha right ear; interepidermal epithe- 
lioma left temporal region; senile keratosis right wrist; Addison’s 


SO, ee = = na 5 Cadi metals 24 -Sibbs sackieelneees 85 
Duodenal ulcer with obstruction... .__....----.--------Jsee---00 44 
Lymphadenopathy tubercuosis; urenthral strieture___._..........--- 313 

78-2: 
ATi SIOE TOTTI i rs ee om he ale 12 
Coronary arteriosclerotic heart disease. .....-....-..---.--.-----. 32 
GS-3: 
Antral uwleer; chronie pyelonephritis; moderate bilateral hydrone- 

phrosis, secondary to No, 2. .<. 2. iho. 2... iii 3. 106 
Hypertension, arterial, systemic; epistaxis; severe, bilateral, due to 

N@obuuviasid. -sladilese Gel cee halsousionauiodum = heelaes 17 
Benign prostatic hypertrophy . 5... ~ <<s454<<4<++4 ntuwdava-ueser 30 
Diabetes mellitus; cellulitis scalp, due to staph aureus exogenous 

ORGAITY 5... ene ance se-..+s Sb eehamindnes Sede. sdAa~eelene 15 
Wtkeemal Wie nk nn ee ees St, etre: Seay 19 
Cystitis; hypertensive arteriosclerotic heart disease___________.____ 20 
CEO. nn ee ce ee cacemer ag nen e eee aednnee 20 
Arteriosclerotic heart disease_ epalapi WA 5 ie De eam ee 5 
Tendonitis left biceps, long Seatac 2 sslts Shik cub = bide eines ieih oA 7 
Right inguinal hermia. — ..........s.ash<sa$sannnces bikn-swnlese 10 
Hypertension... ..... .2cse'ts be sccadiue 3eduilw-veie seb saslenhanedx 29 

a 
‘ardiovascular accident, cause undetermined _____ - otnk 51 


Mild cystitis; ulcerative colitis with severe diarrhea; rectal abscess 

and fistula, post transverse colostomy; multiple sessile polyps, 

large bowel___- ii : » = sieod 359 
Pulmonary tubereulosis, far advanced, active... __- te herare 376 
Spastic paraplegia, due to vertebral fracture, D-10; paraly sis bladder 

with imeontinence bowel and Joss sex funetion; calculi urinary 

bladder____ ; ; , Scream eye 148 


Lipoma, right thigh . ae race 6 
Duodenal ulcer; simple migraine ae 13 
Hemorrhoids; chalazion, right upper eye. 5 jendes- Lasse. 24 
Hypertension, arterial, systemic; hypertension and coronary ar- 

teriosclerotic heart disease... 2. - suus ia. Lelie ee seedy de 25 
Neurological involvement characterized by pyramidal tract signs in 

lower extremities with absent cremosterie and abdominal, reflexes, 

etiology still undetermined. Tvloma plantar surface 5th metatarsal 

head, left foot no ih eh hasasrhs sat nikdbsced as Hien 137 
Duodenal uloer. o.ci20- -taui wav tial ts Jats be uepie ban 11 
Dermatitis medicame ntosa, ‘drug undetermined... wuss = 24 
Depressive reaction in remission.«....-2.ibs.-ln 4-2 sbe ul pias 33 
Dysphagia, etiology undetermined, no esophageal pathology found..- 8 
Hodgkin's disease... = 2 ea nn  oee mene alls 12 
Carcinoma, net lower left lung field with mediastinal hilar 

lymph node metastases; carcinoma, squamous, endolaryngeal, 

anterior 14 eaael cord, postoperative; carcinoma, metastatic right 

upper lung. ss siSeotad ss come we 103 
Corauary arteriosclerotic and hypertensive heart disease; hyperten- 

sion, essential; benign arteriolar nephroselerosis.........-. «rl 21 
Coronary arteriosclerotic heart disease; benign nephrosclerosis, severe. 10 
Seminoma testicle, postoperative and RTE with possible 

cerebral metastases _ _ sip he I at ae Sa au 21 


Albuminaria, cause undete rmined... 
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Illness for which treated—Continued 
NON-VA EMP!/LOYEES—Continued 


GS-4—Continued 


Syncope, secondary to diagnosis 2; contusion right elbow, soy 
WO Ss oo os os nic sed esac cs cene ee Sub oS VU OL 
Arthritis right knee, due to trauma_______.-.________--22- Lee 
Syphilis, cerebrospinal, manifested by positive serology; acute pharyn- 
eas. LE OL Ss 2 Ub PS 3 Poe. TUS PRN Pe _ Lee 
Arteriosclerotic and hypertensive heart disease; hypertension, arterial, 
systemic, secondary to diagnosis 3; nephrosclerosis, benign; exoge- 
Wie Gresser ol ss Tees CUSes SA OSU Ree atau 
Coronary arteriosclerotic heart disease; pneumonia, interstitial, acute; 
encephalopathy due to anoxia____.__..__....---..--2-------L2 
Subarachnoid hemorrhage, etiology unknown 


GS-5: 


Loss of right eye, traumatic; secondary atrophic disk change, trau- 

MNGND, SRS OFC: 2555 oo SF b eS etaswasdnwscen JAQULRA BISC 
Hypertrophic osteoarthritis of lumbar spine_..___-.__-....--.------ 
Diabetes mellitus; cellulitis, left foot; pernicious anemia_--_--__--__- 
Cerebral thrombosis, right or embolus, due to arteriosclerosis with 

BEG TOURMMONED Sn os coca aec ss arcn sd UUs ct IS ISE Bea 
Right cerebral thrombosis with left memineyie Jos se. Seusuebins 
Generalized arteriosclerosis; benign nephrosclerosis; hypertension, 

uborial  avehemie 4 cs<s one wo tacunees~s SIUUCUS I ANE 8 
Erereie, tamineny Piet od eo Sess cba Nee Ae 
Abdominal. pain, cause undetermined 


generalized; jaundice, secondary to No. 2____.....-...---------- 


Adenocarcinoma of sigmoid; adenocarcinoma, metastatic abdominal’ { 
139 


TOMMIE, BOW l04o oo ee aoc as cou soul Ll. TUBE 
Coronary arteriosclerotic heart disease; diabetes mellitus; anxiety 
FORCEION, -BIIG, -SORINOCENE 5 5a oo So oe et re ww SSS SRI EL TS 
Duodenal ulcer deformity without evidence of crater_._......._..-- 
Left inguinal hernia; arthritis, rheumatoid, multiple, peripheral 
SONI is sis is wero PIU SL be OO a FSU 
Acute brain syndrome, due to alcoholic intoxication, ethanolic gas- 
tritis; laennee’s cirrohsis with hypertrophy; hypertension, arterial, 
systemic PERE De Ss ow adnan dtewe tate eau mamiuprws at Dah ee 
Hypertension, arterial, systemic; hypertensive heart disease; duodenal 
ulcer; chronic pyelonephritis SUSETL PAU 3 tt Sub. JUSS eUE See 
Gastric ulcer; iron deficiency anemia, secondary to diagnosis 1; 
civertuicuious descending colon... ...-........2 sc tk 


Diffused goiter with hyperthyrodism___._......--..---.---------- { 


RON, WNOOR os oo rn DL AL Ee Waelads ebuulvios 
Duodenal ulcer; anxiety reaction, chronic, moderate, severe; psycho- 

logical musculo-skeletal reaction, secondary to daignosis No. 2---- 
Permian eeeteeGE. 36 SOS ISI UO Notes Uo oom ck sea 
Hypertensive cardiovascular disease___._...........2------+------ 


Pulmonary tuberculosis, far advanced, active. _._...._....-------- 
Absence acquired distal end of left ring finger; neuroma of digital 

nerve due to trauma; impacted tooth__._....---..----------.-- 
Acute tonsillitis with peritonsillar abscess___...2-...-.-------.---- 
Psychophysiological musculoskeletal reaction with trapezius spasm 

WECEE MONEY ORMOEL SORCAIT OD i i ereeerpom pene a DU oe 
Deviated nasal septum; hernia, inguinal, right___............------ 
Hematuria, probably secondary to diagnosis 2; chronic prostatitis _ _ _ 
Hemternotes; tWeertialsoi ce ctoso. 2 tuisosdciow aus our 2b ews 
Diabetes mellitus; coronary arteriosclerotic heart disease; arterioscler- 

osis obliterans; peripheral neuropathy---............-..--.---.-- 
Cholecystitis and cholelithiasis OIG Ss UU OUI ie SUSU See Ls 


Duodenal ulcer; osteoarthritis, both knees and spine; obesity endogen- 
aa i aaa trang cramer trocar we eel Jered 
Teyrees SGORDINE. . ooo oo PLU ek secs 


Number 
of days 


122 
278 
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Illness for which treated—Continued 
NON-VA EMPLOYEES—Continued 


Number 
GS-6— Continued of days 
Chronic strain; right knee... ic ceull sacl s_suualecadl zoids 12 
Hypertension, arterial, systemic; diabetes mellitus with good carbo- 
hydrate tolerance; syphilis, late, latent. .........- 2-2 LL sLL lle 32 
Lipoma, right parietal region__.........4.2-25.-2----- 22 e le 11 
Duddenal wisp! us... Con cuck . puusedel laa. ceacews. Yio d 16 
Gastrointestinal bleedlng, cause undetermined__.........-22 2222-2. 20 
Acute upper respiratory infection. .__.......--.---.222--L Ll Lele 15 
Duodenal ulcer with gastrointestinal hemorrhage- __-_.-......----. 18 
Anxiety reaction in passive dependent personality passive type- -----. 24 
Obesity exogenous; albuminaria, cause undermined; hypertension, 
arterial; systemio; mildioc cu... 243 dewey Ue Jo asec se ba eucke 17 
Gastrointestinal bleeding; hemorrhage, post excision hemorrhoids-- -- 18 
Daodenal wlee?. Li 3ibu su 0. cece Jeetealls ul ad bhi ead: 12 
Carcinoma, mixed tumor type, parotid, postoperative, postirradia- a 
Bom ook. 2 olecn sc ctus wae wedeewsbedeeeweieeeapnees eee 
Duodenal ulcer; gastrointestinal hemorrhage, secondary to No. 1__-_- 18 
Carcinoma, mixed type, left parotid salivary gland, postoperative, 
poatirradiation . ... 2... n naw ccscancccduspeepsncatedyasaueuel, 23 
Osteoarthritis lumbar spine, sacralization L-5___............._---- 30 
Hemorrhoids, internal. oJ eR SU 2. ee BAe 280 
GS-7: 
Carcinoma of prostate; duodenal uleer_____.-......-...-.---.---- 20 
Benign prostatic hypertrophy; duodenal ulcer from history with 
recent exacerbation of symptoms_____._..._.....-.-..--------- 32 
Fever, undetermined origin; anxiety state._.............----.--<. 28 
Duodenal ulcer; coronary arteriosclerotic heart disease___._._____- 16 
Psychophysiological gastrointestinal reaction manifested by abdominal 
palrand dinvrhes £65) e223 JUG. Toe elit S101 ee 2 OL 26 
Lymphadenitis, chronic, non-specific, left neck, postbiopsy-.-__-----~-- 12 
Congenital heart disease; sicklemia trait._...............--------- 45 
Fibrocystic disease of breast, bilateral; duodenal ulcer___..........- 10 
FD ois ithe. oncacdnnnsamdecianliiaanaibiida sodas 6 
GS-8: 
Temporal arteritis; blindness, bilateral, secondary to No. 1____----- 139 
Fracture ascending ramus, left mandible___------ ide ju cain: indies el 52 
Hyperkeratoses plantaris; gastric ulcer___...........--.-.-------- 50 
SE Dua SR CN Ce a on: wich bienosucalcareali bie mcee ence ects Rei 10 
ADSOEEEEE WOE, <anciinciadidtdetiaha~< KidibincURdn ja itt >aaeRiees 22 
UG eNO Fk ss, ohana cen nwnn at aaied Ad 
Varicose veins, great saphenous, PIT eke ia eis och cra one ian 10 
Pinorabened Members ARs 5 ndash. +--ahecce cooc-ac-ssndeces 1 
Route. betmnorrhagic cystitis. «2.00 wwae consis nk oct Fj needs 2 
Dermatophytosis of right foot; dermatophytosis of hands, secondarily 
ee” Rp a eee ee ee ee 17 
enbarand terrae 3 i iS SOA wn cemawonsc«p4eneenninenahiiin 15 
yg simile till io Rael Ain et eK 5B pay nla Wt Pay on 16 
GS-9: Edentulous mouth, full upper; carcinoma, squamous, involving left 
hard palate at junction of anterior and middle thirds with extension 
anterior lateral aspect upper alveolar ridge...............--.-.----- 76 
GS-10: 
Diverticulosis and diverticulitis of colon...........------.-------- 9 
Diabetes with poor carbohydrate tolerance; blepharitis, bilaterally_- 56 
PETOPURI -OUNIRRIET, «oni ccoresioreies svn e:chdondiingeia <ihatebitbtntes tial aia atlas 14 
Pulmonary emphysema; chronic bronchitis; pulmonary hypertensive 
DARED CNCUOR odin nevis ene -neeeiin wialtiielbetcd “reaaialueiiliadin ineieiiiie ll 
Cellulitis of left arm with lymphangitis.................-.-----..- 7 
PRSOCKEd APPORGIT....... 0 enn n> ngnomee nHNSees Tehneded> ete 14 


GS-11: Varicose veins, bilateral, greater and lesser saphenous---------- 16 
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Section V, No. 9 

9. The most important factor for consideration in this area is that of new con- 
structions which would make possible the consolidation of many of the activities 
now being performed in two or more locations. This hospital is composed of two 
units—unit 1 or the original Hines Hospital (built in 1920 as permanent construc- 
tion) and unit Il which was former Vaughan General Hospital (built in 1942 as 
wartime cantonement type army construction). Because of this, it is necessary 
that we make provisions for duplicating operations in dietetic service, dental 
service, X-ray service, clinical laboratory, pharmacy, surgical, and central 
services, medical illustration, nursing administration, p’ M. and R. clinics, and 
numerous other hospital activities. The replacement and relocation of the 
temporary structures of former Vaughan General Hospital with new permanent 
facilities would permit the consolidation of the above mentioned activities. This 
would result in such saving as to eventually liquidate the cost or more spevifically 
in a savings of in excess of 200 people per year with approximately $1 million per 
year savings in overall cost of operation. In addition and of perhaps greater 
importance would be the effect of improvement in medical care for our benefici- 
aries. 


Section V, No. 10 


1. The continued increased cost necessary to maintain the temporary structures 
in our Vaughan unit. 

2. The necessity of employing a number of part-time doctors to replace former 
full-time staff members. It is recognized that this is not economical in that 2 
part-time physicians will not provide coverage of 1 full-time person. 

3. Regulations provided for in the present. 10-P-10 procedure has resulted in an 
increase of the percentage of seriously ill patients being treated and as an outcome 
of this there has been an increase in the cost of drugs, blood, and other therapeutic 
agencies. 

4. Many clerical employees have received periodic pay increases during the 
past year. 

5. Conversion to wage rate in many of our services has resulted in higher payroll, 
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MARION, ILL. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Marion, IIl. 

Date opened by Veterans’ Administration: 
Name of manager: E. A. Welch, M. D. 


Type of installation: Hospital, GM & 8. 


June 8, 1942. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 


4 Rated bed capacity (sum of lines 2 and 3)__.- 


2. Operating beds, total. ...............-..--...-.. : 
Unavailable beds: 
3. Total (sum of lines 4 through 8) __ 


4. Beds in process of activation. . 


10. 
12. 


. Number of patients (reported on line 9) who are— 


Maintenance or repair 

Not required by ere plan for fiscal year 
1957... _- a 

Staff unavailable_. 

No patient de mand. 


Patients remaining: 
Total_. 


Men. ; 
Women... 


SC veterans !_ 
NSC veterans 2. 
Nonveterans.__ 


(a) 530 to 54 years of age... ..- 
(b) 55 to 59 years of age_- 
(c) 60 to 64 years of age-__- 














(d) 65 years of age or older. - 





(e) Total of 13 (a)-13 (d)__._.-- 2 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculo-skeletal, etc? _- 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
GHG... Ga iis 
14. Average daily patient load, 
Dec. 31, 1956. 





12 months ending | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients: 25.6 days. 

(d) What controls do you exercise to insure a minimum stay in hospital,.em- 
phasizing particularly any changes made since February 1955? We have 
hospital stay committee which makes a survey of the length of stay in this hospital 
twice yearly. They in turn make recommendations relative to decreasing length 
of stay where feasible and where in conformity with good medical practice. 

16. Number of patients who departed against medical advice (all irregular dis- 


charges) during the 12 months ending December 31, 1956: GM & §, 121; TB, 1; 
NP, 12. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- 
Total jconnected 





Total |Innon-VA}| Not yet 
hospitals _ |hospitalized 


Hospitalization: GM & 8 patients_._............ 10 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? No TB beds. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? No TB beds. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? No TB beds. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Housekeeping quarters with personnel garages, $85,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Painting water tower $2,435 (funds are available and have been 
obligated). 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 
IT III ong npccos soc ehbconstaduescosesccseucssonasesemphaemmeibal $3, 
Replacement of air-conditioning in surgery_......--..--..--.-----.-.----.-.------.---------- 1 


5 
I REI 5 sis apni aengaheien emai iebeaberanins ko iintgn wth iidaakceneaumens ain 3, 
Tractor replacement 1 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of stalf providing service to hospital or domicile:) 





On duty 


Hospital Domicile 


1. Total full time — alent “ee of lines, except 2 and 
23). woe ons nn capa ccesgunslepeapians ob sdubsdbed|seonncusseebedaneeneees 
Physicians: 
2 UNE SOL. oon « cnn acensgaesucy +e otenadehele Dl 3:81 tatu sien aeieeeens 
3. Tere oo. at dd ie se ER Ge eee dSil. ec ceeegeous 
4. TOUSGOURS.. Se ia. Sib ead Wek SSE Oftisacs 1) ALBA Gnd tekuee 
5. Interns ee a Os iss.icavi.s.< Bom 
6. Consultants and attending ‘phy: sicians.. 5 tec dati eeelatilli lass 9D. DO Bsc, op Jee v aces eens 
7: De ies ea Sie a. meee) cae Pet ae 
Dy PRUE = Sciskanaceceah ncduoudshiedensvenusheneeben aie A .2ti 3360-34 be Shes 
9, Hospital aides (including practical nurses) sn aeie 0 eink, Selle B64. bu commabonre a sl ten 
10. Therapists and technicians 4_............-.-.-..-.........- TDS, “Daal tt AL Lino lemeraicieeemeies 
Social workers: 
il, Pavebletricn. i iisess i. at ad. cess eel O: Jhes. «ich indies 
12, Other____.- upbqavbincd hdrnhogupdh.chehaeehell i. 4 lien eapmnineninlnn<sndietbeih ts hagenetad 
13. Vocational counselors.___-_-..---------------------------- 0 S caenineiiecadliaieintiieiimaD 
14. Administrative employees 5- psbedeeedb ccc cp ctebleaee Pe, Dee se ek 
Food service and Seeparsttons 
15. UII is iis ow Seine d dew eal lei dieters wows ese aber aaaadiial 2 ontndideadesdihaaiin. 
16. RE NN crn cipacindniecitaind egithntaiainietnss ete tin nib asad | Enc ccceninnn cian 
Engineering activities: 
17. Laundry... -.... pinatdbSbuiiddb «a BissbSS LiL «ile LEE. O71). wich i. tad seboles 
18. PE MMONININOS. . oo os a 5. Se dee | Se. Ea Sl oeceeneennee 
19, Ret CI ob iiecnin cicsiinictipdn cea baddhnntied i Of Bites odid an cel lp aa eaelene 
20. NE Waihecaawol sac der deat eatedetedtvedatkeesde sees } Peres AIRE i OS ae 
Se I ei i id is elisa oS ehien ean | 8 | antpia hapenpelanine 
Oe ON cata. came Shee ch erm pin~ de dda tah daa Bit, hake leenappemne | cate ts Mian 
is SE CEE Cie cdwatalbanscdppenepantichagimetnnd 38. 5 . divgncpourst iene. 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


21 dietitian, funds available; 1 clerk-typist; 1 laborer, fands not available; shortage, judgment, person- 
nel control board. 


3 Includes 0.1 dental consultant. 


Bc In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


5 Office of manager and assistant manager, finance, and personnel. 





24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None; this is a 
nonaffiliated hospital. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction, and how much time do members of your 
medical staff devote to this instruction? None; this is a nonaffiliated hospital. 

27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 
service. 

Average payment per ‘consultant or attend- 
ing! 


SES EE $46 
Total amount earned !...._____.__-----_-_- $16, 707 
Total for travel................ pandas ced | $258 





i Exclusive of travel. 
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28. (b) What benefits would accrue to the operation of your patient care pro- 
gram by the presence of research and education programs? This hospital is 
located approximately 110 miles from the nearest medical school. At a small 
isolated hospital such as this, we feel that research and education programs would 
be impractical. We also feel that we would be unable to obtain personnel of the 
type required to properly conduct such programs. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,281. 

(b) Total of (a) wko had (1) hospitalization insurance coverage, 130; (2) hos- 
pitalization insurance coverage had expired prior to admission, none reported. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 2. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 76. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Every veteran is asked if he has hospitalization insurance, proper 
notation is made on the application, and the companies concerned are contacted 
relative to benefits payable to the Veterans’ Administration. Cost of collection, 
$586. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, information not available; 
amount billed, $50,547; amount collected, $10,001. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. om many addendums were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§& care required before oath is signed? If and when practically possible, 
veterans are advised prior to signing oath of probable length of care, and an 
estimate of cost of comparable care in community hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? A review of non-service-connected admissions at this hospital does not 
reveal abuse in regard to non-service-conneeted care. 
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8. How many employees .of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| } 


Average : 
VA em- Non-VA number Illness or injury for which treatment was given 











ployees! | employees of da 
| hospitalized 
pecvaisihieslitdhindldma dedi 
GS-1... Su ey Pete NBO Recheck of: Contracture of vessicle neck, cause 
| undetermined, stricture of urethra due to unknown 
} | cause, 
2 ee 15 | Epididymitis, acute, left, cause undetermined. 
GS-2... e} fi eee | 12 | Injury of left knee, with possible tear of medial 
} } meniscus. 
21) _ 31 | ee rheumatoid of spine, kyphosis of dorsal 
spine. 
1 11 | Hemorrhoids, internal and external; pulpitis. 
GS-3 1 | --| 12 | Asthma, bronchial. 
GS-4 1 | i 1 | Allergic rhinitis, chronic. 
21) . 12 | Anemia, microcytic, hypochromic. 
1} 18 | Hernia, ventral, post operative; periodontoclasia, 
| | | severe. 
| i | 7 | Hemorrhoids, internal and external. 
Gs8-5 St 1 | 1 | Hyperkeratosis, right ear. 
GS-6... { s 5 | Gastritis, acute, simple, exogenous. 
1 | 2 | Granulocytic leukemia. 
| 1 | 45 Paralysis 7th cranial nerve, right side, peripheral 
cause undetermined. 
ee BEE. 1 |------ cht NBO | Duodenal ulcer, inactive. 
GS-8. yy ROSS 7 | Paroxysmal vasovagal attack. 
1 14 a obliterans; arteriosclerosis, general- 
ized. 
Total___._. 1 | 6 | 198 | 








i be corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Paid under ““‘W A” grade. 
3 Paid under DM & S. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.01. 1954? $18.37. 1955? $18.61. 1956? $19.42. Estimated, 1957? 
$19.96. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.028. 

(6) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.949. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none. Nonhousekeeping, 11 rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on @ replacement cost? $2,464,016. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.1644; grounds, $0.1153; total, $0.2797. 
Total, 161,229 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(6) Size of chapel: 588 square feet, 

7. Does station have swimming pool? ‘No. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Elimination of travel at 
Government expense for admission and discharge of non-service-connected cases. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? We have experienced some 
increases in costs. Some of the most significant ones are: Beneficiary travel 
including contract automobile and ambulance which increased 21 percent; 
contract laundry service which increased 35 percent; and contract burials which 
increased 51 percent, 

y* il. What, in your opinion, are the most pressing needs in your installation? 
Housekeeping quarters for key members of the staff. 
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FORT WAYNE, IND. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1600 Randalia Drive. 

City and State: Fort Wayne, Ind. 

Date opened by Veterans’ Administration: May 15, 1950. 
Name of manager: Russell L. Hiatt, M.D. 

Type of installation: GM & S. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Rated bed capacity (sum oflines2and3)_--| | 200 }---.------.| | 176 j...__.__.. 
. Operating beds, total............__- 
Unavailable beds: 

Total (sum of lines 4 through 8) 


Beds in process of activation_.__...........__-- 
Maintenance or repair - 4. ete oleae 
Not required by operating plan for fiseal year 

| 

| 





Fi a da oh weerreruten Shiite oa cle ebm 
Staff unavailable_........._._- 
No patient demrand_.__-..__- 





PM err & PP PF 


. Patients remaining: 
SE siiealehe cali tinttitmercncagremneitemseuhicemmaies 160 


ME ctcebusi udltosdenes sus bbe 
Women 








© 
| 
| 
isis qi! 
5 ; 


10. SC veterans!___- 
11, NSC veterans ?._.__.. 


2. Nonveterans. 





13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_._..._._.......--.. O tide... Bee 9 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age.._..............._.- 26 
(d) 65 years of age or older__.__....__.._-_- Ut 12... 1 36 


(e) Total of 13 (a)-13 (d)_...--...-.---- CB dany<cinss< 1 90 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _-- 63 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
a ee) ie es neice 28 
14, Average daily patient. load—12 months ents 
I ROUT idccututs és cankinnaeennnsopes 169 1 25 143 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-0. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3? NP hospitals need not answer this question, but will answer question 15c. 
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15. Length of stay (average stay in ditharging hospital for bed patients dis- 
ere Roger 6 months ending December 31, 1956): 

(a) G & 8 hospitals: Average stay for GM&s patients: 34 days 

(d) What controls do you exercise to insure a minimum sta ay in hospital, 
emphasizing particularly any changes made since February 1955? There have 
been no essential changes in our program of attempting to keep the length of stay 
at a minimum consistent with sound medical practices. Our hospital stay com- 
mittee continues to emphasize control of the length of stay. Briefly stated, this 

rogram consists of orientation of staff, monthly preparation, and review of 
Caath of stay statistics, and program evaluation on a continuing basis, The 
length of stay has been decreased slightly. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 52; TB, 2; 
NP, 8. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


' 
Non-service-connected 





Service- 
Total j|connected 


Total |Innon-VA| Not yet 
hospitals {hospitalized 








Hospitalization: Total GM & S patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? Not applicable. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Not applicable. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? Not applicable. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Installation of automatic sprinkler and alarm system in the 
laundry and the utility shops of the engineering division. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of norma al If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 
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as of 


Ill, Staff 


—— ort full-time equivalent employment for both full-.and part-time employees 
ecember 31, 1956. 


Distribute common service employment to provide 
best estimate of staff MP. providing service to hospital or domicile.) 








7. Total full time equivalent (sum of lines except 2 


eg fl Ret 
Physicians: 
Full time___-..----- 


Residents. ---- , 
Interns__ 


Part time_...-~--.- "pynoeEoNS 


> SPU cl- Cant deuene ; 
GO i i ete 


ne 
Soe emmys 


. Therapists and technicians 5 
Social workers: 
Psycehiatrie____--.-- 
ROO s Saieassra ode xis 
. Vocational counselors. - - 
. Administrative employees °_- 
Food seryiée and preparation: 
Dietitians. --. - -- 
All other 
Engineering activ ities: 
Ye 
Maintenance__---- 
Plant operation ----- 
Other... oss ys -c-- 
. Supply-. 
. Special services 
. All other employ ment 


pat at et bet 
mde 


— 
re 


BREBSRS 


Consultants and attending ‘phy an 


. Hospital aids (including practical nareend aoc 





On 


Hospital 


- 
-_ 
nNonwnwooceo 


© _ i - 
oOo «eo, of 


- 
tO 93 0 pm OO 


3 
ow 





duty 





Domicile 





Shortage, 
if any! 





1! Within authorized program for fiscal year 1957. Indicate in each  Nanibibis if fidiide are , available for 
employment and in whose judgment the shortage exists. 


2 Does not include consultant and attending physicians. 
8 Shortages base 1.on judgment of local management committee. Funds would not be available for con- 


tinued employment of all shortages. 
4 For frequency of Use see par. 27. 


6 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above 


§ Office of manager and assistant manager, finance, and personnel. 


24, To what, extent are members of the medical staff devoting time during 


official hours to teaching and/or research in any medical school? 


None, 


25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 


medical staff 


devote to this instruction? 


None. 


26. (a) Number of member employees as of January 10, 1957: Not applicable. 


(b) Average annual wage: 


Not applicable. 
(c) Number receiving non-service-connected pension: 


Not applicable, 


27. For consultant and attending physicians show below the required data. 











| a Specialty 
From July 1, 1956, through Dec. 31, 1956 Total = sibilities ee a 
| | va | ne | aMes| Other 
aati Adiccion a ellis chine scala 
Number of different persons who provided | oa 
service os 9 0 | 1} 7} i 
Average payment per consultant or | } 
attending !____ cls $783 : | $600 $421 | $3, 500 
Total amount earned !______. 7, 050 °| $600 $2, 959 | $3, 500 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 


in your hospital? Not applicable. 


(6) What benefits would accrue to the operation of your patient care program 
The presence of a research 


by the presence of research and education programs? 
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and education program most always elevates the level of medical care. There is 
a question, however, as to whether the additional cost of such a program would 
be justified at this size hospital. 
(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,489. 

(b) Total of (a) who had hospitalization insurance coverage, 462. 

(ec) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 

(2) Number included in () or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 312. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Get agreement of assignment at each admission. Send charges to 
insurance company. Refer declined cases to chief attorney. The number of 
insurance companies which disclaim responsibility has increased with resultant 
decreased collections. The cost of administering our collections program for 
calendar year 1956 was approximately $2,000. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $305,000 (estimated); 
amount billed, $100,082; amount collected, $31,051. 

4, Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 3. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? In the very few cases where the 
veteran has difficulty in answering the question concerning ability to pay, con- 
sideration is given to the condition for which application for treatment is being 
made. Every effort is made to assist the veteran in estimating the cost of treat- 
ment in a non-VA hospital in this community 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Continued emphasis to veterans and administrative personnel in the 
need for accurate and complete data on VA forms 10—-P-—10 and 10—-P-10a, and a 
thorough explanation of the NSC eligibility requirements at the time of admission. 

8. How many employees of the Federal! Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| | Average 
| 


i 
’ 
. . » } . ‘ 
VA em- Non-V A | number of | Iilness or injury for which treatment was given 
ployees' | employees , days hos- | 
| 


pitalized 


| } 12 | Gastrointestinal; cancer, nose. 
| | 29 Ulcer, leg; cyst, face; fractured clavicle; appendicitis; 
bronehitis, sev.; psychiatric. 
Gs-3.. 46 34) 21 | Absess perineum; ulcer, bleeding; ganglion wrist; 
| | fracture, thumb; Meniere’s syndrome; spastic 
colon; ulcer; CA of lung; psychiatric; ulcer. 


G8-4 ; l 14 35 | Rectal; detached meniscus; ulcer; infectious hepatitis; 
| appendicitis. 

GS-5 1 3] 24 | Rectal; bronchitis, hernia. 

GS-6 | 32 35 | Asthma; fracture knee. 

GS8-7. l 55 | Neuropsychiatric. 

GS-8 | 1 | 1 27 | Prostrate hypertrophy. 

GS-9... } | 31 16 | Central nervous system; gastrointestinal. 
{| —______; ___— 

Total 13 18 26 


1 Use corresponding grades for positions in Department of Medicine and Surgery and for wage-board 
employees. 

2? Wage-board employee. 

3 Estimated for salary, 16. 

4 Including 1 wage-board employee. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$21.38. 1954? $20.99. 1955? $20.20. 1956? $21.01. Estimated 1957? $21.94, 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.970. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.091. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, none. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.34; grounds, $0.01; total $0.35. Total 221,000 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Located in hospital building but chapel area is used exclusively for religious 
purposes. 

(b) Size of chapel 1,536 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Combined 
positions allowing for a slight personnel reduction. Made adjustments in ventila- 
tion system to conserve fuel costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued emphasis 
on the application of the various techniques of the present management improve- 
ment program. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased cost of medical supplies, 
drugs, and fuel. Higher salary costs due to periodic step increases of salaried 
employees and application of locality wage schedule to wage-board employees. 
If no provision is allowed for these continuing conditions in annual allocation of 
funds, the additional cost must be absorbed from some other source of operations 
or the number of personnel must be reduced, 

11. What, in your opinion, are the most pressing needs in your installation? 

(a) A fuller realization by those who approve hospital budgets that operational 
costs are increasing each year, without any change in the staffing or workload. 

(b) The major causes of these increases are: 

(1) High cost of equipment, supplies, drugs, ard fuel. 

(2) Higher average daily base salaries, due to statutory periodic step increases. 

(3) Application of new legislation or regulations: Payment of uniform allow- 
ances; Govern ment contribution of employee group life insurance premium; 
regulation on 2-hour minimum overtime payment; performance awards under the 
revised Federal employee awards program; and statutory promotions. 

(c) All these factors contribute to a higher cost of operations and are being 
absorbed in the annual allocation of funds. Taken individually as they occur, 
the problem may not seem great, since generally there are some means of reducing 
other costs to provide for a limited amount of these increases. However, since 83 
percent of our total operations cost is charged to salaries, it has become increasingly 
difficult to continually find other ways for absorbing these increased costs within 
the annual allocation without endangering the quality of medical care. 
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INDIANAPOLIS, IND. 
(West 10th Street) 
I. General 


Name of hospital: Veterans’ Administration hospital, West 10th Street and Cold 
Spring Road Division. 

Street address: 1481 West 10th Street. 

City and State: Indianapolis, Ind. 

Name of manager: E. H. Hare, M. D. 

Type of installation: Hospital GM & S and TB, 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 









































Item (as of Jan. 10, 1957, unless otherwise indicated) |Domiciles 
Total TB | NP GM&Ss | 
— =o prepress Oe i 
. Rated bed capacity (sum of lines 2 and 3) -..|--......--|-..--.---.]---------- anol: -ealg 
2. Operating beds, total._......_.-- tee On 486 1 | 124 ete 
Unavailable beds: 
3. Total (sum of lines 4 through 8). ._...-..-..}.--..-----]---.------ 5 ~ atld. sasiciie dfs). =. 
—— = —-' — — <a iene 
4. Beds in process of activation... .........-.-.- Ri A heen dee eee ae al le Sa 
5. Maintenance or repair __----_- whee shwee thu fun sana aue Unpese Wd ce tee nameee Placita tne 
6. Not required by operating plan for fiscal year | 
Oe ee a a eee Ee ad pi sn aes oe 
+. Staff unavailable ; ak wi akineptenaled fess La saad ibcintah cea ssn aan 
8. No patient demand eofuiseestl. = wot baanls Losar”d 
9. Patients remaining: 
Total... 442 1 118 — 
|— i | et | | 
Men...-..-. Siitbu.wapiekiisl. ieatbu ld caailie 434 1 116 OT}. ==. 220: 
EE canteens diene rae wonses 8 --------| 2 iat 2 
10. SC veterans !_____. phintceresneut natal nasa a cae aT ac 
11. NSC veterans ?____- <a<nmachsqumegnlael 402 eI 105 We ihaaaan.. 
12. Nonveterans- -_ -- shonin hepedita ois aaonlaibls 1 ; te bacadai! 1. 
13. Number of patients (reported on line 9) who are: 4 Ps ee . 
(a) 50-54 years of age inten — SR Maitiages eleeintbetnamadl 24. 32! 
(6) 55-59 years of age wal . 24 |- tpl 1 SOL sl.cs0<0 
(c) 60 to 64 years of age_- ss onl tee 10 Shiicif..... 
(d) 65 years of age or older. -----. ; sl WW i akcree dices’ 3 WE bgag ictkis~ 
(e) Total of 13 (a)-13 (d)___- FAB fee we den dh 14 208 |. 
(f) What percent of the patients reported on } } | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? __| I i inated 0 ci 
(9) Number of patients (reported on line 9) | } 
who have been in hospital more than 90 | 
Gaye 0. 025. ell lauay BBiliys-sah a 18 Dinca intend 4 
14, Average daily pe stient load—12 months s ending 
Dec. 31, 1956__- ’ 428 3 124 301 Sees 











1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956). 

(a) GM &S8 hospitals: Average stay for GM & § patients, 16 days. 

(b) TB hospitals: Average stay for TB patients, 78 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Prompt 
reporting of laboratory and X-ray findings; immediate consultations, when 
indicated; early scheduling of surgery; and a discharge policy on a 7-day week 
basis. 


For additional information on Cold Spring Road Division see attachment, 


85386—57—_—21 
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16. Number of patients who departed against medical advice (all irregular 
oe during the 12 months ending December 31, 1956: GM & §, 113; 
NP, 82. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries ‘as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








| 
Non-service-connected 
Service- nililiedi Nia ed eS 
Total {connected | | 
Total |Innon-VA Not yet 
hospitals fospitalined 


Hospitalization: GM & S petients__........._...._}.......-|....---.4. Th acme cena 1 
| 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on ay 10, 1957, because they were not required for fiscal year 1957 operating 
plan one. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than 1B use? None. 

20. What nonbed betterment projects are scheduled at this station? (See 
attachment.) 

















Fiscal year | Description | Amount 
oe aes | Enlarge parking facilities___- $34, 000 
1958 _ -+| Consolidate Indianapolis VA Regional Office, Medical Division, with hos- () 
pital 
SPSSce=z3 None. 
! 
1 Unknown. 
Not programed: 
Gymnasium and occupational therapy building________________- $125, 000 
Memerel Ghaptioom. fe le) ee ee ek tech 5, 000 
Fern erent meen ys hos ci ee 2 ee 125, 000 
Eniagee garage building... vo- 2 be ae fe RS Seite tee 10. 000 
Air-conditioning for comatose patients’ Wee: Stistio. 205u bimie ti 5, 000 
Smoke barrier doers, building |... ee en eae Bie te Ee aere 2, 500 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estirnated cost. Masonry repairs and calking joint around ninth floor ad- 
jacent to concrete beam below roof line, $2,000. 

alli List separately and describe all items of deferred maintenance: 








Description Amount 
Tennite treatment of approximately 500 square yards auppliie surface, southeast pene area. $2, 000 
Replacement of approximately 2,000 window screens----....-....-------.-----.----- 40, 000 
Masonry repairs and calking, building 1_____---_- _ M dletl dhaniaan Sete lag cime kee amas 2, 000 


Masonry repairs and calking, building 3-_--..............---..-------22---i2-+-+-221221--1-.-.| 600 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
if any ! 
Hospital Domicile 
1. Total full-time pee om of lines, except 2 
inci <<}: quae swtthcodacecddecdbubeieel ET cern tin sin Rivcgecde es 

Physicians: 
2. PEEING. «cnn oi danenedéewcnsencnsnshesahubeenebete EFF . sees omsn chahseonelietes in ale 
3. Pe ia cess cedarvcone ceedinscnnsuconehineshaenaagl Pl -shenosereasbcnncmambabaan 
4. PN a cin ainsvecialom anak cm dchucbdied edins aan 17 |........Jqehsmeceleigath ds 
5. Interns:.-_- wosatonscmmipien @ |........25<..peseneliee.s 
6. Consultants and attending ‘phy. MolaOA vs -aanenned 110 |.....ssdolegdsl enaiiieciae dl. 
Ty PPE a on atcnnandd denesuswenstiaaendecnsceebabdauienl § |....-.sadalancihs avtiaeiba a. 
Si din ans cntanesendaccsechdugecnt aca abpendaemelnnes Siac Dennmeiai 10 
9. Hospits al aids (including practical nurses) -..-...--_-_- pe TWO |S eEAa As 
10. Therapists and technicians ?__.................. minnie Senate! | PR Annqptncnndekes 1 

Social workers: 
11. INNO n0..tt Cac ahasiadn ein vnpe cep aiteiiiin -| I Kong sipeiadiee hn itn gee oa 
12, Cece cdnebeana cbidetendaanapawerubied aie Wy acta see 2 
13. Vocational counselors -. ed. cde hikedenel Oi)... cae. das 
14, Administrative employees 3_ stl. esa etn <5 seqsphieacphd 26 | + --20n en nnnes| ieee e- en ee-- 2m 

Food service and preparation: | 
15. SER een a dendasamnpdactebeccecess+dbos ars a ocateqseeecena 1 
16, All OGNOP. 2505105 4, 10.2... cc SUE aed SMB. 6 ses cl hs 

Engineering activities: 
17. Laundry-. ideripene venitiiinpoasn sewer 24 naiteteeeanarciaiaidiias 
18. I inne cccneknncinbatgeennsinedes aabjepapateaae OO: foc oceabcaseey bet Vee s ates 
19. Plant operation - _- dawn eM Rates pL Re BG fcc wen cuneoufatineeciniginneis 
20. CID iis 96k Cade ce aster deecsnadianne~ieeteashaadl DF sb eacinthrnednine knees 
Fh IT os hl = 6s hi eset -tceh bee -b ene ehane 19 See ltueeh aheo~ eee 
OE MEET IOEE.... nonin nuttersinabebchdncneastboasaghes . SD Loney -cmenesiiiemtee gadis 
%. All other employment__-2 = 222.2 c2i ec MOD fos celle sila. stds 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Medicine: ‘4 
staff members, total average per week, 6 hours; surgery: 2 staff members, each 
average | hour per week; research: 1 staff member, 6 hours per week; pathology: 
1 member, 2 hours per month. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Medicine: 8 senior students, teaching 
hours by staff, 1 to 2 hours per day for each 5 staff members; surgery, 25 students 
(10 seniors and 15 juniors), 6 hours per week, teaching by surgical staff, balance 
by attendings; psychiatric and neuropsychiatric: 18 senior students, 3 to 4 hours 
per week by staff psychiatrist, balance by attendings; pathology: 1 member, 
4 hours. 
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27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 







RY ee ee ey eee 
Average payment per consultant or attend- 3 $50 
ing (exclusive of travel) _..._.....____- cot eae caiege ..-{ 4 $25 
Total amount earned (exclusive of travel) - -| Wea eee fo Sac oo cro. $14, 275 
Total for travel... ............-. nobel 0 0 


1 Dental consultant. 

2? Radioisotope. 

3 Consulting physician. 
4 Attending physician. 


Note.—(See attachment.) 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? Research: Indirectly by attracting high-caliber residents and 
full-time physicians. Education: Also beneficial in acquiring highest type phy- 
sicians and residents and interest the latter to convert to full time. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$82,300; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,241. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 510; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 11. 

(d) Number included in (6) and (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 117. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All VA regulations and directives are being complied with to insure 
collections. ($3,954.) 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956. Amount billed, $249,840; amount collected, $61,502. 

4. Is the addendum filled in before or after the oath on inability to pay js 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to esitmated cost in non-VA hospitals 
of GM & §S care required before oath is signed? Estimated cost of hospitalization 
in non-VA hospital given to assist veteran in determining capability of paying 
for hospitalization. 

7. How, in your opinion, can abuses of non-service-connected care -be -elimi- 
nated? By establishing realistically the*provisions of our chief medical director’s 
letter No, 56-48, dated December 28, 1956. 








i 
| 
| 
| 
I 
i 


$$$ 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 











| Average 
| VAem- Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
hospitalized 
oe | — 
G6-1...0cpase 3} 2 10 | Hemorrhoids. 
2 l 3 | Pharynaitis acute. 
2 3 15 | Hernia. 
2 2 10 | Neuropsychiatric. 
| 1 1 20 | Hemoptysis. 
1 3 | Sebaceous cyst. 
Pkt Poona) 3 | Laceration, face. 
OB Pcwteh Saal 5 | Foreign body, foot. 
2 4 12 | Appendicitis. 
Gs-2 ; 1 10 | Epididymitis. 
| 1 5 | Capillary purpura. 
2} 2 12 | Appendicitis. 
2 | 2 10 | Hemorrhoids. 
Gs-3__- is 1 38 | Cerebral thrombosis, 
Gs-4... | 2) 4 18 | Heart disease. 
| 4 1 9 | Chest condition undiagnosed. 
2 2 7 | Diabetes. 
Gs-5 1 | 1 | 5 | Varicose veins. 
ans 1 | 12 | Bells palsy. 
GS-6... 1 5 | Nucleus polposis. 
1 4 | Back strain. 
5. ceassel 1 15 enon testa 
1 | 2 3 | Dental. 
ec cnicncisoul 1 whi 14 | Arteriosclerosis heart disease. 
; 1 | 32 | Undiagnosed disease, fever. 
GIG. cccccncd 1 |------+-----| 13 | Polyp of rectum. 


1 bs se corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Note.—This information is submitted on those Government employees who were required to complete 
the addendum to VA Form 10-P-10. GS level on non-VA employees arrived at by corresponding salaries. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$23.31; CSR division, closed. 1954? $21.13; CSR division, $20.82. 1955? 
$20.41; CSR division, $17.20. 1956? $21.06; CSR division, $17.78. Estimated 
1957? $20.17; CSR division, $18.11. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.944; CSR division, $1.016. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.744; CSR division, $1.978. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; CSR division, 0; nonhousekeeping, 5; CSR division, 6. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,865,795; CSR division, $7,000,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings: $0.22; CSR division, $0.37; grounds: $1.3; CSR 
division, $2.3; total: $1.23; CSR division, $2.40. Total: 632,000 square feet; 
CSR division, 185,000 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No; 
CSR division, no. 

(b) Size of chapel, 1,115 square feet; CSR division, 1,692 square feet. 

7 (a) Does station have swimming pool? No; CSR division, no. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? NBO 
followup care kept at a minimum. An increase in full-time physiciens with 
decrease in number of consultant and attending visits. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? No suggestions. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Wage Administration, terminal 
leave. 

11. What, in your opinion, are the most pressing needs in your installation? 
Increased number of resident physicians particularly in internal medicine and 
psychiatry. 
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[Attachment] 
COLD SPRING ROAD DIVISION 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | 


| rota | TB | NP GM &§8 











Re eaLdbasdkndde neenesa ooqunesvbbuhinwekheewaiie ne 241 211 | 30 
a ale > panicennaondhhesen mentite 205 173 32 
GR ne det | set 

DE bikenean cht seenewdnagtninienineinsctedll 30 | 29 1 
chicas: owecevnen hatinktieheuane 175 | 144 | a 31 
POIINOEED co ooo vnc ienn ns ane adatamsbhe | 2 2 ieee amass 
13. OF ods pismeeadebieneiie 10 9 joie 1 
(6) 50 to 59_____. ; - eerie Orgad onaebds | 11 | 7 4 
(c) 60 to 64 at aimee} 26 | 19 7 
(d) 65 or older iz : “mete 3 16 cal 7 
leumsugpenenmn a ee | ee 
(e) Total of (a) and (d)_.-.. .| 70 | 51 |-- paie 
Cf) Percent... —tccceutiece 50 0} ad 7 
(g) Number hospit: alized over 90 ‘days 131 115 . 16 
14. Average daily patient load, 12 months ending 
NOP NE serine enn naa ae 209 = 174 e 35 
| . ss 








15. Length of stay: (6) TB hospitals: Average stay TB patients, 78 days. 


16. GM & §, 6; TB, 184. 
17. None. 
17. None. 


Section II, No. 20 





Fiscal year Description 
|. scans isiniehies telitle waste . ee: - 
_ SESS gees ol 
1958____- | None__- 
1959___ _- Automatic spr inklers supply ‘warehouse. 


. J : de 
Saheb ata _— e smpeael 
“| i 


Not programed: 
Pave area to incinerator and linen building _ - 
Modernize X-ray facilities, building 1________ 
Install built-in cabinets, utility rooms, building 1_ 
Automatic sprinklers for auditorium stage, building 11 
Smoke barrier doors, corridors of building 8_- 


Section II, No. 21 (a) and (b 
(a) None. 
me List mapecnteny and describe all items of deferred maintenance: 


Description 


Renovate nurses station, wards 5, 6, and 7, Rename 8 Dic dcestan odthahke ae 

Install exit lights, building 1 5 

Resurface road around quarters’ buildings... ate 

Repair and resurface road to parking area north of building 8... 

Tennite treatment of parking lot southeast of hospital buildings t to drivew: ay from front en- 
RNY SEEN IN ieaie ne Sabian dd J4o dnapegee~~kidewiieed Ks . i. 

Installation of signal lights and bed light ‘outlets, building 8.- a 

Masonry repairs and tuckpointing, building 2-- ekddes 

Replacement of steam return lines, building 8 to building 1. 


' 
ts 

Bes 
' } 


| Domiciles 


__ 3,000 


Amount 


$15, 


2, 
1, 


| ge8g Begs 
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Section III, No. 2 


From July 1, 1956, through Dec, 31, 1956 Total 
8 | Other 


——— |__| —____ | | eee 


serv ice I celeste hint nal tinkee 





























a chain de ) § adh Say 
Average payment: ! 
Per consulting physician .-..-........-. $8, 650 O00 fueuaisak MO Aosta 
Per attending physician... b aseu olny dite nspane $11, 750 igh ints ome diteen SR Neda ccd 
Total amount earned !___.-..-.--.......... $20, 400 RL WE Fn neteetncaae SE fan napa 
1 Exclusive of travel. 
MARION, IND. 
I. General 
Name of hospital: Veterans’ Administration Hospital. 
Street address: East 38th Street. 
City and State: Marion, Ind. 
Date opened by Veterans’ Administration: 1930. 
Date of construction if acquired from other agency: 1888. 
Name of manager: H. G. Hockett, M. D. 
Type of installation: Hospital NP. 
II. Bed capacity and average patient load 
Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GMé«&8 
1. Rated bed capacity (sum of lines 2 and 3)__--__-- 1, 650 137 1, 404 19 7 ME 
Ses eT EE SEIS. ne clk: iheathaticiypeaaecgn ties eeleaeie 1, 650 137 1, 494 19 7 ME 
Unavailable beds: 
3. ete (ree of Wales 4 Ghtougie$) wo. ooo sh os BID. AU 2. ene 
4. ee SS On EET REII, «x dans ccicces nn antenniiecaniiiionnsseadhliiedaimasisad sal et italia 
5. Ee GP TODO 6 5. ano oe ho ee aes 
6. Not required by operating plan “for fiscal. 
year 1957__- ES eS ee wemee 9oenib oma tesiive tiie de ~ edit aon 
%; am... . «4 co ae ease ce a hic eenedetbdaeats dca haemo ak Siadhantiiwansen 
8. No@euent detiand. .. .........cccscccvnsceswe wap here werans webliwerenadindheandiantmnediaaiinain 
9. Patients remaining: a “4 r+ 
Total. _-. pind cura euiepisaemdpaiiine 1, 605 129 1, 469 7 7 ME 
Men.__-- . 1, 605 129 1, 469 7 7 ME 
Women Side scsusketeataseses re 0 Suvewue 
10. SC | veterans. dso cc tendinitis 806 57 WN is i Ki esnc ches ition agian 
ll. NSC 2 veterans - és dbdtdcue  aitdeeben 798 72 719 7 7 ME 
12. Nonveterans * Be hcescwnuet bhi cadens cabernet 
13. Number of patients (reported on line 9) who are— } 
(a) 50 to 54 years of age. -.___- iS tek oad 56 | 3 §3 }.. ns 
(b) 55 to 59 years of age-_._.___- i. tater 185 14 TO Bes Pe es 1 
(> GS OR Un pee On Gib. 2 os. dee 456 39 OF Fine aie ie ln cet ctahaiana 
(d) 65 years of age or older_._............-_-. 303 24 4 UG ea 
(e) Total of 13 (a) to 13 (d)__.__- ’ 1, 000 80 GP ns dnteensinl-oendtion 
({) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculoskeletal, 
WE cs noni Attn die ate eases ane. quia plidia-sihnand biduiteuiine aga dhs onaaeelineamel 
(g) Number ‘of patients (reported on line 9) 
who have been in hospital more than 
90 days 3____. j 1, 522 118 1, 401 3 ME 
14, Average daily patient i load—12 months s ending 
Dee. 8, 1, 598 133 | 1,461 | 4| 5 
| 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 
3 NP hospitals need not answer this question, but will answer question 15c. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 21, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total’’ column) who have been in hospital 
less than 1 year, 11 percent; 1 to 2 years, 7 percent; 2 to 3 years, 3 percent; 3 to 5 
years, 10 percent; 5 to 10 years, 14 percent; 10 years and over, 55 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Weekly staff reviews 
to determine present status of patients. Investigation of home situations and 
employment is recommended at these weekly conferences. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 1; TB, 1; 
NP, 32: domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


Service- 
Total {connected 




















Total |Innon-VA} Not yet 
hospitals [hospitalized 
Hospitalization: | 
i ccbikttinherdcicrcingdecitnanetniwenatet IE 1 ni dGcos 151 83 68 
ie cata ss 8 cme Who ll 7 | 4 
SI Se rg ae 140 140 76 | 64 
Domiciliary care, total._............-..-- ab (4) | beluus | () Sibaiccalk ines akeenes 


1 None. 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 129 NP-TB. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description Amount 

IP nanche Replace elevators in buildings 16 and 25 and build new elevator in Building $150, 000 
20. 

1958__.....| Fire escapes and fire walls-stair towers, buildings 15, 16, 17..........----.--- 100, 000 

a I i neil maladie ceianntabaminl : 


Not programed: (1) Therapeutic exercise clinic building and pool; (2) head- 
quarters building; (3) automatie sprinklers, warehouse and shops; (4) replace 
nurses quarters; (5) elevator for supply warehouse, building 51, $5,000; (6) 
detention screens, buildings 15, 16, 17. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Remodel kitchen equipment, building 20, $1,400; reroof building 50, 
$2,850; reroof one-half building 11, $1,592; oxygen system, building 25, $650; 
tree surgery, $1,946; ventilation, buildings 76 and 122, $1,984; road repair, $2,000; 
rebuild incinerator, $3,530; remove old refrigeration system and renew and reequip 
kitchen, building 23, $8,850; repair lighting, building 124, $360. No delay due to 
lack of funds. 
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(b) List separately and describe all items of deferred maintenance: 











Description Amount 
1. Building 17, rebuild showers and add 1. _....-...-.20221. 2222222222222 2 222 eens ee $1, 500 
2. Building 76. build locker and shower room.............---.-.-2-----2-0.--2-0-000---eees 6, 825 
3. Building 13, service sink for foot GORSIIOIIES 4 <n. ase cinpin nn dgan ne ececececcccnecesececese 150 
4. Building 23, ambulance entrance and fire exits...........-........-......-.----..-----.-- 1,350 
&, . FE es SN NOG I 6 hea ah geecercedindepadsinstetsecuendanliaawediamen 1, 300 
6; esiGing SE -arteel te weit ene. 6.25. ch ie lL eke 150 
7. Building SG, poled aaeey, MORIA. 0 <b 5 bind ~ ace er o Wetjnnksshtcdédn seheinimsthbdindéhil 600 
6. Buildings 7, 10, 12, 18, 36, GD, eomdemente Hes. «nono inn cect cet dencnecnccmedennshees 7, 500 
9. Building 25, hydraulic lift for food wagons. ............-..---.----.- sa oconethegaliaienasar it ieee 3, 500 
IIT. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 








On duty 
Shortage, 
if any ' 
Hospital Domicile 
1. Total full time equivalent (sum of lines, except 2 and 23). -- AB-.6 Biss 3 tee Bei csidieeto 
Physicians: 
2. PUNENES 6 onas5 sane opanatascscstaedieraaenkeaaaneraen SN Fe eecna sete 3 
3. Pep eeees.. sw Lee OH ee OF) cea eee: 
4. ION, -ticninucinesnttinwiniginn oddtaighemitheindns aueeosdenhiaae O, Newens esesepnce tia. 
5. TEUIIIUTI os painbetincteaill ann Oedihahi atime nies aes Si iieieienen ie. Ltd dnbie tetmielinashaaee 
6. Consultants and attending phy ete. Sh ta obo beadeiencsakentdo mel 
Ws ae aamtemdisigr so « tasaclbindne a donahigire qmnkeiuce rae Se tckakk deste aeceate eae 
8. Nurse: slp nbndeapdubé TRIB Nh cslad at wetidente 6 
9. Hospits al aids (including practical nurses) __.._---- al PSE RS Se lle REP TE 
10. Therapists and technicians 2__....._.___- ; iD Bicteuibacnandiiasl 1 


403 
65 
Social workers: 
11. PIE nc cctntp en émnin onnidgon ecto kqeatdiphieteagn tes 26 8533s se he- 5 
12. Other - ; 0 
9. 
28. 
7 


13. Vocational counselors -- Pa Te da actinic ieee ee IE ncereoane 
14. Administrative employ: ~~, ruta leertite i ea meet aft i Sth TE EE hance 
Food service and iedeainiaiitaie 
15. Dietitians..........- asian ie tihdcaian echitaimabaneiilaaee Bs Sok faa k eel gia Ae Riel ata 
16. All other BS carne ne Gubkiigen teas Sicacamaen ciao as BONES Vic wciet coign ass dient bis ainhapddan 
Engineering activities: | 
17. Laundry : 8d enn bide s cents bie eg batt 96.6 f. i itia- th ousarnsone- 
18, Maintenance sinsint dag cpietesee' iki en <i ET Nas. <c.duvikpouplaiean beatae 
19, es GUO o gs occ cckupucuscecdenes ane - sieeaaoal MET ia. sch wdacinncelcnbantemicaamamad 
20, Other ___....- 4 . RUGOSILIS tik I ee BN alii... cue 
21. Supply sta ohewc 9 ab bs oh IGG i iyadik i cdipentidae nes ¥acinn 
Se, EE GE raren 9s ore acswodeannsawesivanesaiyieaad onal TUITE Ti cncsinnsighec bomen Rabtoeeiniiaintesliis 
Se. A Cee Ge CNG oo eens denn cecdensssebuieueann Se ta nccnananane 4 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


f In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indieated 
above. 


8 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number cf member employees as of January 10, 1957: 7. 

(b) Average annual wage: $692.14. 

(c) Number receiving non-service-connected pension: 2, 

27. For consultant and er RAE ms show below the required data. 











Specialty 
From July 1, 1956, through Dec. 31, 1956 Total aa 
oo eee rie | NP ape!) canna GM &8& Other 

sinc binbecheiptlistiedeish htc visti ital —|-—--| | tina 
Number of different persons who provided 

service | 15 1 2 12 0 
Average pay ment per consultant or attend- 

SE Seiki octane te vad de tethe teen } $7 $100 $100 $63 0 
Total amount earned 1___.--____________- | $14, 200 $600 $1, 900 $11, 700 0 
Total for travel. -- SUL SS $134 0 0 $134 0 


1 Exclusive of travel. 
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28. (a2) How do the research and education programs contribute to patient care 
in your hospital? By having a research project and various education programs, 
the latest methods of treatment are adopted, and this helps in the care of the 
patients. 

(c) Amount of funds available in fiscal year 1957 for research: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 160. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 11; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 10. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Action taken as provided in TB 10A-306, dated June 16, 1952, and as 
amended, and TB 10A~—344, dated September 24, 1953, amended by EM 10-236. 
Estimated cost of collection, $78. 

3. Compare amounts billed to insurance companies and amount collected during 
ealendar year 1956: Amount covered by insurance, $1,077.50; amount billed, 
$4,679.50; amount collected, $815. 

4. Is the addendum filled in before or after the oath of inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? None, by reason of the fact that 
this is an NP hospital 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? This being an NP hospital, we do not feel that we have had sufficient 
experience with this problem to qualify us to express an opinion on this matter. 
NP care in private or profit-sharing facilities is so expensive that a very few 
veterans can afford it. This leaves the non-service-connected veteran with an 
NP diagnosis, to be treated either in a VA or State hospital. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.07. 1954? $8.30. 1955? $8.46. 1956? $8.82. Estimated, 1957? $8.95. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.857. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.993. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 7 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $17,896,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $218,645.15 ($0.2669 per square foot) ; grounds, 
$24,574.18 ($82.10 per acre); total, $243, 192.33. Total square feet, 819,000 
(299 acres in grounds). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 5,287 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Consoli- 
dated all nonhousekeeping quarters in one building. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Considerable ad- 
ministrative duties could be eliminated by providing a monetary allowance to 
aids and kitchen employees in lieu of issuing them Government-owned clothing. 





Miscellaneous 
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10. What factors have operated to increase the cost of hospital operation during 


the past year? 


estimate of their effect in increasing the cost? 


tranquilizing drugs. 


If there are any, would you enumerate them and provide an 
Approximately $12,000 for 


11. What, in your opinion, are the most pressing needs in your installation? 
Additional psychiatrists and a hospital building modernization program. 





CLINTON, IOWA 
I. General 


Name of hospital: Veterans’ Administration Domiciliary. 
Street address: 2601 North Fourth Street. 


City and State: Clinton, Iowa. 


Date opened by Veterans’ Administration: November 1, 1948. 
Date of construction if acquired from other agency: 1943. 


Name of manager: C. T. Jackson, 
Type of installation: Domicile. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 





‘. Rated bed capacity (sum of lines 2 and 3)--}- 


2. Operating beds, total 
Unavailable beds: 


3. Total (sum of lines 4 through 8) 
4. Beds in process of activation. 
5. Maintenance or repair _- 


Not required by operating plan for fiscal year 
1957 ____ i awdatoneeee 

Staff unavailable _--- 

No patient demand -_- 


em 


9. Patients remaining: 


Hospitals, type of bed or patient 


Total 





Total__ 
Men 
Woien 
10. SC veterans !. 
11. NSC veterans 2_ nttemed secaskae 
12. Nonveterans.__- wtcsugstiesazsasd 


13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age-- 
(b) 55 to 59 years of age_-._- 
(c) 60 to 64 years of age___- 
(d) 65 years of age or older. -- 


(e) Total of 13 (a)-13 (d)____-- 

({) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? __. 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 3_- otade ssodeck 

14. Average daily patient load, 12 months ending 
a eae 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 


TB 


NP 


GM&S8& 














Domiciles 





470 


85 


467 
482 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 
(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? 
members appear before the activity planning board and are assigned to a con- 
structive detail, or as a member-employee trainee, in order to assist them with 


rehabilitating themselves. 


progressive assignments are made whenever practicable. 


All domiciliary 


Periodic review is made of all such activities and 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: 37 domicilies. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
omens 10, 1957, and not yet scheduled for admission and not VA patients: 

one, 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in 
each such area: None. How many overcapacity oprating beds are maintained? 
None. 

20. What nonbed betterment projects are scheduled at this station? None. 
Not programed: None. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. No major maintenance and replacement projects programed. 
Funds are available for all maintenance and replacement. 

(b) List separately and describe all items of deferred maintenance: No de- 
ferred maintenance and replacement. 


TIi. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
| |} shortage, 
| if any ! 
Hospital Domicile 
| es ‘ 
1, Total full-time equivalent (sum of lines, except 2 
ME 20) ..00 200 arte Sia aca Ohta iad 189. 1 
| — — _ _ —= 
Physicians: 
2. ies ettieiddkdaswe st ntickemdcdeedtrennpcy | ree ae cond oueeeshiatihhntemmadnaeetn 
3. I oo naeaains | | 4.0 | on 
4. IIe Ske Se Se es 0 
5. Interns__- ‘ ‘ pails a | 0 = 
6. Consultants and attending physicians____._.._.....__- Scene al 1.4 
7. Dentists cokenieaatdintetteatinie Johnstone SE eran 
8. Nurses é ; 7.0 
9. Hospital aids (including practical nurses) eieaee ite. obaend 7.3 ‘ 
10. Therapists and technicians ?__..._._._______-_--- rine pen) sioner etl 6.1 
Social workers: | 
11, Psychiatric__..__- Rr me Spt ee Rs habatiaebnens = x ‘ " ‘ 
12, a i in ae neeat } -8 
13. Vocational counselors . é basic alll ; 
14. Administrative employees 3 ep ae Sie ol kts ocispeental 11.0 
Food service and preparation: 
15. Dee ES pipe eeeaeh .-| 2.0 B 
16. All other j w ajo 42.4 | 
Engineering activities: 
17. Laundry- | " 1.0 |. ‘ 
18, Maintenance-- | 21.8 | 
19. Plant operation ------- | a 33.0 
20. Other ’ , - te Lbs ditches 
21. Supply-- pa : fee bt ducttteche dons nil 10.0 | 
22. Special services-_-- bi d | 8.1 |. a we 
23. All other employment---__-..---- ‘s : ‘ate nsbtition 30.4 | ‘ se 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 66. 

(b) Average annual wage: $723. 

(c) Number receiving non-service-connected pension: 28. 
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27. For consultant and attending physicians, show below the required data. 








| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total a 
TB NP | GM &§& Other 

Number of different persons who provided 

CORI eo ania de sep th b clase utd pion <dn | iO Wide thin. Heeithd.<bhuce 4h .wehs.see 
Average payment per consultant or | 

eee 2 ee ee $25 | ePaevnee | th Berge Vies use gape is 
Total amount earned !__.______.__..------- OA S76 ho Ca sh NL 96 276 Wisi 
Total fap Sp wel aio. 0s bE. en sess otk] 0}. toe sa Rb ba s Sel Ont 5 hed 

| | 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Although this question is 
not directly applicable, there is a possibility that research in geriatrics, integrated 
with the intermediate bed program of hospitals, might prove beneficial. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV, Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? Not applicable to domiciliaries. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) None. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, none; amount billed, 
none; amount collected, none. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. : 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of nonservice-connected care be eliminated? 
Although we have no indication of such abuse in domiciliary care, we have in- 
stituted a program of continuing examination and evaluation of all applications 
for domiciliary care to insure that medical and legal requirements are being met. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$5.81. 1954? $5.68. 1955? 5.58. 1956? $5.84. Estimated, 1957? $6.04. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.827. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? Salary, $0.862; other, $0.082. ; 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; 2 vacant and 3 guest vacant in nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $11,750,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.077; grounds, $0.002; total $0.079. 
Total 4,101,800 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,006 square feet (regimental chapel). 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 4,200 square feet. 

(c) Number of patients who use daily: Not now in use. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Army acquisition. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
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Reorganization of employee non-housekeeping quarters; additional impetus in 
assignment of members to constructive and member-employee assignments. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuing applica- 
tion of work simplification techniques, utilization of modern office machines and 
maintenance equipment, employee training and emphasis on incentive awards 
program. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (a) Wage Administration 
wage increases, $8,000 per annum; (6) replacement of furnishings for members, 
$8,000 for 6 months; (c) addition of a registrar division, $7,500 per annum. 

11. What, in your opinion, are the most pressing needs in your installation? 
As long as we are able to operate within our fiscal plan we will be able to meet 
the normal recurring needs of the station. 


DES MOINES, IOWA 


I. General 


Name of hospital: Veterans Administration Center. 

Street address: 30th and Euclid. 

City and State: Des Moines, Iowa. 

Date opened by Veterans’ Administration: April 2, 1934. 

Date of construction if acquired from other agency: Not applicable. 

Name of manager: W. B. Nugent. 

Type of installation: Center, composed of GM & § hospital and regional office. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
































Item (as of Jan. 10, 1957, unless otherwise indicated) & c et | Domiciles 
| Total | TB | NP | OM & S| 
ae ee es 
| | 

1. Rated bed capacity (sum of lines 2 and 3) 386 386 | 
aio ——|—_—— bees : ‘ 
2. Operating beds, total_.-- 386 |_- ae 386 a 
Unavailable beds: | | 
3. Total (Sum of lines 4 through 8) - -- ; a .| : 
a jaan | stivimnteelisenimatdi aad edad 
| 
4. Beds in process of activation_ be ; | | 
5. Maintenance or repair--_- | =e |- pueeu.4 
6. Not required by operating plan for fiscal | 
year 1957 | | | | 
Se Staff unavailable___..-._--- bus veers ERs cach ae pit 
. No patient demand . etal - “ | 
9. Patients remaining: } 3 
a teneanes | 372 | 3 24 345 
BGG... 3. 367 | 3 24 | 340 
Women-.-_...-- | 5 5 ¥ bd 5 
jo ee = =| =< 

10. SC veterans !_ 29 | 1 3 25 

11, NSC veterans ?_- 335 2 21 312 

12. Nonveterans__- ‘ ’ | 8 ive ut | 8 
—_—_—_—_— =|= = ———s | -|= += - 

13. Number of patients (reported on line 9) who are- | | | 

(a) 50 to 54 years of age _-_- } 13 1 3 | 9 
(5) 55 to 59 years of age -- | 38 | 4 | 34 
(c) 60 to 64 years of age 81 5 76 
(d) 65 years of age or older 79 3 | 76 
ph hes beta acted oat 
(e) Total of 13 (a) to 13 (d)__- 211 | 1 15 | 195 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, ete? __| 33 | 45 31 
({g) Number of patients (reported on line 9) | | 
who have been in hospita! more than 
90 days 3. | 42 | 6 | 36 
14. Average daily patient load—12 months ending | 
Dec. 31, 1956 } 319 | 4 | 21 294 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. ; 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & 8 patients, 26.6 days. 

(d). What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Maintain a 
length of stay committee to study overall question continuously. Maintain a 
discharge committee to study individual cases. Occasional checks are made to 
reveal patients hospitalized over 30, 60, and 90 days. Length of stay is presented 
for discussion at professional staff meetings no less than six times per year. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 48. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domicilary beds? 57. List number of beds in each such 
area: 4 porches of 15, 13, 15, and 14 beds have been converted to permanent bed 
areas. How many overcapacity operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 

lan? None. 
7 (b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiseal yes ar | Description Amount 
| 
1957 -_- | Conversion of heating plant to gas___- eee $97, 926 
| Installation of new fire hydrants and connecting water mains. ......._...__- 8, 000 
1958. - ENG. -0.=0:s nisin Seeaeibainnig ehiaediarine sai epeliataaeeamaaameteedadatanciammini nae 
1959. _- | Project No. 14-5130, ‘modernization program, including alterations to dining 3, 000, 000 


| halland kitchen, building No. 2; additions and alterations to building No. 
1; alterations, administration building No. 3; alterations, recreation build- 
ing No. 4; new chapel; expand warehouse and garage, building No. 10. 


Not programed: Additional parking area; multichannel radio; additions to 
sprinkler system; fire escape on nurses quarters; building for inflammable gases; 
changes in electrical distribution system. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 


been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: 


Replacing surgical suite floor, and new equipment to comply with safety 

requirements__- --— -- ; satin’ mined kona in seo ct) 
Resurfacing roads_ - - _- RT ee SOAR ee EE 3, 826 
Painting Rr < . o eo we nnn dnd waned ae ania 6, 416 
Replacing sidewalks _-_- re i ne ee ee 3 ; 3, 000 
Replacing laundry e xtractors___- 


JO a cance ents eecd Bis 2, 244 
DOES EE 6 cnstcuntewuamiwiswrewweteawnandaeteaen 4, 600 
Replace railings . ‘nas Se hence cts ee aaa hate aac tal a 4,914 


(b) List separately and describe all items of deferred maintenance: None. 








322 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 























! 
On duty | 
ca ta ee 
| | ifanyi2 
Hospital | Domicile | 
| 
1. Total full-time equivalent (sum of lines, except 2 
and 23) _- $.didee asi SA tk ah cie “bd nin 470.6 | 
reefer eaegiatindnteesn ireenienreenstieeessinnes bepeeriedhonnstidedioncnn 
Physicians: | | | 
2. Full time- -.--- stl . Yon. 20. 2 1 
3. Part time... ...-.... i ‘ idith ahh i 1.5 | es 
4. Residents. ---- 6.8 | | 6 
5. Interns si cesta : Lohse = ak vel 
6. Consultants and attending physicians | 3.7 | | 
7. Dentists- isles : Exel 3 | 2.3 | | 
8. Nurses ; ; 86.0 | | 3 
9. Hospital aides (including practical nurses) 74.0 | < . 
10. Therapists and technicians 4 Ls 34.0 } 3 
Social workers: | 
es Psychiatric. -_......- ‘ ‘ ‘ dasa | a ee . | 
12. Other 3.6 | 
13. Vocational counselors - - o | 
14. Administration employees 5 . =e! | 15.8 | 
Food service and preparation 
15. Dieticians_- vr : | 3.3 | | 1 
16. All other a F 50.0 
Engineering activities } 
17. Laundry = : | 16.0 
18. Maintenance 17.1 | > 
19. Plant operation - -- = 17.9 | 
20. Other : | 8 | 
21. Supply ane 14.4 i 
22. Special services eeietladedanet a coneeal 6.8 ; 
SB, Ait CGer Cnn c nectar ccnrnenseene- » 89. 2 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Chief of service and manager have determined shortages, Funds are available for all shortages listed 
except additional residents. 

3 Funds not avai able. 

4In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

5 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time to members of your 
medical staff devote to this instruction? None. 


27. For consultant and atcending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dec. 31, 1956 Total = ae Nc 
| 
TB NP | GM&S | _ Other 

Number of different persons who provided 

service_._- 25 1 1 | 23 | 0 
Average payment per consultant or at- | 

tending ! : $26. 40 $25 $25 $29. 63 
Total amount earned ! $12, 800 $600 $50 $12, 150 
Total for travel $150 0 0 | $150 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? 1. Stimulates minds of physicians thereby improving their 
diagnostic ability, which in turn would be reflected in better patient care. 2. 
Tends to attract physicians of greater professional ability and helps to retain 
them in VA service. 3. Through research newer and more effective methods 
of diagnosis and therapy are discovered. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$39,000; donated, none. 


IV. Ability to Pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,241. 

(b) Total of (a2) who had (1) hospitalization insurance coverage: 1,159; (2) hos- 
pitalization insurance coverage had expired prior to admission. No informa- 
tion available, estimate 4. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: ! 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 957. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Bills are rendered whenever there is a possibility of insurance 
payment. Finance department maintains regular followups on bills, and un- 
collected cases are referred to chief attorney. Estimated cost of collection, 
$5,442. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance: No record kept, 
companies are billed for total amount of hospital care, amount billed, $158,640; 
amounted collected, $27,208. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? Five. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Veterans are informed of prevail- 
ing rates in community and estimated cost of care in a private hospital. 

7. How, in your opinion, can abuses of non-service-connected care be 


eliminated? Under current definitions we find no abuses other than the possibili- 
ties reported in question No. 5. 


! Included in 1 (b); no breakdown available. 


85386—57——22 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| Average 
VA em- Non-VA number TiIness or injury for which treatment was given 
ployees ! | employees | of days 

| hospitalized 


wae 9.0 | Cyst of medial manicus; ulcer, duodenal, perforated. 
14.4 | Arteriosclerosis; arthritis; pulmonary emphysema; 
| pilonidal cyst; epididyimitis, acute; generalized 
| virus infection; epigastric pain; postoperative 
gastrectomy for chronic duodenal ulcer. 

10.4 | Deflected nasal septum; hypertrophic tonsillitis; 
lipoma, left abdominal wall; pilonidal cyst; disease 
| of the heart; hemorrhoids, mixed; obesity; stricture 
| urethra; appendicitis, acute; absence distal phalanx, 
} 


or 


16 


left thumb; ulcer, duodenal; hydrocele, left; bron- 
chitis, asthmatic chronic. 

Gastroenteritis, acute; pruritis ani, idiopathic; 
herniated intervertebral disk; hyperplasia, adeno- 
matous, prostate gland; appendicitis, acute; cata- 
ract, right eye; 2 hemorrhoids, external; 1 hernia, 
inguinal, left; pilonidal sinus; fracture, femur, left; 
cholecystitis with cholelithiasis, chronic; hoarseness 
with mild myxedema; subcutaneous nodule, right 

| ankle; varruca, pigmentosa right lower quadrant 

| nurofibroma, right; anxiety, with moderate depres- 
| | sion; acute back strain. 
| 


ow 


10. 4 


GS-4__.__- | 13 


GS-5_._- 


or 
' 
—_ 


| 13.0 | Hernia, inguinal, right; observation for observation of 
| vertigo; appendicitis, acute. 

GS-6 1} 11 | 14.4 | Hernia, inguinal, right; lipoma, postier aspect of neck: 
} low back strain; disease of the heart; hernia, ingui- 

| | nal, alleged; aquamous cell ca. lip; postoperative 

gastrectomy for duodenal ulcer; carcinoma, left 

| | kidney; hydrocele of vas deferens, right; hepatitis 

not found; gastric resection; adrenal cortical in- 

| sufficiency. 7 

| 6 11.3 | Low back strain; diabetes mellitus; ulcer, duodenal; 

hypertension, essential; possible atypical Meneire’s 

| syndrome; reactive hyperplasia, lymph nodes; 

| cholecystitis, chronic. 

‘ | 3 | Benign hypertrophy; hypertrophy of the prostate; 

| | | hernia, inguinal right, recurrent; ingrown toenail, 

| right toe, right foot. 

deca 2 | 1 | 13.7 | Angina pectoris; ingrown toenail right great toe; 

cholecystitis, chronic, with cholecystolithiasis. 


Stigma 1 








Total__| 46 | 29 13.6 


GS-15 2__...-} h Akesnes ole ll Polyp of appendix; partial incomplete obstruction of 
terminal ileum. 
DMS asso- | bis . 6 | Abscess, right subdeltoid region. 
ciate direc- | | 
tor.? | 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. ek J ; oot 
2 Employees who were hospitalized as emergencies and paid the cost of hospitalization. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$23.26. 1954? $23.67. 1955? $22.55. 1956? $22.67. Estimated, 1957? 
$22.38. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.978. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.510. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 18. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9,000,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.388; grounds, $0.012; total, $0.40. Total, 
241,000 square feet; entire acreage of reservation encompasses 2,301,388 square 
feet. 

6. (a) Is chapel in a building used exclusively for religous purposes? No. 

(b) Size of chapel: 518 square feet. 

7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Increase in 
patient load with no proportionate increase in personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We know of no further 
steps to reduce cost, but we realize that a high stabilized patient load is most 
economical from the standpoint of daily patient cost. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Fiscal year 1957 costs increased 
due to completion of deferred maintenance and replacement projects ($25,000) ; 
general price level increase for all commodities (3 percent of supply and equipment 
cost ($14,000); increase due to changes in wage board rates ($16,600); increased 
use of new drugs such as tranquillizers, ete. ($2,000)). It is pointed out that 
increased per diem costs due to transquillizers or to medical techniques which 
shorten patient stay cause per diem costs to rise, but actually reduce total] patient 
care cost. This is a paradox which disturbs medical staffmembers striving for 
low patient stay in hospitals where costs per patient day are prime cost indicators. 

11. What, in your opinion, are the most pressing needs in your installation? 
Most pressing need is the completion of the modernization program scheduled for 
fiscal year 1959. This will permit more economical and efficient utilization of 
personnel in good medical care by eliminating crowding and temporary ancillary 
quarters, and by providing for better space utilization and organizational aline- 
ment. The second need is a realistic reappraisal of salary schedules to permit 
employment of best qualified personnel and retention of best qualified employees. 


This is especially true relative to GM & S personnel where discontent is most 
noticeable. 
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IOWA CITY, IOWA 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Iowa City, Iowa. 

Date opened by Veterans’ Administration: March 4, 1952. 
Name of manager: L. E. Stilwell, M. D. 

Type of installation: Hospital; GM & 8. 


II. Bed capacity and average patient load 


| 
| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | 

















: ays | Domiciles 
Total = TB it NP | GM &s | 
| ha ©, | PO mn 
i. Rated bed capacity (sum of lines 2 and 3) __ -| 40 75 | 369 | . 
2. Operating beds, total__.._____- a Lies = 40 | 75 | 369 |... 
Unavailable beds: | 7 
3. Total (sum of lines 4 through 8)__.___.___ Scenics |- 7 wine onn | os ane ae 
4. Reds in process of activation____.__._.....___]___- pit Te 
5. Maintenance or repair. _- ‘ ei re 7 F : 
6. Not required by operating pl an for fiseal year | | 
TOE ceiett : . aay ae cate scene ear cecea aia cients . elian | = 
¥: Staff unavailable “ia fcr Tae 
8. No patient demand____-._---_....._.----- } | dl 
9. Patients remaining: “ee TF? ret eee 
Pe ikasckaes ‘i . weal 390 31 46 | 313 
a eS Soo SSE 389 | 31 | 46 312 | 
Mr Sh a catease ae | 1 0 | 0} 1 
10. SC veterans !__ sinwsoesttta =? ae See Seen, Cee ae 
11. NSC veterans ?__ 349 21 | 36 | etc. 
12. Nonveterans._.-- fen pincload 0 | 0 | 0 0 | 
13. Number of patients (reported on line 9) who are— | ieee | | s | a | 
(a) 50 to 54 years of age __ -- sia | 18 | 1 | 3 | 14 : 
(b) 55 to 59 years of age---- | 42 | 1 | 5 360 oes 
(c) 60 to 64 years of age | 102 | 8 | 5 89 
(d) 65 years of age or older -- | 88 | 2 | 4 82 | 
(e) Total of 13 (@)-13 (d) __- | 250 12 | 17 221 |-- 
(f) What percent of the patients reportes don | | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculo-skeletal, etc? 49 17 59 50 |... 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | | | 
days 3__ ‘ Riaecemoraial 89 16 | 26 Rt diaswasce 
14. Average daily patient load, 12 months ending | 
EE nn tonecenaks inca pena 404 | 3s | 37 ee ws 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &38 hospitals: Average stay for GM & § patients, 30 days. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 48; TB, 12; 
NP, 4. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 














| Non-service-connected 
Service- caine 
Total {connected 
| Total |Innon-VA| Not yet 
| | | hospitals |neepétalined 
Hospitalization: |. | | 
Peat alse ee |---------- |---------- 56 | 1 55 
|e fen os moe 
TB patients. -__- ei aenamennens +a chen anbe S cnuaiamanatnd eieepes 0 0 | 0 
Ie ML cv 2. ssn adbaaduedadbianeteount Se lideupbabnadduaeane 20 1 19 
CEE Oe iy PD. cnn dh gdtnadniiidacbaebciue cs dental |  sbeedspas 36 0 36 
| | 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19, (2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











| 
Fiscal | 
year Description Amount 
1957 14-5132 additional parking facilities Sehnsantns5seecsdicdassasabocn $13, 000 
| Cardiovascular pulmonary function unit, 58_.......-.._-- snameacawsess ae 1, 000 
Donat meme UT ii iii a iti ticipated alee 2, 000 
| VORA INNO SG Sek SeRRS DIN BAC nn nchinndadntnenesnenmdcenmeninin 1, 500 
| Air conditioning for constant temperature, 28. 3 ee ee eee 1, 500 
| Additional parking lot, hard surface _- i ‘ adalina tinal 13, 000 
TOUR... .<.ca:<; | AMOS eine) Wlerairr se DO age (’) 
Endoscopic unit, 58 : aoe 2, 000 
| Allergy clinic and renal function unit, 5S Sia nahn ali eee eee ae 1, 000 
| Hematology clinic, 58 : 2) 000 
| Enclose waiting room, 4th floor bo 500 
Remote liquid level indicators on boilers_...........-.---.------------- 1, 800 
1959- .. | 14-5133 additional frozen food refrigerator space_- : “ | 5, 500 
Automatic sprinklers, various locations. ---_- Se oud 5, 215 
| Plaster cast and examination room, 58 i kiweawnctiededaseedss 1,000 
| Enclose waiting room, 8th floor 1, 250 
Replacement of incandescent lights with fluorescent in patient’ s library. aa 800 





1 Estimate will have to be supplied by VA central office. 


Not progr med: Air conditioning, certain areas of hospital. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Due to lack of funds, unable to paint the 13 wards in last 5 years 
with present paint force. Project can be accomplished by purchase-and-hire 
labor in one year for $33,000. 

(b) List separately and describe all items of deferred maintenance: 








Description | Amount 
Replacement of lint catchers_ -- sabia alee taciiecaabtide teddies $900 
Replacement 30 by 30-inch tumbler laundry w ith 42 by 44-inch_- 2,000 
Corrugated plastic roof, open porches, 9th and 10th floor_.........._.-_- : —— 3, 500 
Replace wood counter top in pharmac y with soapstone__._____- ‘ sane Sahota 800 
Replacement of heating coils in ventilation intake ==" = 6, 000 


Replacement condensate storage tank - ‘ ne A Re ie a ee | 2, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 




















On duty 
gan Eo Jae Shortage, 
| if any | 
Hospital Domicile 
Me Total full time equivalent (sum of lines, except 2 
and 23)__- , 5 niga ond 480.9 |_- ---| 
2. Physicians: 
3. Full time -_-_-_- ; aciwiaieiie ‘icivioninae 32 | his cseceets 
4, Part time____- a a 3 | 
5, Residents. - -. - : idk hl ei al = siesta acid | 16 | oad 1 
6. Interns oe Sd 0 | 
Consultants and attending physicians_. tes 6.4 | 
7. Dentists - i ae estan SaaS Si shoe 
8. Nurses aaa eo iene kioas ae 114 | ; 1 2 
9. Hospital aides (including practical nurses) - - __- ; 113 i 3 
10. Therapists and technicians 2__- J Sik a . $ 
Social workers: | 
11, ese seni oe 1 , ay ail 1 
12, Otter. -<.. spies Side as 
13. Vocational counselors PEGS Gai : 
14. Administrative employees °- sen aha 15 ; 3 
Food service and preparation | 
15. Dietitians. : "3 
16, All other Re Bass 73.5 | as 2. 
Engineering activities 
17. Laundry-----_---- ma <aeoeeenna a eae 
18. Maintenance___- ; onnebee 4 | | 
19. Plant operation ehhh. 10 
20. Other pacmneiienieeatnltes 25 
21, Supply_--__-- : eaasins yal 15 
22. Special services. wsacvesncaeleel ae : Messe 
Mad eee CURIE UT Ino as nnn snc c sca cute apemecaeete RI) A scmtntbdian “ened 1 
' 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. Funds available. Local management deter- 
mined shortage exists in every case. | F A 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? It is roughly 
estimated that full-time staff members spend about 6 hours weekly at the Uni- 
versity of Iowa for purposes of research and/or teaching during academic year. 
It is also estimated that the average numbers of hours worked per week per doctor 
is 50 to 60 in addition to above academic activities. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members.of your 
medical staff devote to this instruction? All third- and fourth-year medical 
students rotate through the VA hospital in small sections throughout the academic 
year. It is estimated that our staff devoted about 10 percent of their time to 
instruction without compensation. 

27. For consultant and attending physicians, show below the required data. 














] 
| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total Pe Sore ee Pea sore sa 
| TB | NP GM&«&S8 Other 
| 
Number of different persons who provided | | 
service 48 | 3 1 25 19 
Average payment per consultant or at- | 
tending 1.....- ee : $496 $267 $450 | $763 | $183 
Total amount earned ! $23, 800 $800 $450 $19, 075 $3, 475 
Total for travel : $24 |. ajutieiibisies UPS LCi Uivcoes! | $24 








1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? (1) Stimulates recruiting of exceptionally qualified doctors 
and increases tenure. (2) Results in keener diagnostic and therapeutic acumen. 
(3) Results in greater amount of medical reading and application of newest and 
best methods of treatment. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$121,845; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 3,780. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,576; (2) 
hospitalization insurance coverage had expired prior to admission, not obtained. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 197. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 1,234. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Procedures set forth in TB 10A-306 are carefully followed. All 
non-service-connected patients are interviewed re hospital benefits, questionable 
cases referred to chief attorney, third party libelants held in suspense, ineligible 
patients billed. Estimated cost of collection program calendar year 1956, $1,312. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, not obtained; amount 
billed, $228,361; amount collected, $53,082. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
39. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? After applicant has completed 
the addendum read the inability to pay oath, the penalty for a false oath on 
10—P-—10 addendum, and signed the oath, his application is accepted. If he is 
uncertain after this assistance, the examining physician examines the applicant 
and gives him the estimated cost and probable length of hospitalization. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? The 10-P—10 addendum is a step in the right direction. We feel that 
establishment of a standard guide for screening of applications which must be 
referred to central office would be of value to field stations. Widespread publicity 
of present law and the penalties involved. A definite statement as to financial 
eligibility of veterans carrying hospital insurance is highly desirable. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
VAem- | Non-VA number Illness or injury for which treatment was given 
ployees jemployees! ofdays | 
| hospitalized 
| | _ | aoe meted 
Gilet tacceee 24 | 1 | 31 | Undiagnosed disease, general malaise, general ab- 
dominal pain; seborrheic keratosis; right temple; 
diabetes mellitus; hypertension, essential; inter- 
trocahnteric fracture left hip; rheumatoid arthritis, 
multiple joints. 
a 4 5 | 9 | Observe focal motor cortical seizure, diagnosis not 


established; acute appendicitis; nasal polyp; fever 
undetermined origin; functional hypoglycemia; not 
established. Obs. for GI disease, no diagnosis made; 
pterygium, right eye; adenomatous polyp rectum; 
anal fissure; irritability of colon; asthma, bronchial 

Chronic duodenal ulcer; acute appendicitis; lymph- 
adenitis, acute; sprain, moderate right, tendonous 
insertion of triceps; right inguinal hernia; acute 
respiratory disease; duodenal ulcer; bil. claw feet; 
incisional hernia, ventral; obst. jaundice, due chole- 

lith. common bile duct; obs. weight loss cause un- 

| determined. 

Sc iabheatel 6 16 | Rheumatic heart disease; num. eczema; fract. comp., 

ridge shaft right first metacarpal; torn left lateral 
| meniscus; acute pleurisy; obstruction deflection of 
nasal septum. 

Non-spec. lymphadenitis; nasal polyposis, bil; malum 
coxae senilis, left; mild cerebral arteriosclerosis; 
general arthrosclerosis; diabetes mellitus; duodenal 
ulcer; acute brain syndrome; obs. diverticulitis, not 
found; chronic lymphatic leukemia; left inguinal 

hernia; lipoma, left thigh; diverticulosis; antral 

gastric ulcer; chronic cholelithiasis; septal disloca- 
tion and deviation; perineal abscess and cellulitis. 

Chronic low back pain; deg. IV disk; schizophrenic 
reaction, paranoid type; spells of undetermined 

| | etiology. 

ecu. | t eee 5 16 | Obs. hip joint disease; left, no diagnosis established; 

| | left inguinal hernia; right inguinal hernia; anxiety 
| reaction; trochanteric bursitis, left. 
ease 18 | Coronary artery arteriosclerosis reactive depression; 
| | obstruction, pulmonary emphysema; grand and 
| } pettit mal convulsions of undetermined etiology. 





' 
' 
_ 

oo 

~s 











1 Net income shown on the addendum to VA Form 10-P-10 cannot be clearly identified as to its origin for 
non-VA employees and has been treated as salary only. We were not able to determine number whose 
salaries were not paid under the general schedule. 

2 Salary for all these employees not paid under the general schedule. 

’ Salary for 1 employee not paid under the general schedule. 

Record of the number of VA employees hospitalized during the calendar year 1956 are complete. Sampling 
of non-VA employees was obtained solely from occupational titles. It is conceivable that some non-VA 
employees were missed as our records did not show all veterans that were Federal Government employees 
prior to the receipt of this report. Occupations such as painter, electrician, machine operator, inspector, 
assembler, etc., were very difficult to establish as Federal employees when their residence was in an 
industrial area with a Federal Government installation. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
None. 1954? $21.59. 1955? $22.173. 1956? $22.32. Estimated, 1957? $22.15. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.992. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.543. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none. Nonhousekeeping, none. 

1. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,000,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $27.13 per square foot; grounds, $5.71 per 
square foot; total, $32.84 per square foot. Total, 384,445 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 2,870 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Increased 
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use of time saving equipment, i. e., IBM, addressograph, etc. Reduced number 
of nonmedical personnel, additional emphasis on cost consciousness in orientation 
and training of personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuing emphasis 
on the points cited above. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (a) Constant rise in the cost of 
living index which includes utilities, food, equipment and drugs; (b) advances in 
medical science in equipment and therapeutic agents; (c) increase in nonbed oc- 
cupant program (tumor, cardiac, hypertension clinics, etc.); (d) increasing wage 
administration scale. All these factors increase cost an estimated minimum of 
5 percent each year. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Air-conditioning program to prevent loss of patient life during long and 
severe periods of summer heat; (b) increased salaries for medical, scientific, and 
higher grade administrative personnel to prevent loss to private enterprises; 
(c) budget planning at higher levels based upon past experience and does not 
sufficiently allow for the constant increased cost of operation; (d) a better wage 
scale for food-service workers under the wage administration system. A serious 


morale problem results from the wide disparity between food-service workers 
and maintnance wage schedules, 











332 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


KNOXVILLE, IOWA 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Knoxville, Iowa. 

Date opened by Veterans’ Administration: August 21, 1920. 

Date of construction if acquired from other agency: 2 buildings remaining built 
by State of Iowa in 1905. 

Name of manager: James R. Jack. 

Type of installation: Hospital, NP. 


IT. Bed>capacity and average patient load 





Hospitals, type of bed or patient 




















Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
| | 
Total | TB NP | GM &8 
—EEEE i | |— ee 
1. Rated bed capacity (sum of lines 2 and 3)-_. 1, 540 Sih wed EOE. L.céniccncéonlpcitaatiaccs 
Mi Oypenating bets; Bete os 5i os  . eee 100 heli Ae wives 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)-_-....---- inh acehsas ald ig oedaidiediialaes mala ae ie anh eel ikea 
4, SO ONE OE GRC UNID soo candi cn ce couhiesudad dee antes lataceasvealoceaneeadl “a 
5. Maintenance or repair mss dena icasaonioauitie hanes aan baat aaerd Deere eese ‘: “ a 
6. Not required by operating plan for fiscal year | 
eae otivkninet tec bigimutabae siaalemabnd Is sls eh cael tal i ttc edb a toi anbapdeilion 
w. Staff.unavailable_-_-...._-- (iam nan heehee oAkman ab ER on adel ands pei Tee baal deena eee 
8. Fe ein acest eiesemaswaich alee boideibetncl linia bickad a l intitibbene dbieadeennts 
9. Patients remaining: 
eS SE yer 
Tia ae ia enininrs acai 
OR oh came J 
10. SC veterans ! | 33 | 
11, PET SE eco ap takin atcguaeacmaed W082 iia | Ot ech ek 
12. NINN ob nora ncacteoncduccaabiae Ri aceisadee LiAvcntien 


13. Number of patients (reported on line 9) who are— magic | 





(a) 50 to 5&4 years of age--___....--....-...--..- Pi iensaakediel Oe he ncdse bokedent 
(5) 55 to 59 years of age__.._-__--- Tae i Sale .| WO Ssccacunase nethn 
(c) 60 to 64 years of age. ........-....-....... | i Sinaia bina eaiinatiatn 
(d) 65 years of age or older_-_.........-.-..-.-.- OPO Peicenaincs int < oe 
(e) Total of 13 (a) to:13 (d)_........--.- | 941 |. 


~ 20 enw [oe neon ene 


(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc. _- WT diekeascean | 7 | 

(9g) Number of patients (reported on line 9) | 
who have been in hospital more than | 

| 





14, Average daily patient load, 12 months ending | } 
CI dass ric saien sce nndivnrncccdeicendent SME honk | 1,476 | aaa nich 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘“‘total’’ column) who have been in hospital 
less than 1 year, 16 percent; 1 to 2 years, 12 percent; 2 to 3 years, 7 percent; 
3 to 5 years, 9 percent; 5 to 10 years, 13 percent; 10 years and over, 43 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Review by pro- 
fessional personnel, both medical and ancillary services, of patients in all parts 
of the hospital with viewpoint toward return to home, placement in foster or 
nursing homes, or transfer to VA domiciliaries. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 10. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 

Service- 

Total jconnected 
j Total |Innon-VA| Not yet 
hospitals [hospitalized 


Hospitalization: NP patients_.._..........-.-.-- OP bocteacass 19 13 6 


18. How many operating beds are located in areas- originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? Does not apply. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Does not 
apply. 

a0) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? Does not apply. 

20. What nonbed betterment projects are scheduled at fhis station? 


Fiscal year 





Description Amount 
jcenticeniniiptgnaaie einen = snesiengsibemvansiignitimniasintshicllenti si a atest panama moan | ad 
| 
ROUT oc wnsnk) INORD so sci n connec cnccccccensessedssecdeckscccecendsnecdadseugeetl tame 
1968 _...... | None aaa z é : gicsdaneleqadas 
1959_......| Wet salt storage 


Not programed: Laundry building;! elevators, buildings 81, 82, and 85; 
administration building; connecting corridors; gymnasium, canteen, bowling 
alleys, and swimming pool; chapel; theater; construct deep freeze refrigerator; 
thereapeutic pool. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. 


Relining boiler No. 1 bm evanenpeimakie Ce ed ie ie ee $10, 375 
Street resurfacing a. ps pee as a cic ar ae 10, 080 
Covering for steam pipes in tunmel... oon wd sae aes Ze 5, 000 
Repait.ot laundry building '. . 6455 3- ac. gte. cue caso taeeeee 34, 000 


1 Providing the station is not authorized the construction of a new laundry building at an early date, the 
above repairs must be accomplished. No funds are available for these repairs. The following is taken from 
the area engineer’s report of Dec. 7, 1956, ‘“The existing condition of this building does not warrant the spend- 
ing of any funds for preserving the same. Any funds, other than the minimum amount necessary for 
required maintenance and repairs for the existing inefficient operations would be a waste of money. To 
place this building in sound structural condition and state of preservation would require commencing at the 
footings and finishing with a new roof rebuilding everything in between. The amount of funds required 
would not prove economical. Neither would it be sound judgment, because, in the final analysis, the build- 
ing would be sound structurally and inadequate floor space for efficient operation. After making a physical 
inspection of the roof, structural members visible, walls, windows, floor and foundation walls, I am of the 
opinion that, under normal conditions, this building will be.safe and suffice for another year, or maybe 2, 
without becoming seriously unsafe for the purpose it is now serving.”’ 





' Inspection report by area engineer on December 7, 1956, recommended that “central office schedule the 
construction of a new laundry building at the earliest possible date. The sooner the better for all concerned” 
and that ‘‘the station give a new laundry building priority No. 1 on their construction priority list.” 
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(b) List separately and describe all items of deferred maintenance: 


Description 


Replace main steam tunnel and steam trench, buildings 27 and 28__.......--.---- sbi s peo 


Replace radiator valves - - 
Painting 


Additional capacity for power circuits... ....................-.-.-.-2-.-..- iaeeouee ae ae 
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Amount 


$30, 981. 00 
9, 837, 23 
24, 513. 18 
13, 368. 59 





III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 


as of December 31, 1956. 


estimate of staff providing service to hospital or domicile:) 


Distribute common service employment to provide best 

















| On duty 
| dee Shortage, 
| if any! 
| Hospital Domicile 
. Total full time equivalent (sum of lines 2 to 23) | Le OMECS Teens wast. denkcicun decane 
| ee — —- — 
Physicians: | 
2. Full time-_-.-...-- <i iitlsantleiet itn Citta inthis eae | BO dAdo daintd conescbiocbidtcectittaas 
‘ etl Ca ote eaten fi. eLealeaoacaceuciteeeteebiaion 
4. en ia eas, dik 6 ohn isetneninigeaeite x < ob pbaalonawacameecs | aatecoen 
5. Pe ooh ea ea coke suena nnd di etewibain toate Subd bees aaracpceid end pita Sssmscie seat 
6. Consultants and attending physicians_..............-.-! eo 2s re 
Sn Rn sce) ee os ee oe BAIR CS Siero Ee ect ases 
Tie Sn tha xe asvosene int BS eee aie diana ode teieiadl' a ai > | Ok Nite piece echecsniianl ee ae eeane 
9. Hospital aides (including practical nurses) -------.-.---- RE 
10. Therapists and technicians ?__-__............-- -| 23 hnibtinsceitepudess em 
Social workers: 
11. ai Acicn atin annanwecaathinies nee 6 aaniats behosbalibinasneen 
12 eee es sana ss 5 eens ee 7s eee ae 
own ham mienionie aatienmewain 1 - . -| anda 
14, Administrative employees ?___...._..............-----.... WO: thd =p bedatees da eb boa nce 
Food service and preparation: 
15. Se ot tenn adaasedaae aneiece? SN cave aastainchare emaeien eoeei annie 
16. PN co 2 Oddo tka sock aasdweaen | SOs Wi ee. nh 
Engineering activities: | 
7. I ae Ms sRininko-cathomeie lctenewsgdse 
18. ns anaerpe enero inn Te Euatehipthnda iad Dae de aueaun 
19. Plant operation... _..._-- ; er 16 ETE Oe fi sods 
20. OWN 55 ci. e hiebeckandcicdidds ohdsdt Ch -bAe is, otha bate | $71. astens- us haben seeates 
ea a ee OO i Rar eae bee stain 
22. Special services i 7 ee ee (Pinte ade 
Bn Be Cmnen MMOS. on oe os i ewssb cc dstnn cst scnutés TOUR Toa edoosleloup fodicadamaticwed 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 4 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 2. 

(b) Average annual wage, $657. 

(c) Number receiving non-service-connected pension: 1. 

27. For consultant and attending physicians, show below the required data. 








| 
} Specialty 
From July 1, 1956, through Dee. 31, 1956 ee eS es 7 a Bel i 
| i 
: | : a Sad 
| | TB | NP GM &8 Other 
| | | 
Number of different persons who provided | | | 
service PELL F ‘ eed 39 1 2 | 10 26 
Average payment per consultant or attend- | 
OnE i A eae fl $50 $50 | $50 $50 $50 
Total amount earned !_____._.._._- $18, 390 | $350 $1, 100 $8, 590 $8, 350 
Total ir travel.......-.........- Sh tsa etcetes Be Aste ae $693 





1 Exclusive of travel, 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? Education program (approved for affiliate nurses in psychiatry) 
improves general morale of patients on wards where training occurs. There is 
stimulation of members of staff who give lectures and demonstrations. 

(6) What benefits would accrue to the operation of your patient care program by 
the presence of research and education programs? Stimulation of all personnel 
to advance their knowledge of patient treatment. Additional inservice instruc- 
tion occurs within the presence of the programs. Therefore, there is an equivalent 
of postgraduate training for most of the professional and semiprofessional per- 
sonnel. The hospital is-more attractive to professional personnel of highee levels. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 148 (includes transfers to other 
VA hospitals for medical and surgical purposes). 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 3; (2) hospital- 
ization: insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, unknown. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 3 

2. What action do you take to otter payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) All cases are reviewed carefully to determine liability of any hospitaliza- 
tion insurance for non-service-connected disabilities. Cost of collection has been 
almost nil due to lack of insurance coverage. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, none; amount billed, none; 
amount collected, none. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before the oath. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Does not apply to this hospital. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? No abuses of non-service-connected care encountered. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Does not apply. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $7.55. 1955? $7.66. 1956? $7.91. Estimated, 1957? 
$8.61. 

2. (a) What is the average raw food cost per ration from July I, 1956, through 
December 31, 1956? $0.764. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.833. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 4; nonhousekeeping, 25. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based ona replacement cost? $50 million (estimated). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.24 per square foot; grounds, $0.0023 per 
square foot; total, $0.2423. Total, 17,259,095 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Catholic chapel in building 81; Protestant chapel in building 74; and combination 
chapel in building 102. Some Protestant services are held in building 5, recrea- 
tional building. 

(b) Size of chapels: 5,023 square feet. 
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7. Does station have swimming pool? No. 
8. What changes have you introduced during the past year which have re- 


sulted in reduced cost without an adverse effect on quality of patient care? No. 


changes introduced which have resulted in reduced cost. 

9. What, in your opinion, can-be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuous scrutiny 
of various programs with a view to the elimination of the ineffective programs and 
personnel. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Raw food cost up $0.025 per ration 
or $13,500 for year; boiler repair, $10,373; replace steam tunnel, $30,981; increase 
capacity of power circuits, $13,343; exterior and interior painting, $24,507; road 
resurfacing, $10,080; replace radiator valves, $9,869; total, $112,653. 

11. What, in your opinion, are the most pressing needs in your installation? 
A complete survey of existing structures to determine ‘whether a reconstruction 
program should be instituted for a more efficient operation. 


TOPEKA, KANS. 


’ 


VETERANS’ ADMINISTRATION HospPiTAtL, 
Topeka, Kans., January 22, 1957, 
COMMITTEE ON VETERANS’ AFFAIRS, 

House Office Building, Washington, D. C. 

GENTLEMEN: The questionnaire for the new Topeka hospital (station No. 5266), 
presently being constructed to replace station No. 5154, is answered in the nega- 
tive except for the following: 

Question 20. Nonbed betterment. projects not programed: Relocation green- 
house; installation of donated electric fountain; construction animal house; 
construction chapel. 

Very truly yours, 
R. C. Anperson, M. D., Manager. 











| 
| 
| 
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TOPEKA, KANS. 


I. General 


Name of hospital: Veterans’ Administration Hospital, Station No. 5154. 
Street address: 3101 West 21st Street. 

City and State: Topeka, Kans. 

Date opened by Veterans’ Administration: January 15, 1946. 

Date of construction if acquired from other agency: January to May 1943. 
Name of manager: R. C. Anderson, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 





Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
| 
Total TP x: dire eee GM&«S8 
i 
} | 
1. Rated bed capacity (sum of lines 2 and 3)_- 1, 400 | 3 | 997 400 





2. Operating beds, total 
Unavailable beds: 





3. Total (sum of lines 4 through 8) _.--.---..-- 
4. Beds in process of activation...............--|}- 
5 Maintenance or repair. ._..._.......----- Bit 
6. Not required by operating plan for fiscal year } 
1957 


Staff ‘unavailable eo ae 


8. No patient demand_- 
9. Patients remaining: 











MAING AD. ain scaclentniathstnscpigesdndibdiiiinieiaies 
Patt Sid dbb lk. ls da I 
Wy OU bh soak ei ace Zab edad nb eon 
10. SC veterans !_..........- : : 
1. NSC veterans ?___......- Sos 
12. Nonveterans 





13. Number of patients (reported on line 9) who 








are— | } 
(a) 50 to 54 years of age. - ..._................ 42 | 0} 33 | | eee 
(6) 55 to 59 years of age_................_.__-]} 67 | 0 | 5 | Me tiawabinnde 
(ce). 68 to 64 years of age.........-............ 113 | 0 | 75  hiiaiinn ws 
(d) 65 years of age or older. .........----..--- 117 0 78 Ot Etedtcceke 
(e) Total of 13 (a) to 13 (d)__. .-.------ 339 | 0 | 231 MB | .ne-aawiais 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from } | 
degenerative diseases such as cardio- | 
vase ‘ular, digestive, musculoskeletal, | | } 
ete. Ris 6 WO Vartinnseenibctain 
(9) Number “of patie nts (reported on line 9) | 
who have been in hospital more than 
PN A ia Se actinbdcns cdusdeb cuttin database ected pei awditn cat pied helew aie 
14. Average daily patient load, 12 months ending | | | 
Dec. 31, 1956 dit Sendai 1, 040 2 | 922 eee 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question L5c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 44 percent; | to 2 years, 9 percent; 2 to 3 years, 6 percent; 3 to 5 
years, 10 percent; 5 to 10 years, 21 percent; 10 years and over, 10 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Hospital stay com- 
mittee meets each 6 months to surv ey 50 general me sdical and surgical consecutive 
discharges. To assist the committee, this hospital submits a special monthly 
statistical report to the professional staff. A daily control procedure is also main- 
tained, consisting of areview of VA form 2593 referring to discharged patients. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 40; NP, 110. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| Non-service-connected 

Service- |_ 
Total j|connected| 

| Total |Innon-VA| Not yet 


hospitals |hospitalized 














Hospitalization: NP patients_........_......-.-- 442 





0 442 110 332 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds(rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Sewer lines for housekeeping quarters to replace septic tanks; 
repairs and improvements to housekeeping quarters. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. These items have been delayed for lack of funds: Sewer lines for 
housekeeping quarters, $5,727; repairs and improvements to housekeeping 
quarters, $33,550. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Sewer lines for housekeeping quarters to replace septic tanks. - - ----- 5 AEE oo ete ane iS $5, 727 
Repairs and improvements to housekeeping quarters- - See Se eee sent ae a0 33, 550 
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III, Staff 


= full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
ifany! 
Hospital Domicile 
% Total full-time equivalent (sum of lines, except 2 
TG Ti icttinnntdhnnecbepntieniadectittntinaneial TRG fecbocueep hee 216 
Physicians: 
. Wt Nias s daicdssdcrnisend uassedeeSaeeesoseedied Wis lated 2 
3. i). —_—_ aa sndehcedebaphtanncicrwsinchlnes fe. Dektnniieoliedeeas | tance tlhe deimels 
4, ITD cc ccd a p diet bteahi PR) hese i cepa mpi oreo a Se OY Retina beanie 
5. Interns__. es pitied bab etbabhthie Uecewcavia Dh ea bbounweneean 
6. Consultants and attending physicians 3_-.-....-.-..-.}.....-.-.--.--}----------2-2-| ee 
tej Sk bevine tlcun «raqdaudsttnareganttal picnechenabepied A}. teptigenn ngiear ohare gen bets 
8. Nurses : sieocs goa attercatbanant MLS 1 Rirwcesipeiteie-ipieratlctaciie ena 
9. Hospital aids (including practical nurses) ----._.----..---- Ge rt 6 
10. Therapists and technicians 4...................--.-.......- QBaFits ceases in ak 1 
Social workers: 
11 UNE DD sinc.n wicccscicmnestihis wes phastincigal dieicliienib agit dian dike Bd Bits cccmges 3 
12 Other __- Stwiswcncsbuast ews anceetiwedee > D ~ Tawwonnndacctseluecedendes 
1B., Voontionnl Cowneelere.. «262i csiecodsi dncendnctsnssvoudades 1 SRbineahtliran edible i 
14, Administrative employees 5 —" . Mr) heesenkcda tele’ \siciddndieddeel 
Food service and preparation: 
15, Dietitians_ Jase Usd chcdedtsmuncslenuee » ARP SESE REALS séchghcwadiosdswacs 
16, All other sicciaivinds niente liste dein ciatigenaanaatae einen SD Bann scuces 2 
Engineering activities: 
17. Laundry ries acd Sratsahatex aalatpartnte mapwcitipleninme 27 none ditinvngl nani 
18, Maintenance... ...........-- seated ietninds hewapelahe 55 addin te enpeaaa ea tegmeseetaned 
19, Plast GPeretiOn... « ...- 26.5 <p cdsncseses. dssnsdeobaniad Be ih cesslisceouera lL hideddenatinas 
20. Other aches reine anagdeatibans Gdeeppeied aa aan Ss bescannpede ob aksdbatdl 
21. Supply--- ; alee pide apn capone Sehacanes WU lendc ods aannentodeitaeiammedien 
3B. Somes WWI. 8 Fells 2 A ised a ido ssodcehwmens AE eA et: 
25, AD otal eit ploy Meh nis nn esses cs cmwmsin ein nb cassia £708 Otic. skins} 1 
| | 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2? Funds available. Shortage exists in judgment of manager, and represents normal vacancy gap. 
3 Fee basis only. 


4In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


5 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 














Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 4 
TB NP GM &S8 Other 
i ieee hls oo taaaiaes mbit am 
Number of different persons who provided 
service ; ice 65 0 11 21 33 
Average payment per consultant or 
attending !___-_ woweneennnnennee| $584 0 $1, 525 $417 $377 
Total amount earned !__.___..._-_- Soe $37, 955 0 $16, 775 $8, 750 $12, 430 
Ge Pl iE bike tote andaeanssigecanes 0 0 0 | 0 0 





1 Exclusive of travel, 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? By stimulating and maintaining scientific and professional 
activity and interest and by offering a recruitment inducement for professional 
personnel. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$23,560; donated, none. 


85386—57 23 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,117. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 132; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 98. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All commercial insurance claim forms are cleared through registrar. 
A card file is kept on all companies on which a determination has been made by 
the VA chief attorney that claims are uncollectible or nonreimbursable. When 
claim forms are received on a patient who failed to tell us on admission that he 
had reimbursable insurance, a followup is made, power of attorney completed, and 
statement of charges sent to insurance company. Estimated cost of collections, 
$1,000 per year. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $21,350.25; amount collected, $3,780.25. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 6. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S eare required before oath is signed? Before admission veterans are 
advised of estimated cost, of hospitalization in local voluntary hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? If such abuses exist, they can only be eliminated by clear-cut definitions 
of what constitutes abuse and by attendant investigative and enforcement 
agencies. 

V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? 
$15.91. 1954? $16.22. 1955? $15.99. 1956? $16.37. Estimated, 1957? $16.82. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.88. 

(6) What is the per ration cost for all other food service activities from July i, 
1956, through December 31, 1956? $1.33. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 60 rooms. The 60 rooms include 38 
rooms in 2 buildings used as standby. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4,748,173.60. 

5. What is total cost of maintenance for fiscal vear 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.0956 (816,000 square feet); grounds, 
$0.0086 (5,626,519 square feet); total, $0.1042. Total, 6,442,519 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 2,998 square feet. 

7 (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 211. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Constructed by Army during World War IT. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? Reorgani- 
zation of protective, guard, and chauffeur units with resultant manpower savings. 
Same for secretarial personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Combined common 
services where geographically feasible. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
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estimate of their effect in increasing the cost? Operating costs increased during 
the calendar year 1956 over 1955 in the amount of $155,000. Average employ- 
ment was approximately the same but payroll costs increased $190,000. 
11. What, in your opinion, are the most pressing needs in your installation? 
A budget related to the increasing costs of operation rather than to past expe- 
rience. A salary scale for physicians which is sufficiently competitive to attract 
them and more importantly serve to retain them after they have become most 
valuable through experience. 





WADSWORTH, KANS. 


} 
| I. General 
Name of hospital: Veterans’ Administration Center. 


City and State: Wadsworth, Kans. 
Date opened by Veterans’ Administration: 1885. 
Name of manager: William N. Gregg. 


Type of installation: Hospital GM & 8. Center: Composed of GM & 8 hos- 
pital and domocile. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
| Domiciles 

















Item (as of Jan. 10, 1957, unless otherwise indicated) | io 
| j 
| Total TB NP |GM&«&S)} 
l Rated bed capacity (sum of lines 2and 3) | O44 249 295 400 | 1, 080 
2. Operating beds, total 791 | 97 295 399 | 1, 080 
Unavailable beds | 
3. Total (sum of lines 4 through 8 153 153 
4, Beds in process of activation | ioctl segehrwetintiineanel 
5 Maintenance or repair SS etaierrianesetaiianiaaanaiad 
6. Not required by operating plan for fiscal year | | 
1957 . 153 153 | 
7 Staff unavailable | ote iasel 
8. No patient demand I ens ~— | 
9. Patients remaining: 
Total_. | 751 69 285 | 397 1, 020 
— soilsilntaiall - ——— _ _ a 
Men 751 69 285 | 397 1, 020 
Women | 
— = j= — — = = —— = = 
10. SC veterans ! 168 | 9 107 52 155 
il NSC veterans 2 581 | 59 178 | 344 865 
12 Nonveterans.. al 2 1 1 0 
13. Number of patients (reported on line 9) who are- | 
(a) 50 to 54 years of age 41 | 6 14 | 21 44 
(6) 55 to 59 years of age 53 7 12 34 134 
(c) 60 to 64 years of age 202 | 21 80 101 382 
(d) 65 years of age or older 293 | 10 OF 189 410 
(é Total of 13 (a) to 13 (d) 589 44 | 200 345 70 
W hat percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculo-skeletal, etc.’ 33.1 | | 33.1 
(9) Number of patients (reported on line 9 
who have been in hospital more than 
90 days 3 491 | 47 | 272 | 172 | 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 723 70 | 287 366 969. 00 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


_? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM & § patients: 23.65 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 


emphasizing particularly any changes made since February 1955? Constant 
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surveillance of length of stay by length of stay committee. Frequent discussion 
of subject with professional staff and allied services. Predischarge planning when 
indicated, especially to avoid holding patient over weekends. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 144; 
TB, 59; NP, 9; domiciles, 136. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








Non-service-connected 
Service- 
connected | | 
Total |Innon-VA| Not yet 
hospitals (hospitalized 


| 


Total 
Si 


aE ad a TZ 


Hospitalization: NP patients..................-- | 10 10 SARE 10 


—~ 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? 153. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiscal year Description Amount 
emseereohistmanaill ms — — - sete — wa 
1957_..._..| 15-5172: Improvements to refrigeration__.._........--. plketeedadassthrus $50, 000 
15-5178: Lighting for roads, etc., and additional subfeeders___.........______]} 63, 614 
1958____- 15-5179: Replace elevators, buildings 88--.-_- eae ee ee ee 40, 000 
1959_...- .| Replace elevators, building 91. -- a diccaniadeemaie auelidtachabidaciae dia malian 120, 000 





Not programed: (See attachment.) 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(+) List separately and describe all items of deferred maintenance: (See attach- 
met.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common serviee employment to provide 
best estimate of staff providing service to matnptied or domicile.) 














On duty 
Shortage, 
| if any ! 
Hospital Domicile 
es spss di aati ctl cl ceteris eee aiid viel = 
Z Total full time equivalent (sum of lines, except 2 
and 23 ; tate ak 849. 4 225.0 8 
Physicians: 
2 Full time... “iiss. te aa Lalblitbedehs 22.2 | 1.8 3 
3. PONE BIO. 665 0 ps siden bs - areas beste ~ cpa ehh opeeeeitnna 7 lintel cnakte bs ncsine 
4 PE. 5:~ i: >abadenaaeennecéllancuenensscek cae 3.2 jailltdl cesnenind iieeneckeain 
5 Interns - a ‘ 
6. Consultants and attending physicians_-- 8.4 (Wau 4..i23i~ 
7. Dentists . ; 7 “ 5.3 BABA. cheng 
8. Nurses sel 76, 2 1.0 3 
9. Hospital aides (ineluding practical nurses) 245. 0 BE Be canemct cece 
10. Therapists and tochinbelans #. ‘ bind 43.5 6.5 2 
Social workers: | 
Psychiatric 2.6 | .4 se 
12. Other 2.6 1.4 
13. Voeational counselors 9 | Jha bdo 
14, Administrative employees 3..._.- 24.1 | TEE Tecate se cnensstine 
Food service and preparation: 
15. Dietitians 7.0 } 2.0 }.- 
16. All other a 114.0 81.5 
Engineering activities: 
17. Laundry - 23 11.7 | ‘ 
18. Maintenance : 2 53. 26.3 | 
19. Plant operation - - one 7 bs oe 8.0 4.0 . 
20. Other a 25.1 | 12.5 
21. Supply 15.0 | 11.3 | , 
22. Special services 11.0 tc Oboe stews i 
23. All other employment_.._..._-..-.-.-.------------ } 158. 1 98 |wali..c 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Five staff 
physicians teach either at Kansas University Medical Center or at the Dental 
College, University of Kansas City, Kansas City, Mo., for a 2-hour weekly 
average each. 

25. To what extent are third, and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 153. 

(b) Average annual wage: $741.75. 

(c) Number receiving non-service-connected pension: 42. 














27. For consultant and otunding physicians, show below the required data. 
ih nec 
From July 1, 1956, through Dee, 31, 1956 | Total tn ed ao a = 
| datas TB Fs NP _| ov GM &8 Other 
| | | 
Number of different persons who provided | 
service 38 | 2 2 29 5 
Avera ze payment per consultant or ¢ attend- | | 
ing ! yak. Sapa Paul $1, 118 | $425 | $1, 225 $1, 277 | $430 
Total amount earned !_________- eit $42, 475 | $850 | $2, 150 | voblid 5 | $2, 150 
Total for travel : ; auntie None 


! Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Research and education contribute to patient care by increasing 
the interest of clinicians in the advancement of medical science. When a disease 
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which is being investigated by a research project is encountered in patients, the 
patient is benefited by the additional interest and knowledge resulting from the 
research project. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Does not apply. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$15,000; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharge: 2,524. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 55; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 2. 

(d) Number included in (5) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 20. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All patients admitted with hospitalization insurance are referred 
to an insurance clerk for interview and completion of records. If additional data 
is required the insurance carrier is contacted. Insurance forms are completed by 
one employee, thus insuring that no potential collections will be overlooked; 
cost, $1,640.99 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, no record; amount billed, 
$22,032.50; amount collected, $6,259.05. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? One. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S8 care required before oath is signed? The current practice is to give the 
veteran an estimate of the probable length of treatment period, and an estimate 
of the cost for similar care in a private hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Exercise greater care in counseling veterans when applying for admission. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 

| VA em- Non-VA number IlIness or injury for which treatment was given 
ployees | employees of deus 

| hospitalized 

| 

| 

| 


None None None | None. 
| 24 15 22 | Alcoholism; gastritis (4); fracture rib; fracture leg; 
hepatitis; hernia (3); enteritis; arthritis (4); ulcer 
| (6); obesity; arteriosclerosis; cataract; diabetes (2); 
fever; stomatitis; hypertension; glaucoma; per. 
vascular disease; anxiety reaction; pulmonary 
| emphysema; hemorrhoids; pilonidal cyst; heart 
| disease; tumor; non-service-connected syphilis. 
66-3.3.335 13 | 5 22 | Hemorrhoids (2); osteo arthritis; anxiety reaction; 
otitis; fracture ankle; genito-urinary; ulcer; con- 
| vulsion reaction; cholecystitis; acute appendectomy; 
| rectal polyp; respiratory infection; asthma; prostate 
| hypertrophy; hernia; tonsillitis; scalenus anticus 
| | syndrome. 
Gs-4 . 9 | 8 | 22 | Malaria; gastritis; back pathology; virus; diabetes 
| | (2); carcinoma (3); osteo arthritis (2); peptie ulcer; 
dermal nevus; bronchitis; hernia; rib fracture; 
| 
| 
| 





anxiety reaction. 
23 30 | Uleer (3); hemorrhoids (3); genito-urinary; adenitis; 


| carcinoma (2); cardiac (2); dermatitis (3); hernia (5); 

| | | } tear cartilage right knee; pleural effusion; migraine; 

| abdominal pain; alcoholism; tonsillitis; spondy- 
lolisthesis; thrombophlebitis; obesity. 

2 | 30 | Deviated septum bilateral; hemorrhoids; anxiety 

| state. 


~ 
i 7) 


None 15 | Cyst neck; fracture ankle; bronchitis; arthritis. 
None 8 | Duodenal ulcer. 

None 9 | Hernia. 

None 21 | Uleer; hemorrhoids. 

None 9 | Hemorrhoids; peneumonitis; urethral stones. 


i 
Qos! 
58D ee 


_ em 4 
ow 








Total 64 | 53 23 
| ' 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$14.44. 1954? $14.66. 1955? $15.09 1956? $16.08 Estimated, 1957? 
$16.27. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 


December 31, 1956? $0.951. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.578. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 59. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $25 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.255; grounds, $0.0024; total, $0.02. Total, 
22,343,000 square feet (Buildings and grounds, $279,281.88; other maintenance 
costs, $175,468.12; total, $454,750). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 7,000 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Through 
management improvement methods we have been able to meet significant in- 
creases in salary costs by effecting economies in other areas of our operations 
without adverse effect upon patient care. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Our costs for hospital 
administration are among the lowest for GM & S Veterans’ Administration hos- 
pitals. We do not feel that these costs can be reduced without affecting the 
quality of medical care. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? The chief factor affecting the 
cost of hospital operation has been a rise in the daily average salary, which is indi- 
cated as follows: January 1956, $14.48; July 1956, $14.81; December 1956, $14.99. 
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11. What, in your opinion, are the most pressing needs in your installation? 


(a) We need a complete modernization program for all physical facilities, with top 
priority to the construction of a multiple-purpose recreational building to replace 
structures now housing recreational and allied activities which are inadequate 
and beyond the point of economical renovation or repair. 
(6) Continuation of our planned maintenance and replacement program for the 
next 3 years, which has allowed an annual expenditure of approximately $200,000. 
(c) Elimination of a chronic shortage of doctors and nurses, which prevents 
full utilization of our existing medical facilities. 


[Attachment] 


Section II, No. 20 


— 
DOWN orm O90 


Not programed in order of priority 


Multipurpose recreation building. 
Renovate domiciliary kitchen, building 13. 
Renovate intermediate care building 100. 
Proposed cafeteria Ist floor, building 89. 
Replace elevators, buildings 12, 122. 
Replace elevators buildings 89, 90—higher. 
Underground electric system. 

New canteen and library. 

. New laundry. 

Additional wing, NP building 122. 

Replace physical medicine huts. 

Additional hospital parking lot. 

Addition to dining room, building 122 for cafeteria. 


4. Two cafeterias for domiciliary dining room, building 19. 
. Sewage disposal connection to city system. 
. Equipment storage house. 


. Connecting corridors, 3d floor, buildings 89, 90, 91. 


. Recondition warehouse building 41. 


. Addition to garage building 54. 
. 4-car garage for apartment building 34. 


. New boiler. 


Section II, No. 21 (a) 


Oaont 


. Replacement of bleachers at ball park 


. Install asbestos siding on buildings 52 and 53 
. Replacement of dock, building 122 and building 13 and construction 


5. Provide and install venetian blinds for 81 windows, building 3 


Active or completed maintenance projects 1957 


. Sidewalk replacement 4 

Replacement of temporary partitions, building 88, social service__- 

. Interior painting to building 2, 38, and 89 (now active) races eelelicn tae. «mai 

Exterior painting, buildings 1, 2, 3, and 4 completed _-____ - aay 

. Replacement of plastered ceilings with drop ceiling in buildings 
Sy NE or ne rae os a ee en iene nie eee 

Alterations and repairs to medical library, building OO ett cath aie 

. Replacement of floor of quonset hut, T-133, with concrete floor -_-- 

: Rep lacement of stone curb with concrete curb for hospital parking 

lot _ _- 
. Replaceme nt of steam line between . building 1 and ‘quarters 61. 


. Replace parapet wall between buildings 11 and 13 and replace 
composition shingies, building 17... — . 0. - <2 - om ecnen-a-- 7 


of curbing at bridge NE ee ee ee ee 


. Paint exterior of buildings 54, 55, and ‘T41..--- 2. 3 
. Insect window screens with frame, building 4 
. mMeplacement of floor tile in buildings.---_..--........--...--.-.- 


. Construction of waterline replacement to cemetery area_-___----- rs 
. Removal of building 5 : 
. Truckpointing and repairs to building Og a ae 
. Guniting of stone tunnels and sewers____.___.---------------- = 
3. Repairs to housekeeping quarters___.._..--------- 





. Completed refractory replacement in boiler No. 3_..-..----------- $11, 888 
3, 000 
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Section II, No. 21b 


Deferred maintenance projects 


1. Suspended ceilings in hospital 90 and 91 to replace existing falling 


. Replacement of floor covering on 2d floor, building 90 
. Elevator repairs consisting of replacement of sheaves, replacement 


DIME? CCUMNGE: ...<.<3.c ce ones soe a ee eeerea ey ae 


Replacement of floor covering in building 19, messhall__._________ 
Replacement of floor covering in hospital building 91, 2d floor 
Replacement of floor covering, building 91, Ist floor_._._......__ _- 
Replacement of floor covering on Ist floor, building 90 


Tr, Cy RIOT ak ED nea erin at tenia sane nominees 


. Replacement of electrical distribution poles_...............-.-.-. 
9. Road repairs including patching and sealing__________- a eae 
. Replacement of chassis on trash truck 
. Additional dormer to building 89 for ventilating purposes 
. Replacement of fire escape, building 100 
. Replacement of wooden steps and porch to chapel, building 66 
4. Road surfacing back of buildings No. 1 to 14, inclusive 


Se 
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WICHITA, KANS. 


I. General 


Name of hospital: Veterans Administration Center. 


Street address: 5500 East Kellogg. 
City and State: Wichita, Kans. 


Date opened by Veterans’ Administration: 1933. 


Name of manager: Noel M. Jeffrey. 


Type of installation: Center: Composed of GM & 8 hospital and regional office. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 





1. Rated bed capacity (sum of lines 2 and 3) 


2. Operating beds, total_-_- 
Unavailable beds: 


3. Total (sum of lines 4 through 8) 
4. Beds in process of activation 
5. Maintenance or repair 
6. Not required by operating plan for fiscal year | 
1957 ‘ | 
a Staff unavailable 
8. No patient demand 
9. Patients remaining: 
Total_ 
Men 
Women 
10. SC ! veterans 
11. NSC 2 veterans_ 
12. Nonveterans 


252 
252 





13. Number of patients (reported on line 9) who | 


are 
(a) 50 to 54 years of age 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculoskeletal, 
ete.? 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 3 


14. Average daily patient load, 12 months ending | 


Dec. 31, 1956 


1 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047- 


le 


210 | 


C. 


| 
bhiaaat 
Easiest 


0 


0 
0 


Hospitals, type of bed or patient 


NP lam &s 


Domiciles 


| 


204 


For members in 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & S hospitals: Average stay for GM & § patients, 36.3 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? We have 
hospital stay committee for the purpose of keeping the length of stay of patients 
to the minimum consistent with proper care and treatment. We also have a 
discharge planning board to evaluate long-term patients. Continuing effort is 
being made of professional and administrative practices toward effecting greater 
turnover of patients. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 35. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


| 
Total |Innon-VA| Not yet 
hospitals |hospitalized 


Service- 
Total jconnected 








Hospitalization: GM & S patients__-_.-_-.-.---- 56 0 56 | 0 56 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 1957, 
flame failure protection control, $21,500. 

Not programed: (1) Recovery suite, building 1; (2) air conditioning buildings 
1, 2, 3, 4, 19, 26; (3) modernize dietetic facilities, building 2; (4) addition to park- 
ing area No, 2; (5) conversion of elevators, building No. 26; (6) automatic sprink- 
lers, various locations; and (7) multichannel radio. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: Replace condensate return lines, $12,000; replace autoclaves, 
$5,500; replace wood columns, building 4, $6,000; exterior painting, $8,000. 

(6) List separately and describe all items of deferred maintenance: 


Description | Amount 


Replace surge tank in boiler plant- 
Waterproof buildings 1 and 19_- 


SELASSIE $1, 300 
20 pervenes canine 2, 000 


i ec) Ne ee 
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III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as Of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 





| On duty 
me * PE SNES IOS meet hts? Shortage, 
| | | ifany! 
| Hospital | Domicile 
fe clpdiaewl ata ae "Saye Gie? ae eeieey ce Peet ee 
i Total full time equivalent | 310.8 | | 11.5 
pedestal a sa : ° 
Physicians: | | 
2.” Full time 9.0 | 4.0 
3. Part time | 9 | | 0 
4. Residents. 2.0 | 5 
8. Interns.._.....---- 0 0 
6. Consultants and attending physicians._- | 8.2 | 0 
7. Dentists sel | 1.0 | 0 
&. Nurses | 56.0 1.0 
9. Hospital aids (including practica! nurses Z 55.0 | 2.0 
10. Therapists and technicians 2 14.9 | 1.0 
Social workers: | 
il. Psychiatric | 1.0} 0 
12. Other | 1.0 0 
13. Vocational counselors | RS 0 
14, Administrative employees 3 11.4 0 
Food service and preparation: 
15. Dietitians 3.0 | 0 
1h. All other 35.0 1.0 
Engineering activities: | 
17. Laundry 11.0 0 
18, Maintenance 7.0 1.0 
19. Plant operation 13.0 0 
20. Other 8.0 0 
21. Supply - | me eto -| 0 
22. Special services | B.A henna _ ‘ 0 
23. All other employment 68.7 |... 1.0 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc. 
above. 

’ Office of manager and assistant manager, finance, and personnel. 


, unless otherwise indicated 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: Not applicable. 

(b) Average annual wage: Not applicable. 

(c) Number receiving non-service-connected pension: Not applicable. 

27. For consultant and attending physicians, show below the required data. 





| Specialty 
From July 1, 1956, through Dec, 31, 1956 Total iS a e 
Se ee ee: GM «8 | Other 
aE i aces - ree | A ae se a 
Number of different persons who provided 
service 42 0 1 41 0 
Average payment per consultant or attend- 
ing ! $623. 21 0 £450 $627. 44 0 
Total amount earned ! 0 $450 $25, 725 
Total for travel! 0 | 0 $525 0 








Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Research and education programs contribute to patient care 
by keeping the satff up on latest developments in diagnosis and treatment. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$20,100; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total non-service-connected discharged: 2,021. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 492; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 129. 

(d) Number ineluded in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 307. 

2. What action do vou take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Submit itemized statements of hospital services to liable third 
parties. No changes in collection have been made since February 1955. Cost of 
collection program in 1956 was $2,312.57. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, unknown; amount billed, 
$67,503; amount collected, $24,467. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 


5. How many addenda were sent to VA central office during calendar year 1956? 


« 
2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§S care required before oath is signed? Procedures presently established 
to effect such counseling as to cost in non-VA hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We believe present procedures are about as effective and practical a control as 
ean be developed and that observing the legal priorities of admission will keep 
abuses at a minimum. We do not recommend detailed investigations of the 
financial status of non-service-connected applicants. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 
j 








| Average 
| VAe Non-VA number Illness or injury for which treatment was given 
ployves ! | employees | ofdays | 
hospitalized| 
GS-1 | “= 1 | 62 | Cirrhosis of liver. 
| B leswesive -| 21 | Anxiety reaction. 


24 | Cholelithiasis. 
23 | Gastric ulcer, prepyloric area, benign. 
| 9 | Left recurrent indirect inguinal hernia. 
1 | Sclerosing hemangioma, skin of both legs. 
4 | Recurrent tonsillitis. 
44 | Arteriosclerotic heart disease with angina and EKG 
evidence of myocardial damage, suggestive of 
|  subendocardial myocardial infarction CL LU, 
1 | Gunshot wound, right thigh. 
1 . | Gastroenteritis, acute. 
GS-3. 1 | . 14 | Colles fracture of left wrist. 
1 | Intertrigo of inguinal area with secondary cellulitis 
and abscess formation of same area. 


~ 
R 
nN 
ee 
— 
te a 


1 | 8 | Anal fissure. 
| 1 | 8 | Psychogenic, somatization, syndrome, GI type. 
1 25 | Coronary occlusion. 
Gs-4. l 21 | Fistula in ano, 
| 1 | 94 | Anterior infarction of myocardium due to arterio- 
| | selerotic coronary thrombosis. 
1 56 | Gout. 
1 | 8 | Cellulitis, left anterior tibial area. 
1 1 | Chronic rhinitis. 
| 1 |} 14 | Chronic otitis media, right. 
1 ail 42 | Bronchial asthma. 
: 1 } 57 | Laceration of left ulnar nerve. 
1 24 | Benign hypertrophy of prostate. 
GS-5 | 1 |. eee 13 | Degenerative joint disease, multiple joints due to 
unknown cause, osteoarthritis. 
1 4 | Influenza. 
1 |} 73 | Infarction of myocardium due to arteriosclerotic 


thrombosis. 


See footnote at end of table, p. 352. 
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] 
Average 
| VA em- Non-VA | number Illness or injury for which treatment was given 
| ployees! | employees | of days 
hnospitalizea| 
| 
a 1 | 14 | Undiagnosed disease manifested by fatigue and his- 
| tory of chest pain. 
Pie. 1 4 | Findings very minimal and only slightly suggestive. 
ixa~ te ee 1 89 | Benign prostatic hypertrophy. 
Casamance 1 |-.-------- ‘ 18 | Asthma, chronic, bronchial, intrinsic, moderate to 
severe. 
Bi tiated 2 | Epidermoid carcinoma, grade I, preauricular region. 
eee. : 1 | 16 | Bilateral hydrocele. 
ie a a 1 } 6 | Acute low back strain. 
Cea ee 1 7 | Left inguinal hernia. 
Pe OC 1 | 4 | Lipoma of right arm. 
GS-0....-.-..} BR Gisttes. cack. 3 | Lipoma, chest wall, left. 
GS8s-13...--.-- ae eae 22 | Pneumonitis and atelectasis, right lung in right 
| cardiophrenic angle and involving a portion of the 
| right middle lobe. 











1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Note.—It is estimated that the followi ing number of employees are under other than the general teen 
aoe Non-VA: GS-1, 5; GS-3, 2; GS-4, 7; GS-5, 1; GS-6, 2; GS-7, 2; GS-8, 1. VA: GS-1, 2; GS-2, 
S-3, 1; GS-4, 2; GS-5, 1; GS-7, 1; GS-13, 1. Cases of all non-VA em ployees listed could not be bint 
identified as to grade and the income shown on the addendum was the basis for classification. It is esti- 
mated that this report is approximately 95 percent accurate as to number of employees reported. Accuracy 
as to grades on non-VA employees is not considered to be more than 75 percent. 


V. Miscellaneous 


What was the average per diem cost in patient care for fiscal year 1953 
Not available, 1954? $20. 014, 1955? $20.588, 1956? $21.493, estimated 1957 
$22.081. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.9341. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.8529. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
housekeeping, none; 5 non-housekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4,000,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $67,855.30 ($0.30 per square foot) ; grounds, 
$8,113.74 (total acreage 48.7); total, $75,969.04. Total square feet, 226,218. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel, 504 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Total costs 
have not been reduced but have risen. However, numerous improvements 
involving better utilization (and reduction) of personnel, supplies, plant and 
equipment have been installed. All of these have counteracted in part the over- 
all trend of rising costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? All our management 
efforts are constantly devoted to this problem. Most of our costs are incurred 
in departments directly concerned with patient care. The balance of our costs 
are incurred in divisions indirectly concerned with patient care since they service 
and support those dealing directly with the patient. Continued emphasis on 
training, work simplification, systematic review of programs, operating organiza- 
tion, etc. are the approaches we suggest. 

10. What factors. have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increase in salaries, cost of 
drugs, services, supplies, and equipment. Obsolescence and deterioration of 
plant and equipment. 
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11. What, in your opinion, are the most pressing needs in your installation? 
(1) Recovery suite, Building No. 1; (2) air conditioning; (3) modernization of 
dietetic facilities; (4) addition to parking area; (5) conversion of elevators, 
building 26; (6) recruitment of certain key medical specialists (radiologist) 
(pathologist); (7) radiological therapeutic equipment. 


FORT THOMAS, KY. 


I. General 


Name of hospital: VA Hospital. 

City and State: Fort Thomas, Ky. 

Date opened by Veterans’ Administration: September 2, 1947. 
Date of construction if acquired from other agency: 1880. 
Name of manager: William G. Stephens. 

Type of installation: GM & 8. 


II. Bed capacity and average patient load 


| 


Hospitals, type of bed or patient 





Item (as of Jan. 10, 1957, unless otherwise indicated) |_____ iy Pl UF ein) tit Ziti) 
Total TB NP GM &$§ |} 
l. Rated bed capacity (sum of lines 2 and 3) -- B06 1s snsn ajith tases S06) iii ..455-.. 
2. Operating beds, total__-_. wbeentaetchadate UN ho witrcsurets ovules GD. Unattecatin 
Unavailable beds: | | 
3 Total (sum of lines 4 through 8) __- — 70 ee acca tai We Betieasces 
4. Beds in process of activation. __- adel ees | be cscncaet ats Oiismidsccscs 
5. Maintenance or repair ; : ic ee) ee 
6. Not required by operating plan for fiscal year 
1957... os nina 66 diss i3uL 66 endeus 
7. Staff unavailable : ; estar j : ; Page hc aivee 
8. ING. RmGROUS GROMER aeeeeeeee 
9. Patients remaining: | 
Total__- re 348 iL 348 oe 
Men gaia , 908 basaxs- ah aden BB banca cone 
Women =e 5 . éé ab chitaegatitied ead a i ol 
10. SC veterans ! ; 34 L J : 34 habs 
Il. NSC veterans ?_. ; > 314 4 } i SU jonaisccinc 
12. Nonveterans__- = cnith 0 ‘ ; 0 
13. Number of patients (reported on line 9) who are— | | 
(a) 50 to 54 years of age__-_- 8 ----|---- 8 | “ 
(5) 55 to 59 years of age 2 ‘ 48 Ae 48 a 
(c) 60 to 64 years of age 125 125 
(d) 65 years of age or older__. natal 125 125 
(¢ Total of 13 (a) to 13 (d 306 nacnaclll 306 
f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, ete? 72 72 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | 
days s 287 as css 
14. Average daily patient load—1i2 months ending 
Dee. 31, 1956 dc sais 340 |. ; nti 340 | 


For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

NP hospitals need not answer this question, but will answer question 15 (¢). 
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15, Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & §S patients, 163 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Since July 1, 
1956, this has been a GM & § hospital for intermediate ambulatory patients. 
We accept patients by transfers from other hospitals, mostly NP, no direct 
admissions. This very much limits discharges, although there is an all-out push, 
mostly through the PM & R service. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 145. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. What action is planned in each instance 
to discontinue use of these overcapacity beds? None. 

19. (a) What is the number of TB. beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 1959, 
automatic sprinklers, various buildings, $30,000. 

Not programed: 


Convert building No. 63 to administrative space___________- .... $20, 000 
Enclose open porches, building 64 for solaria__._._.___________- 15, 000 
Move dental clinic from building 27 to building 64______________- 3, 000 
Bee aes VGN Tin TT na i ia ce inhi cule cnn reece 13, 000 


21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: Repair of housekeeping quarters, new roofs, interior and exterior 
painting, $69,500. An additional $25,000 required to complete replacement of 
roofs. 

(b) List separately and describe all items of deferred maintenance: 








Description | Amount 
Replace roof, building 64-__ techie Se adilincinal ates naesmeciblatadientes LEE actccal $15, 000 
Paint interior, gymnasium, building 56 : st é sei bette sun dc 10, 000 
Repair of road slip____.___- ; Bt ee suzsIETS : preety ee 45, 000 


Exterior painting, building 64___- pd esi beblentveibandkatenih wie ae teed bia matdomteticcud 4,000 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


ra 




















On duty 
Shortage, 
if any ! 
Hospital Domicile 
cs Total full time equivalent (sum eres — 2and 
23) ..-- bee 64 J3cieatok 206. 4 0 10 
Physicians: 
2. SI Mccann el ae hls aici aliieiainido alas 4.0 0 22 
3. Part time : : ‘<n 0 Osun 
4, Residents bad all 0 0 | 
5, Interns __. ip ttt. 0 Seti. .ini.. 
6. Consultants and attending physici  ...... seo 0 | OAs dee 
7. Dentists J ‘acne dha 2.0 a : 
8. Nurses Fi didweebetee os 10.0 0 31 
9. Hospital aides (including practic al nurses). _..--...------ 18.0 O#fick Aioei 
10, Therapists and technicians 4......_........-.--.---.-. 15. 2 0 32 
Social workers: 
11. Povemsegres. 202.52. ee, Ree 2.0 | @RUS=. 
12. Other __- Jediiteissia 5 dh 3eeb hi 0 Oi.i3.. d 
13. Vocational counselors. ---------- a hire guamppeiie gee hemes 0 © hscisck gag j 
14, Administrative employees 5. guise 11.0 0 $1 
Food service and or one omy | 
15. Dietitians pecs: La ‘stu OBReies 3.0 | Oitsius.}. ib... 
16. All other i le , Sree be de 33. 5 | 0 | 32 
Engineering activities: | 
17. Laundry sewdroeee o="4 OF eee 
18. Maintenance __-_--- 2 . sweeesepuccudegbhe 19.0 | 0 j---- sdb 
19. Plant operation. - q 18.0 Q}- sorb 
20, Other : 17.9 ff RRS 
Tp EE oc, cua tnadudbee scout gusacees Geese qcconieiaelni 11.0 © hcudsjectasat 
Se Specie setviowiuwL. 6541 cicd.2 sass Gu cbhnied 6.3 | O 2.4... 
i. All other emplagmema ca. < a4 o) p< ink oo hse ntact ad ade 35. 5 0 $2 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2? Funds available manager and director professional service. 

3 Same as 2 above. 


4In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 


5 Office of manager and assistant manager, finance, and personnel. 
6 Funds available manager. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Negative. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Negative. 

26. (a) Number of member employees as of January 10, 1957: 13. 

(b) Average annual wage: $669.61. 

(c) Number receiving non-service-connected pension: 3. 

For consultant and attending physicians, show below the required data. 





| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total | > E Sh cccststantles 
j TB NP | QGM&S | Other 
tlt eorallaliec ati ee EY ceeseraniae in i 
| 
Number of different persons who provided | } 
service. | BS fapa.cudsaene 5 2 4 
Aver ge payme nt per consultant or attend- | ‘ | 
ing 3 ps etiin tobe cculscaes lees OOO owt 25. 2 $50 . 
2$25 |...__.....- 3 $25 } > $50 
Total amount earned 3............--.------ | $3, 250 fee oe $950 | $900 $1, 400 


1 Consultant. 
2 Attending. 
3 Exclusive of travel. 





85386—57 24 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? The innovation of a re- 
search and education program in geriatric medicine would be of much benefit 
since a preponderance of the patient population is comprised of geriatrics. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 12. 

(b) Total of (2) who had (1) hospitalization insurance coverage: 12. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 11. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The patient signs VA Form 10-2381, power of attorney and agree- 
ment. Form letter FL 10-98 is then forwarded to the insurance company. A 
letter billing the insurance company is forwarded monthly or when the veteran 
has been discharged. Estimated cost, $110. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount billed, $4,163.00; amount collected, $388.50. 

4. Is addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S eare required before oath is signed? At this time no counseling is 
given veterans inasmuch as all of our admissions consist of transfers from other 
VA hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? As I understand it, abuses are minor. Each hospital should rigidly 
enforce prevailing laws and regulations. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| Average 
VA em- Non-VA | number | Diness or injury for which treatment was given 
ployees! | employees| ofdays | 
hospitalized} 
cece 1 oak ait 7 | Gastritis; possible peptic ulcer. 


} 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? 
$10.66. 1954? $9.76. 1955? $7.39. 1956? $8.03. Estimated, 1957? $9.30. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.833. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.038. 

3. 4s of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.150; grounds, $0.007; total, $0.029. Total, 
3,083,581 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 1250 square feet. 

7. (a) Does station have a swimming pool? No. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? Since the types 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 357 


of patients were changed beginning July 1, 1956, most of our time has been devoted 
to providing a new organization to meet the new requirements. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? I believe at this hospital 
costs are at a minimum. Each manager must know the details of administrative 
operations and reduce to the minimum requirements. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The change in types of patients 
increased the cost about 12 percent. Rising costs of salaries and materials about 
4 percent. Of course there is a steadily rising cost of everything. 

11. What, in your opinion, are the most pressing needs in your installation? 
Those items listed under 20 and 21 above. Funds for 5 additional positions at a 
cost of $17,000 per annum. 





LEXINGTON, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Leestown Pike. 

City and State: Lexington, Ky. 

Date opened by Veterans’ Administration: April 1, 1931. 
Name of manager: A. P. Dell Cort, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 




















| Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ Domiciles 
| Total | TB | NP |GM&S8 | 
1. Rated bed capacity (sum of lines 2 and 3)_....._-| 1, 216 | 0) 1, 216 | 0 | 0 
2. Operating beds, total _-_._...-- 1,181 | 0 | 1, 181 | 0 0 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) sdk tia Sd 35 | 0} 35 | 0 0 
4. 3eds in process of activation. a 0 | 0 | 0 | 0 0 
5. Maintenance or repair ___. puss 35 0 35 | 0 0 
6. Not required by operating plan for fiscal | | | 
BONE TEE, | cnindltne dana daerlag sens acon yts 13h 0 | 0 | | 0 0 
7. Staff unavailable | 0 | 0 | 0 | 0 0 
8. No patient demand 0 | 0 | 0 | 0 0 
Patients remaining: | | | 
9. SR = descr nieteeiekelie cain oranda aD a 1, 108 | 0 | 1, 094 | 14 4 
en nk Be lash ncmdeeeaiiad 
Men.-- jcdaakebbive sition te | 1,108 0 1,094 | 14 4 
WF OO ncceddenide " deesiectiion nome 0 0 | 0 0 0 
| ————— | —— se — — Oo 
10. SC veterans ! MDL BGz, SUAS 519 | 0 | 519 | 0 3 
11 NSC veterans ?___. oak aceaal 585 | 0! 571 | 14 1 
12 NOMVOCRTOIIG «ino span denn entanle- 365 ener 4 | 0 4 | 0 0 
13. Number of patients (reported on line 9) who are—| olin b pone ee 3 
(a) 50 to 54 years of age 486 | 0 485 | 1 0 
(b) 55 to 59 years of age_- a 7 0 72 0 | 0 
(c) 60 to 64 years of age 4 oe 168 0 165 3 0 
(d@) 65 years of age or older See oe ci : 187 | 0 181 | 6 0 
(e) Total of 13 (@) to 13 (d) 3.1 913 0 | 903 | 10 0 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, ete.? it | 0 10 1 0 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | 
days 3 . } (4) Pad Bes . a > bog Miele 
14, Average daily patient load, 12 months ending 
Dec. 31, 1956 a . : 1, 113 0 1, 096 17 4 


: For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


’ NP hospitals need not answer this question, but will answer question 15 (c). 
4 Not available. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 24 percent ; 1 to 2 years, 10 percent; 2 to 3 years, 4 percent; 
3 to 5 years, 8 percent; 5 to 10 years, 30 percent; 10 years and over, 24 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (1) Make maxi- 
mum use of trial visits, (2) discharge patients on 7-day-a-week basis, (3) place 
patients on ‘‘Leave for ‘comple tion of treatment’’ whose presence in the hospital 
is not required. Ref. VA TB 10A-316 “Maximum use of Hospital Beds,’ 
(4) transfer suitable patients to intermediary type hospitals to free hospital 
beds for patients requiring acute treatment, 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 61. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 





| Service- abot gear e 
Total jconnected| | 
Total | In non-VA Not yet 
| hospitals \hospitalized 
ncainersamirmsnbageilennicks | | | anf 
| | | 
| j 
Hospitalization: NP patients. sbbbatdgedensastie 74 | 0 74 | 34 | 40 
| 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in 
each such area: 6 beds in nonhousekeeping quarters have been assigned to 
member-employee use. How many overcapacity operating beds are maintained? 
None. What action is planned in each instance to discontinue use of these 
overcapacity beds? Not applicable. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None, 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? (See 
attachment.) 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 


Description | Amount 








+ a ee eee clinched seit $8, 000 
2, Replacement of built-up roofing on tower, building 1-----....-.-.------.--.--------..----| 
3. Replacement of defective floor covering in aids quarters, building 3, 2-story “corridors | 
between buildings 2 and 4, main lobby, building 1, and the installation of new floor in | 
= main clothing room, building 16,28 total of approximately 12,000 square feet of asphalt | 
I a cian: c'tscy sla econo dncatope a Uiimsidens tae iene del @ ca chen os ls nce edie ete ati De tes ah eels. vert | 4, 000 
4, Lawn maintenance. This is part of a progressive program by which it is intended to fill | 
in and level off most of the rough areas in the formal lawns, replacement of outgrown | 
shrubs and dead or dangerous trees, control of weeds and such other work as may be | 
necessary to have our lawn and ornamental plantings present a satisfactory appearance - | 1 2, 000 
5. Tuckpointing and waterproofing of exterior masonry walls. This is part of a progressive 


maintenance program and will be — for megermrtenct 2 more fiscal years at an 
IIR en Peo coer go rn oe en cen eeeeen ee 5, 000 





1 Annually. 
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III. Staff 


(Report full-time equivalent employment for both full-and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 


| On duty 





| Sane Fee ae 
! | ifany! 
Hospital | Domicile | 
-—-| ee seo 
Total full-time equivalent (sum of lines 2 to 23)... | 774.9 |... Li 5 
Physicians: | } 
2. Full time. _ - 2 Licagenda te etasabweneees -| ae cae Saee 22 
8. PURWNDS | S505 2e555 <4 51. cde LR LR JOSi ie TD. SRS edict ; 
4 Residents (regular staff physician on resident status) - -| a PER $ 
5 a iiigig carts enn sh cgniannsaaiinien pees anne ---| © Pemicostasnenenindpowpekenneen 
6 Consultants and attending Physicians PS 2 eS re ete) i 
7. Dentists - stad Sob scddedeh ha ists te bhnee | has ve 
Cs RIOR asa cs ak 5 cao ch) N4db <n 50 J fedae alias ROWE: | CaS 1.205.120 (0G BS Bn Cl tpl yin 
9. Hospital aides (ineluding practical nurses)...-..--.---- -+| TER | detesy oy esolésiudestes ten 
10. Therapists and technicians 3. ___._- Seskeueeices a lle bent 23 
Social workers: | | 
11, Psychiatric... .... $2 bu sti .| 6 2 Bes tiv. SS. 
12. Other (social-work trainees (2)).........--.----- oe LiDt leben sep daa. Badd dee tatd< : 
13, Voeational counselors - ae uaiae aed Shed Deca le aia 
14. Administrative employees ¢. _ pe veseee | es: aa . 
Food service and preparation: | | | 
15. Dietitians-. weeaden ‘ <i iy Raeaiocieons 2h Gmasshteod 
16. All other saaiie ‘ | GE. S Bac cckscame r. 
Engineering activities: | 
17, Laundry pried ease Sennds —— Begl 18.3 |-------- foe 
18. Maintenance..........-.--..-.-- da inweg ei eal A ee dev-th-.5- 
19. Plant operation. Pas 11 Th wns oe ‘ ke 
20. Other Los : 3 wae hee \ : 1a 
21. Supply : btlsotl id, Sot eo 36 J Rakes 2 
22. Special services... . - yas ees , 18.5 |.....-. ‘ 
23. All other employ ment ‘ ; 126.8 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
? Manager’s decision. 


In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 4. 

(6) Average annual wage, $695.25. 

(c) Number receiving non-service-connected pension: 1. 

27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee, 31, 1956 Total 





TB | NP | GM «8 Other 

Sih 

Number of different persons who provided 
PUBL EG 2.5. de lst dd banticsae PE iss tint 4) 4 | 16 

Average ‘1D ayine nt per consultant or | } 
attending !___. 1k ee. AL $453.50 |..222.-2222 $534 | $250 | $484. 25 
Total amount earned !..-_--_--__- Alene $10, 884 |---.-.------ | $2136 | $1,000) $7, 748 
TOG Fol QUEEN set on scdcscckeaonacces WUE Neveccatacnwen. Wel tenes dceukeun $132 








1 Exclusive of travel 
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28. (a) How do the research and education programs contribute to patient eare 
in your hospital? Our studies of expression, in which we turn to the direetly 
available and actual phenomena of gesture, gait, and physiognomy provide speeéific 
diagnostic aid; enable professional staff and ward personnel to see the patient in 
his own right, before prejudicing themselves with routine observation or un- 
warranted explanation; and, less directly, lead to increased interest in the patients 
by substituting new and fresh understanding for routine handling. Specific 
studies, such as those on memory, amnesia, spatial orientation, hallucinations, 
and catatonic behavior lead directly to improvement in the physician’s diagnostic 
armamentarium. Finally, it has been our experience that the families of patients 
are greatly heartened by the interest they see us taking in a patient when he is 
intensively studied as a research subject. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$20,078. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-connect- 
ed disabilities were covered by some form of hospitalization prepayment insurance 
(calendar year 1956)? 

(a) Total non-service-connected discharge, 391. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 63; (2) hospitali- 
zation insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 3. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 45. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Insurance companies are immediately notified of potential liability 
by VA form letter 10-98. Collection made in accordance with TB 10A—306. 
Estimated cost of collection program for 1956, $173. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown, policies not 
always available; amount billed, $7,844; amount collected, $1,334.21. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Admitting physician has a list 
of the cost of the various services available in non-VA hospitals in the com- 
munity. He examines the veteran and tells him the approximate cost of hos- 
pitalization in a non-VA hospital. The 10—-P-10 and addendum are then signed 
by the veteran if he feels he cannot pay. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? The controls now exercised appear adequate. This is an NP hospital 
and patients admitted here stay longer than in a GM & 8S hospital. For that 
reason I do not believe that, as a rule, veterans admitted for treatment of an 
NP condition would be able to pay for such care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? 
$8.932. 1954? $8.970. 1955? $8.795. 1956? $9.138. Estimated, 1957? 
$9.19. 

2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December’ 31, 1956? $0-824. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.862. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 4. 
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4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiseal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.1719; grounds, $0.0221 per square foot—build- 
ing area; $0.00376 per square foot—lawn area; total, $110,993. Total, 572,224 
square feet (lawn, 3,355,726 square feet). 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Auditorium or theater used for Protestant services. Chapel in basement of 
ward building No. 28 used for Catholie and Protestant services. 

(b) Size of chapel: 950 square feet. Chapel, basement ward building No. 28, 
2,080 square feet auditorium-theater. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 560 square feet. 

(c) Number of patients who use daily: 127. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (a) Part- 
time employees have been used in the dietetic service to work at the ends of shifts 
in order to level out strength of work force through the day. Added savings 
accrue through employment of university students with the understanding that 
they will live in nonhousekeeping quarters. 

(b) Inereased usage has been made of housekeepers at $1.10 per hour to perform 
janitorial functions instead of using nursing assistants as was formerly the case at 
approximately $1.40 per hour. Decentralization of authority from central 
office made it possible to eliminate duplicate clothing records for patients which 
in turn released man-hours, filing equipment and floor space for use elsewhere. 

9. What, in your option, can be done to reduce the general cost of hospital ad- 
ministration without effect on quality of medical care? (a) Acceleration of 
mechanizing various administrative operations, especially in the preparation of 
and submission of field reports to central office. 

(6) It is felt that a VA-wide study of protective costs (representing salaries of 
guards, fire fighters and other related expenses) would result in reduction of these 
costs and especially if there were an established criteria as to the type and amount 
of protective service that a hospital is expected to maintain. It is recognized that 
local conditions at some hospitals would justify a larger or smaller amount of 
protective services, but there seems to be a substantial difference in protective 
costs at hospitals that are comparable in size, construction, and location in a 
county or city that provides protection to other hospitals and industrial concerns. 

10. What factors have operated to increase the cost of hospital operation during 
the past vear? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The major factors causing in- 
creased hospital costs are statutory pay increases, revised classification standards, 
cost of new tranquilizing drugs, and higher cost of hospital supplies and services. 
It is estimated that the first 2 factors amounted to approximately $20,000 during 
the past year. Our drug cost for fiscal year 1957 will amount to approximately 
$50,000 compared to $40,500 for fiscal year 1956 and $19,000 for fiscal year 1955. 
We spend approximately $730,000 per year for goods and services and it is felt 
that the cost of living index would provide the best estimate as to increased costs 
due to rising prices for hospital supplies and services. 

11. What, in your opinion, are the most pressing needs in your installation? 

(a) Additional personnel in professional categories, i. e., psychiatrists, occupa- 
tional therapists, etc., which would necessitate an increase in the primary fund 
allocation. This need has been intensified by the use of tranquilizing drugs 


which greatly increased the number of patients who will now respond to various 
forms of therapy. 


(b) Chaplain building. 

(c) Recreation building. 

(d) Additional and more adequate space for administrative offices and hospital 
clinics. When the hospital was originally built, administrative office space was 
provided on the basis of a 250-bed hospital. The hospital has since expanded to 
1,216 beds with no corresponding increase in space for administrative offices. 
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[Attachment] 
Section II, No. 20 
Programed projects 


FISCAL YEAR 1957 
Project No.: 16-5147. 
Name of project: Additional parking facilities. 
Estimated cost: $26,000. 
Funds to be allocated during third quarter, fiscal year 1957 for this project. 
Station now in process of preparing specifications and final drawings. 


FISCAL YEAR 1958 


Name of project: Automatic sprinklers for recreational building No. 4 and 
other necessary points throughout various hospital buildings. 

Estimated cost: $30,000. 

Justification: As a result of survey of station by central office safety and fire 
protection engineer in December 1953, it was pointed out that the following areas 
do not meet recognized safety standards of fire protection and therefore should 
be sprinkled: Recreation building No. 4—back stage area and in projection 
booth; laundry, building No. 22; garage, building No. 3; building No. 37— 
M. A. T. shops; building No. 12—supply warehouse; building No. 16—central 
patients’ clothing room No. 9; building No. 29—M. A. T. shop, room No. 14; 
building No. 29—occupational therapy shop, room No. 17; pharmacy including 
storage room 148, building No. 1. 


FISCAL YEAR 1959 
The station has not been advised of any projects programed for fiscal year 1959. 


Nonprogrammed projects 

Priority number: 1. 

Name of project: Alterations to ward 4, building No. 1. 

Estimated cost: $13,500. 

Justification: This project was originally set up to provide funds to convert 
french doors on ward 4 to windows. These doors have always leaked when rain 
blows against them with the result that the aids are required to continually mop 
water from the floors. Also due to the poor fit of these doors this ward is sub- 
jected to drafts. In addition to the above this ward does not have fire escapes. 
The inside fire escapes in building 1 end at the third floor with the result that 
the only means of egress is by the center stairwell. Should fire break out in this 
center area the patients on the fourth floor would be isolated and without a 
satisfactory means of escape. In addition to the above it is the recommendation 
of the medical service, central office that this area be discontinued as use for a 
medical ward and to be used only as a storage space for supplies, etc. until such 
time as the fire escapes can be extended to the fourth floor. 

Priority number: 2. 

Name of project: Chapel building. 

Estimated cost: $100,000. 

Justification: The chapel facilities at this hospital are makeshift and entirely 
inadequate. Protestant services are held in the auditorium and Catholic services 
are held in a basement room in building No. 28. The combined seating capacity 
is 440, 300 in the auditorium and 140 in the chapel in building No. 28. At present 
there are about 440 Protestant and 150 Catholic patients attending services each 
Sunday. With a little effort on the part of the chaplain it is believed that not 
less than 650 Protestant patients alone would attend services every Sunday. It 
also appears that, if proper facilities were available, many patients would attend 
Sunday school and religious talks and pictures during the week. 

The ventilation in the auditorium and chapel, building No. 28, is very poor 
especially during the summer months. Various types of fans have been tried 
in building No. 28, but none have proven overly effective. 

The chaplain conducting religious services in the auditorium, where all forms 
of entertainment are held, experiences considerable difficulty in converting the 
attitude of the patients away from entertainment and recreation to an attitude 
of worship. 

With an adequate chapel only one organist would be required and the excellent 
patient choir from this hospital, which has been in existence for the past 6 years, 
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under the supervision of a capable choir director, could sing at all services and 
not just for those services in building No. 28. 

The building should also have office space for the chaplain and assistants. 

Priority number: 3. 

Name of project: Recreation building. 

Estimated cost: $300,000. 

Justification: The facilities at this hospital for indoor sports activities during 
winter months are practically nonexistent. A low ceiling basement storage room 
is used for exercise of the patients. A small hydrotherapy swimming pool is 
available only for special services recreation use of patients during a 1-hour noon 
period since this pool is extensively used in the PMR corrective therapy program 
for sedation of patients. There are three bowling lanes installed in a basement 
storage room. There is no other space available for sports activities. Therefore, 
the patients are deprived of being able to participate in recreational swimming, 
volleyball, basketball, badminton, indoor tennis and other intramural games. 
There are no adequate shower facilities available for the patients after either 
engaging in outdoor summer sports activities or the limited participation in 
winter activities. 

This NP hospital having a 1,090 daily patient load with a potential bed capacity 
of 1,216 is in dire need of adequate year around gymnasium facilities for the 
patients. Because of the inactivity of the patients during the winter months, 
their physical well-being and health are impaired. 

A combination gym and swimming pool providing facilities for basketball, 
volleyball, badminton, shuffleboard, indoor tennis, a minimum of four lanes 
of bowling, a room for billiards, pool and table tennis accompanied by adequate 
dressing, shower and restroom facilities to accommodate 75 percent of 1,090 
patients cleared to participate in these activities at this hospital, space to be 
provided for recreation and sports offices and equipment. storage rooms, are 
required to provide adequate space for the conducting of these activities. Swim- 
ming pool to be a combination of indoor and outdoor type of regulation size. 
Since the gymnasium floor of this building would also be used for other recreational 
activities at which larger groups of patients would be gathered, bleacher seats, 
collapsible nesting type, to accommodate 750 ‘patients would be required. 

Priority number: 4. 

Name of project: Elevator improvement, building No. 1. 

Estimated cost: $40,000. 

Justification: The two manually controlled elevators in building 1 were in- 
stalled in 1931 when this hospital was erected and, although in fair shape, their 
useful and economical life is rapidly drawing to an end. Also, it is believed that 
better service could be rendered at much less expense if new automatie elevators 
were installed. At present there are three full time elevator operators assigned 
and these three salaries could be saved. In this manner approximately $8,500 
could be saved annually which should amortize the investment in 5 years. 

Priority number: 5. 

Name of project: New elevator in building No. 27. 

Estimated cost: $17,500. 

Justification: This building is without elevator facilities which necessitates 
carrying all supplies from the basement to the second floor. Also, at such times 
as patients become nonambulant, it is necessary that aids carry these patients 
down relatively narrow stairways to get them into the basement corridor or to 
the exterior of the building where ambulance service is available. 

Priority number: 6. 

Name of project: Alterations to nurses’ quarters, building No. 5. 

Estimated cost: $41,050. 

Justification: The use of building 5 as a nurses’ quarters was discontinued 
during the latter part of the calendar vear 1954, due to insufficient number of 
nurses and other female employees to fill the building. It is proposed to remodel 
building No. 5 to provide 3 housekeeping apartments for staff members and 
adequate quarters for approximately 5 to 7 nurses. 

Priority number: 7. 

Name of project: Detention screens. 

Estimated cost: $22,000. 

Justification: It is the opinion of the station that consideration should be given 
to the replacing of security grilles on windows of acute buildings with detention 
type screens. It is proposed that this program be accomplished progressively 
with buildings 16 and 25 being equipped first. 
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Section II, No. 21 (a) 


os 


tet 


13. 


14. 


SONS 


[Attachment] 


The replacement of 2 electric panels in building 1 including instal- 
lation of new circuits to relieve overloaded condition and replace- 
ment of the obsolete:and unserviceable electric starter to ammonia 
compressor at the ice plant_______- aac 

Installation of storm drain from parking area in front of building 1 
to a catch basin at property line on Leestown Rd_____________-- 

Replace steam and return line from building 37 to buildings T112 and 
46 including new concrete trench and condensate pump. - 

Replace unserviceable vacuum pump, building 3, with a new pump 
including extensive changes in piping system___________._______~- 

Rebuild firebox on No. 1 boiler to increase the efficiency at summer 
loads - . ; 

Rebuild firebox of incinerator___ 

Contract for repairs on induced draft fan for No. 2 boiler 

Replace defective gutters on building 3- 

Contract for replacement of french doors on ward 4 with windows-- 

Installation of safety hooks on windows, buildings 1, 2, and 3 

Installation of sanitary sewer including 3 manboles between building 
era Wace weeeeees: ever WG UVUARICEINENT De el 

Major repairs to personnel quarters, building 107, including new 
sheathing and shingles on the roof, new weatherboarding, replace- 
ment of deteriorated rafters under part of roof, fabrication and 
installation of new window frame, installation of sash balances on 
all windows, installation of metal cabinets and cabinet sink in the 
kitchen plus such other work as was found necessary _ - - 

Installation of metal cabinets and cabinet sink in personnel qué urters, 
building 102__ a 

Lawn program including resee ding of bare ¢ are a8, filling and grading 
of low spots, planting 150 new trees and shrubs. This work also 
includes the removal of formal flower garden from the rear of the 
manager’s quarters and complete leveling and wiuaheils of the ground 
to match the contour of the surrounding area 5 ese! 

Tuckpointing and waterproofing exterior of m: usonry buildings. 
This program was started 3 years ago and it is intended that it 
continue on a progressive basis until all masonry buildings have been 
tuckpointed and waterproofed. Under present schedule it is 
anticipated that this work will continue for approximately 2 more 
fiscal years (annual cost) - _ __ 


Major maintenance projects scheduled for accomplishment in fiscal year 1957 


$1, 075 


500 


_ 


000 
1, 500 

250 
1, 100 
2, 000 
4, 000 
3, 000 


2, 000 


3, 000 


650 


2, 000 


5, 000 


Nore.—Funds are available for the accomplishment of all of the above projects except those which are 
scheduled on a progressive basis. 
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LOUISVILLE, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Zorn and Mellwood Avenues. 

City and State: Louisville, Ky. 

Date opened by Veterans’ Administration: April 2, 1952. 
Name of manager: H. C. Hardegree, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 






































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |___ mint | Domiciles 
| 
|} Total | TB | NP |GM&S8 
“ir Tsien stk: Tr iit Peevecnnt i 
1. Rated bed capacity (sum of lines 2 and 3). | 444 54 112 | 328 |....-. ; 
eee a a | Sanat — 
2. Operating beds—Total_. | 494 54 112 328 |_- 
Unavailable beds: | 
3. Total (sum of lines 4 through &)__ ial 44. <xegedstecet = 
|——_— — — \— 
4. Beds in process of activation- j | |. : : 
5. Maintenance or repair | : 5 ie ABS set ieee 
6. Not required by operating plan for fiscal year 
1957. } aa aking 
7. Staff unavailable | Tt 
8. BD GOs Geman... . oo se i ic ce SO $0..B3. 2s ccc , 
9. Patients remaining: - 
Total 463 54 | 85 324 
aera etnias annie aid dai eiiecnadbanct 
Men. | 461 54 85 322 5 
Women 9 | 2 
eres: SS a ee ees 
10. SC veterans ! | 57 15 13 . 
NSC veterans ? | 401 | 38 72 | 291 - 
12. Nonveterans | 5 | a4 | Be hisaass 
13. Number of patients (reported on line 9) who are— | Te pa rer 
(a) 50 to 54 years of age__ | a | 4 | 14 
(b) 55 to 50 years of age 26 1 4) 21 | 
(c) 60 to #4 years of age. __- | 86 6 12 68 | 
(d) 65 years of age or older 72 5 20 47 
ae wast eb etait tec dee hh seid 
é Total of 13 (a) to 13 (d) 202 12 40 | DG ke no 
f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | { | 
vascular, digestive, musculoskeletal, | | | | 
ete,?_ 35. 1 | 50.0 | 34.0 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | 
days 3 98 | 23 | 23 52 | 
14. Average daily patient load, 12 months ending | | | | 
Dec. 31, 1956 452 | 46.4 96. 4 | 309. 2 
| | } 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & S$ hospitals: Average stay for GM & S patients, 37 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phazing particularly any changes made since February 1955? Constant review 
of clinical records for length of stay. Orientation of doctors as to turnover of 
patients as pertains to length of stay. 

i6. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 112; 
TB, 35; NP, 30. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 














Service- bin bce deeb D abhi bliin 

Total j|connected | | 

Total |Innon-VA} Not yet 

| hospitals |hospitalized 

Hospitalization: | | 
Total patients. -_---_----- Site c deb oee. 62 13 59 59 
NE gc eicmnecnniwe Socio ; | R hadataate 5 | : | 5 
NP patients Ses ass ee eset a3ckee Siecle 3 | 3 
GM & § patients......-...--- j ot 54 | 3 51 }.- 51 

| 


1 Subsequently admitted within 5 days of application. 


How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description j Amount 

I i ‘ Mt Saieatt lidpdiieiaetti biagiaanishekanedans ote ue 
eee | Additional parking space__. snnidéstechtemnadi $16, 000 
IOGe cake | Consolidate regional office medical division with hospital _- ‘ ‘ (t) 
Panncoendead a eR a clee ws daniadicn einen stares 


1 No estimate available. 


Not programed: (1) Addition to radioisotope building No. 19; (2) conductive 
flooring for operating suite; (3) convert four passenger elevators to automatic. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normé ul. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: All major maintenance projects scheduled for fiscal year 1957 
will be completed except the following for which funds are not available: (1) 
Resurface bituminous streets, $5,0C0. (2) Exterior painting, $2,500. (Not 
previously scheduled, but needed during fiscal year 1958 to prevent rapid deteri- 
oration.) (3) Additional bituminous street resurfacing, $15,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Exterior painting-._.._- ; . : eas aat $2, 500 
Resurface bituminous streets______- aati a ha cua 5, 000 
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Ill. Staff 


(Report full-time equivalent employment for both full-and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 




















On duty Shortage if any! 2 
Funds Funds 
Hospital | Domicile | available | not avuil- 
able 
_ a es saan ii este ai | 
1. Total full time equivalent... ....-....--.-.-.--.--- 652.3 |.--.- ae 7 | 25 
—_——_S_S_a_ eee 
Physicians: 
2. Full time. Bi” | foawsxaseces 1 | 2 
3. Part time B Sis hncetveriet enteaaell a 
4 Residents. - 20 ne | Mts a cenats 
5. Interns. ns Di bees Lk Seas Sees Ge SEPT lk . aio! MAGS: ‘ ae 
6. Consultants and attending physicians - 2, F ASGks -Oteahddaser- cobs’ 
7. Dentists........ chines aed welin Te Redetitmcteemninsllinn danas 1 
8. Nurses--- pane vie ie e ; ene : 112 roca Roelecpecnadeirell 4 
9. Hospital aids (including practical nurses) - | 119 | same ‘ 
10. Therapists and technicians 3_-___- i . = 29 $ 1 4 
Social workers 
11. Psychiatric. arnee . : 2.6 ‘ Sea caman 
12. Other -- ‘ d i bade Set... Eke. 1 
13. Vocational counselors -- io beedacttia’ an e es vis Sbeked Shei 
14. Administrative employees 4__. . sonettaanil 20 - idles hated 
Food service and preparation: | 
15. Dietitians - -_- om ; Sekt @ 2" 006. SSVI NE ss sade Aie ede cae 
16. All other. -- bab ; sau Ft leg debe Woe. eck seee 2 
Engineering activities: 
17. Laundry --- anieieniaadinetcate Ee « lantaudinowdes ahbaéuncectuieseaain 
18. Maintenance __- Liddaradbs RIGA Bs ad 1 
19. Plant operation. bvibdtitn ed sshd ees AES BD) Needcinssnda ebaintasib i duheecdins den 
20. it aan seen onan tcennee . Sieteiainan 4 alia celica PEL SEE BF 
21. Supply-- hdngnnthapen«6sstieebunhoaumniiaimiaee. : DL Lexeucccestialensncenteaesdee 
22. Special services -. _- : See © abs dees hides Ls 1 
%. Albcther employmieOs oi... . sdosecccews sc linisatsisic MOG i tisiiiicc tous 2 5 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 All shortages judgment of hospital manager. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? (1) Approximately 
3 percent of their time. (2) Most of the teaching and research are done at the VA 
Hospital, Louisville, Ky. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? Four senior students rotated every 6 weeks on 
surgical service during school year. Staff donates about 2 percent of time to 
instruction. 

27. For consultant and attending physicians, show below the required data. 


| 








Specialty 
From July 1, 1956, through Dec, 31, 1956 Total aS 
TB NP | GM&S | Other 
SNES se ——— | 

Number of different persons who provided | 

service ; 79 1 6 72 0 
Average payment per consultant or attend- 

ing !... a= Caciiuanitinatil $387. 47 $1, 100 $894. 17 $336. 46 0 
Total amount earned !_.......__- nadie $30, 600 $1, 100 $5, 275 $24, 225 0 
Total for travel_. a 0 0 0 0 0 





1 Exclusive of travel. 
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28 (a) How do the research and education programs contribute to patient care 
in your hospital? Research is of great value as shown in the following examples: 
(1) Cardiovascular research helps in the diagnosis and treatment of many of our 
patients which are ever increasing in this category; (2) tranquilizer drug research 
is very helpful in evaluating the real value of this type of therapy; (3) liver function 
and gastrointestinal research is of great value as we are admitting a greater number 
of this type of patient as the age of the veteran increases such as peptic ulcer, can- 
cer, cirrhosis of the liver, and esophageal varicoses. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$95,000; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: Not available. Total non-service- 
connected admissions: 3,203. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 618; (2) hos- 
pitalization insurance coverage had expired prior to admission, not available. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 85. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 441. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) At the time of admission, all non-service-connected veterans with any 
type of insurance coverage are required to sign a power of attorney and agreement. 
Itemized bills are submitted every 30 days to the organization providing the cover- 
age. If payment is refused, the case is referred to the chief attorney for further 
action. Although a non-service-connected veteran’s answer to item 27, VA Form 
10—P-—10 concerning reimbursable hospital benefits may be negative, the diagnoses 
effecting hospitalization are reviewed. Attention is focused on the possibility of 
occupational disease and injury or third-party coverage. By this close scrutiny, 
we have discovered a number of cases which have developed into workmen’s 
compensation or third-party claims for which the Veterans’ Administration real- 
ized total reimbursement of hospital cost. We have found the veteran is unaware 
of any coverage in a number of cases. Estimated cost of administering the col- 
lection program is $4,666 (salary of 1% clerks). 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? When requested, the veteran is 
advised as to the probable length of hospital stay. The information furnished 
regarding the treatment or operation involved is taken from the Kentucky State 
schedule of medical fees. The veteran is advised that the charges as set forth 
in this schedule represent minimum charges and are only an approximation. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Enactment of legislation which more specifically defines the limits of 
entitlement for such care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





| | Average | 

| VAem- | Non-VA | number IlIness or injury for which treatment was given * 
ployees! | employees of days | 

i hospitalized 


GS-1... 8 il 28 | 
GS-2 4 24 22 
Gs-3 1 | 9 28 
Ecco 1 11 21 
GS-5 7 1 7 20 
Gs-6 5 7 
GS-7 6 27 
GS-9 j 1 2 15 
GS-10 2 45 
GS-11 
aaa i ; 
Total 16 77 231 


‘Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


NoTe.—W age-board scale: GS-1, 12; GS-2, 17; GS-3, 8; GS-4, 8; GS-5, 6; GS-6, 3; GS-7, 2; GS-9, 1. 
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1. What was the average per diem cost in patient care for fiscal year 1953? 
2.11. 1954? $21.93. 1955? $21.22. 1956? $20.98. Estimated, 1957? 
35. 


i. 
. (a) What is the average raw-food cost per ration from July 1, 1956, through 
Decanten 31, 1956? $1.011. 

(b) What is the per-ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.633. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 13. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7, 124,594.87. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.22 per square foot (477,000 square feet) ; 
grounds, $0.006 per square foot (63 acres or 2,744,280 square feet); total, $0.226 
per square feot (total $129,811). Total, 3,221,280 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 816 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? No signifi- 
cant changes. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In view of the fact 
that payroll costs represent better than 80 percent of total cost and salary adjust- 
ments must be anticipated as requiring upward revision, it is anticipated that 
general cost of hospital administration must increase rather than decrease. 
Rising costs of goods and services as experienced this past year will also result in 
increased costs. 

10. What factors have operated to increase the cost of hospital operation during 
the past vear? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? No single fact has increased the 
cost of operation to such an extent that its enumeration would be pertinent. 
However, the unceasing demand for beds in this hospital over the past several 
years results in a greater percentage of acutely ill patients being admitted. The 
care of stich patients requires maximum expenditure of resources both°in man- 
power and material. 

11. What, in vour opinion, are the most pressing needs in your installation? 
Our primary and most essential need is an increase in annual fund allocation in 
order to permit adequate staffing. It has not been possible to annually absorb 
the cost of salary increment increases ($20,000 estimate) and rising cost ‘of goods 
and services incident to patient care as well as planned maintenance through any 
means other than to reduce staffing. We have been and will have to remain 
seriously below our staffing requirements this fiscal vear. This same situation 
has existed for the past several years, and the accumulative effect at this time 
have reached serious proportions as can be noted in the listing of shortages, 
section III of this report. Increased budgetary support is absolutely essential 
if the quality of patient care is to be maintained at a high level and a maximum 
number of beds are to be made available to veterans in this area requiring hospital- 
ization. 


9 
$2 


[Attachment] 
Section IV, No. 8 
GS-1: 
Deflection of septum, due to trauma. 
Intestinal adhesions following operation. 
Cystitis, acute, hemorrhagic. 
Tonsillitis, chronic 
Hemoptysis of unknown etiology. 
Gastrointestinal hemorrhage 
Carcinoma of head of pancreas; cholecystitis, chronic. 
Anxiety reaction; hypoglycemia, mild. 
Hernia, inguinal, bilateral; varicose veins of leg, left. 
Sears, secondary to burns, left ear. 
Tonsillitis, chronic. 
Nonspecific subcutaneous cyst, right ankle. 
Hematuria, left kidney 
Hemorrhoids, internal and external; pyelitis, bilateral. 
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GS-1—Continued 
Observation for prosthesis, left ear. 
Diabetes mellitus with acidosis; bronchopneumonia. 
Hypertrophy of tonsils due to infection. 
Abscess of left submaxillary gland. 
Fracture, closed, compression, T—8; chronic interstitial pancreatitis; fistula of 
rectum, due to infection. 
GS-2: 
Grand mal; focal motor or sensory cortical seizure, right leg. 
Left ureteral calculus. 
Lumbosacral strain. 
Herniation of nucleus pulposus. 
Thrombosis of basilar artery with hemiparesis. 
Neurodermatitis disseminata Ichthyosis. 
Septecemia, etiology unknown. 
Abscesses, multiple, subcutaneous. 
Fracture, ribs, No. 1, right; Nos. 2, 3, 4, 5, and 6 on left. 
Deflection of nasal septum, due to trauma. 
Hernia, epigastric. 
Ulcerative colitis, chronic; psychoneurotic reaction, chronic. 
Rheumatoid arthritis, multiple. 
Arteriosclerotic heart disease. 
Psychophysiological gastrointestinal reaction. 
Arteriosclerosis obliterans, left femoral artery. 
Thrombosis, of femoral artery. 
Pterygium, O. D. 
Uleus of hypostaticum, left leg. 
Arteriosclerotic heart disease. 
Right ureteral caleulus. 
Grand mal. 
Fracture, open, mandible body, left and right. 
Fracture, compression, greater tuberosity, left humerus. 
Degenerative arthritis, lumbosacral spine, and left hip. 
Carcinoma of penile urethra. 
Appendicitis, acute. 
Hemorrhoids, internal and/or external. 
Duodenal ulcer. 
Benign prostatic hypertrophy. 
Calculus of bladder. 
Hemorrhoids, internal and external. 
Cyst, medial meniscus, left. 
GS-3: 
Renal hematuria, cause unknown. 
Neurodermatitis. 
Stasis dermatitis with id reaction. 
Septicemia, etiology unknown. 
Acute appendicitis. 
Corneal ulcer, left eye 
Psychotic depressive reaction. 
Fibrosarcoma, metastatic, left pericardium, 
Internal and/or mixed hemorrhoids. 
Diabetes mellitus. 
Degenerative arthritis, cervical spine. * 
No disease found (admitted for evaluation of pain in left chest). 
GS-4: 
Leukemia, lymphatic, chronic. 
Fracture, close, distal third, right tibia. 
Schizophrenic recation, paranoid type. 
Acute brain syndrome, alcoholic intoxication. 
Hemorrhoids, internal. 
Anal fistula. 
Fissure of anus. 
Calculus, right ureter. 
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GS-4—Continued 

Pneumothorax, right, complete, due to ruptured emphysematis vesicle. 

Pyelonephritis, chronic 

Epididymitis, left. 

Mixed hemorrhoids. 

Acute brain syndrome; alcohol intoxication. 

Degenerative joint disease; osteoarthritis. 

Deflection of septum, due to unknown cause. 

GS-5: 

Anxiety reaction. 

Right inguinal hernia. 

Periarthritis, left shoulder. 

Lobar pneumonia, right upper quadrant. 

Pyelonephritis. 

Sprained joint following trauma, right knee. 

Pes planus, severe, bilateral. 

Laceration, of the extensor expansion of left fifth finger. 

Laceration of capsule of proximal interphalangeal joint of the left fifth finger. 

Abscess in sacrococcygeal region. 

Urticarial reaction due to penicillin allergy. 

No disease found (observation for liver pathology). 

GS-6: 

Dermatitis infectiosa eczematoides. 

Angioneurotic edema (penicillin). 

Adenocarcinoma of rectum. 

Mixed hemorrhoids. 

Traumatic hyphema. 

Sear, base of skull, with collagenous hyperplasia, due to trauma, 
GS-7: 

Hernia, inguinal, direct. 

Adenocarcinoma of prostate, with metastasis. 

Pyelonephritis, due to aerobacter aerogenes. 

Metastatic carcinoma, left ilium, mucinous carcinoma, primary site unknown, 

Cataract, mature, right eye. 

Lacerations, multiple of face. 

Fistula in ano, superficial. 

GS-9: 

Hemorrhoids, mixed severe. 

Calculus, right ureter. 

Fracture, open, comminuted, first digit, distal phalanx, left foot. 
Fracture, open, second, third, and fourth digits, middle phalanges, left foot. 
GS-11: 

Acute brain syndrome, drug (phenobarbital) intoxication. 

Anxiety reaction. 

Otitis media, chronic. 

Compression fracture, L-2. 


85386—57——25 
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OUTWOOD, KY. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Hospital Road. 

City and State: Outwood, Ky. 

Date opened by Veterans’ Administration: February 1922. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: Dr. Albert T. Hume. 

Type of installation: Hospital, TB. 


II. Bed capacity and average potient load 


Hospitals, type of bed or patient 























Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
| | | 
Total | TB | NP |GM&S)| 
= | | r | - 
hi Rated bed capacity (sum of lines 2 and 3)_- 206 yg een Miisel sis. 
S) Gapiien Gee Wee. foc ic cts eee 166 | WP La lece see Pe iin 
Unavailable beds: 
3. Total (sum of lines 4 through 8)__._._...__- 40 CP itussdinan Ocal ih usc 
4, Beds in process of activation...........--...- 0 OD foaiaae un i Ae 
5. Maintenance or repair 7 a 0 OU. 4. Bite ses 
6 Not required by operating plan for fiscal year | 
WU ooh chet ei tilecewcnassicwecnsssec 0 | OL chiens Dike Ae ewes 
ie Staff unavailable Wiad cinta ediind ae 0 th O Tecce 
8. No patient demand __----_---- phoewtade win 40 O64. sti abes 0} 
9. Patients remaining: 
GS « AAD His edacebthin canal She 156 P lester eisiws 
et malteaes « sinapsienees 156 | 2, heated - 
TOO ce ntetes bindens apeeensan J 0 | 0 | 
10. SC veterans ! septic tala ticdiseaiatindd akc 54 f Shlfe dais 
NSC veterans ?___.._.-- Sin date eae 100 PE hoses seuss a 
12, Nonveterans.-_--. nckbuele tabddens 2 Deane inlet 0 - 
13. Number of patients (reported on line 9) who are— | - : 
(a) 50 to 54 years of age : i 7 a Cities wane 
(6) 55 to 59 years of age <stbicaidttare 13 i : Bae oe 
(c) 60 to 64 years of age. -..................-- 23 | De Seeheenen Bob aie sire. 
(d) 65 years of age or older____._.....-.-_-.-.] 12 | 11 | Bi eed cnne 
(e) Total of 13 (a)-13 (d)_-...------ von 55 | Oe cen aet Bes ee 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | | | 
cular, digestive, musculo-skeletal, etc? -- | 0 | O Rinescenens DP Ncigivoncan 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 
Geto took niin aang iecaueae Tada 100 | OP tiashotscns | E lstevsvbaes 
14, Average daily patient load, 12 months ending 
Sat Ptertins Rha tees tidderensasknese 150 i oe B; lstniatnitl 


} | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under V A. Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients: 139 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Periodic 
reviews of progress of patients through therapy board meetings (3 times weekly) ; 
better liaison with State health departments. Persuasion in holding patients 
here until treatment is complete. Prompt examination, diagnosis, and decision 
as to treatment of patients. Weekly staff meetings with all personnel of PMR, 
social service worker and chief, TB service. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 2; TB, 170. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None, 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: Not applicable. How many overcapacity operating beds are main- 
tained? 40. What action is planned in each instance to discontinue use of these 
overcapacity beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 











Fiscal year | Description Amount 
eee I sooth web goss BEY dona 5 9 nnn 
1957 - . - | Automatic sprinkler for buildings - -- 5 a. $32, 000 
| Boiler plant improvement sass 150, 000 
1958 _ - - | None- : ie naedee : berate dames e ee 
1959... | None__- ; a5s SeSze eee 
| 





Not programed: Replace elevator equipment, $60,000; underground electric 
distribution system, $50,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. 1957: Modernization of 1 patients bathroom, $1,800; replacement 
of steel smokestack, $12,650; installation of new machine in laundry, $1,000; 
replaced part of secondary electric distribution system, $750; replaced rotted 
wooden flooring in ward building, $850; convert supply warehouse basement to 
engineer shop area, $1,950; procure and install 5 ice-cube machines, $3,500; repair 
oar -up roof to 5 buildings, $10,000; resurface parking lots and bituminous roads, 

$7,000. 1958: Replace floor covering in ward buildings, $25,000; replace roofs to 
buildings, $10,000; replace hot water distribution lines, $30,000; "replace primary 
electrie distribution system. $2,500. 


(b) List separately and describe all items of deferred maintenance: 


Description Amount 
Resurfacing bituminous roads and parking lots__- baby S's se » snide atseela Dil ack $6, 862 
Replacement of concrete sidewalks - - - * ‘sds nde Gots a eieacp aa 6, 300 
Repairs to 5-ply built-up roofs, 10 buildings. -_--_- ete ile de ; ; 20, 125 
Replace hot water heating distribution system - _- Bane ; so 126, 100 


Replace domestic hot water distribution system - 
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III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956, Distribute common service employment to provide 
best estimate of staff providing service to hospital or domilcile.) 


























On duty 
4 ‘ Shortage, 
| ifany! 
Hospital Domicile 
E: Total full time equivalent (sum of lines, except 2 and 
pic ccntk nt nek ccdeninagmipwhe neh senhencndesegin SPR. Ucengenscncept Sb dows Riss 
Physicians: 
2. PUM Geen nwt etd dL 6 ee ddaakaeedde : 
3. RNS CHO 5 stig bd svt s— ndash ci cp cnse é @. ) genesis testa AL..ic, 
4. TE iin antl scenic anitandap aan omntlettinincmnsntgnmins Dirt Dacedetecnsnddieth we-bap mess 
5. re ere ee - 0 iaaed seaadilhchcadbtiaiaere to 
6. Consultants and attending physicians_----_-- ge bO PL Ate al A wee 
a cds lass ated delicacies cielo iiasa tn rin ied anseinitstahinaan " 1 liao ish site le te erin 
sete thGa a aang acaes . weit eaeahonte aweseenes . 26 cone paccaddieRasciden 
9. Hospital aids (including practical nurses) --..........-....- Be ewencncacceccuhen 4 aetn ees 
10. Therapists and technicians ? achlgidtiasitnelhgm aman Kacy Bera Mid Vikasatteemnsetbnatese | | 
Social workers: 
ll, ae ecnevssendbenenseaoueus 0 ee 205 
12. Re tiedicnintetianninci bietad iinet wa aivkenatatrdwians : 1 ee ae eet: - 
13. Vocational counselors - nani theo ee ; Koanene 0 Snnebacngg haan 162d ciharen whi 
14. Administrative employees #__....__- pai : 11 siatnaesein ine & Rl inna 5 a eee 
Food service and preparation: 
15. Dietitians... .-.-- ZEPawesUS Kas sacseENS Mabe cocccss ahs veseeses : | 
16. All other_- Si cate nae : = sina’ 33. Cid en 
Engineering activities: 
17. AEE buted clcitretindtn ons fale tile hy cant tiry nk eteeie aie seh OT aaa State 
18. Maintenance __.-.--.-- ‘ ‘ 7 heed acquaettiarunpiie . 
19. Plant operation. -..-...-- pe dtc. to. Jedd. Bet sl. ae 2 : 
20. Other......-...... piles oppijnemnnppiddontigeusih adestodbods BB) ho ca enia dsc -sibess sednbscsssss 
21, Supply -------. wpm tiorepaebawertoneenatagnanssamecenas ~one YD . Jesmwrimeeennce rae en ee rens + 
ey Ee cone anon et enantancagastcearesammte ine . Dl Evevcachensacte Sc tohkpanene 
23. ‘All Otherempleyment.0. 2. i. 12st S158 } 22k Lisi ae 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
: In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 
8 Bacteriologist. Shortage exists in judgment of local management and VA central office; funds available. 
4 Office of manager and assistant manager, finance, and personnel. 
5 Shortage exists in judgment of local management and VA central office; funds available. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None, 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 


| 








| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total {_ CREOLE | Le 
| | 
| TB | NP | GM &§ Other 
j | 
eC etta oe ee | Tr we Ee Ta ee Ne ee nae ee Pee eee 
Number of different persons who provided | | 
MNS ie ere ee eee eaknwe cia acol 16 | 0| 1 2 3 
Average payment per consultant or at- | : | 
tending *.......-....--------------------- $79.17 | 0} 50 $100 75 
Total amount earned ?___- kicanmnbubees $2925.00 |___- eal $300 | $1, 400 $1, 225 
Total for travel...............-....-.-...-. "i 0| 7 0 
dccepieterta cli nccdbeiaelaecabehed | 





1 In addition to the above consultant and attending physicians, 1 optometrist and 2 dentists provided 
service during this period. 
2 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient-care 
program by the presence of research and education programs? At present 
education is received through intra-VA lectures and in-service lectures; post- 
graduate courses: lectures out of VA which are limited. Increased education 
and research would assist staff in better patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 17. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 17; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had-employee and/or workmen’s compensation 
coverage, 4. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 12. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Followup letters after billing; referral to chief attorney, VA, on question- 
able collections. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $11,334; amount collected, $1,651. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? The few GM & § veterans 
admitted to this hospital are emergency admissions therefore no counseling can 
be given. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Careful screening of applicants. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.25. 1954? $20.48. 1955? $17.89. 1956? 18.58. Estimated, 1957? 
$19.72. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.071. 

(6) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $2.227. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 30. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.14; grounds, $0.02; total, $0.16. Total, 
449,000 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 839 square feet. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Systematic 
reviews of manpower needs. Encouraging the incentive award program to the 
fullest extent. Closing of buildings in standby status. Better control in the 
usage of food. Change in sputum technique. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Revision of the 
penalties inflicted on patients discharged AMA or disciplinary. Many patients 
do not remain in the hospital as long as necessary but instead leave and are 
readmitted on emergency basis, thus increasing cost of hospital administration. 
Introduce selective menus throughout entire VA hospital system. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Inerease in wage administration 
costs; labor turnovers; increased food costs; increased costs for utilities (coal). 
Boiler plant is old and inefficient and becomes more expensive each year to 
operate. High maintenance cost due to age of hospital buildings. Increased 
cost of drugs. 
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11. What, in your opinion, are the most pressing needs in your installation? 
Modernization of the entire physical plant. The hospital ward buildings are 
about 35 years old and were built to provide medical treatment and care for TB 
patients at that time. At the present time, this type construction is antiquated, 
inadequate in many respects, expensive to maintain and requires additional 
employees to provide essential medical treatment. Higher wage scale for em- | 
ployees. Funds for deferred projects that cannot be completed within our 
annual dollar allocation. 





ALEXANDRIA, LA. 
I. General 


Name of hospital: Veterans’ Administration. 

City and State: Alexandria, La. 

Date opened by Veterans’ Administration: May 1922. 

Date of construction if acquired from other agency: Present buildings completed 
by VA Dec vembe ar 1922. 

Name of manager: P. A. Waters, M. D. 

Type of ins stallation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


| 


Item (as of Jan. 10, 1957, unless otherwise indicated) 


Hospitals, type of bed or patient 
insta btamiitectiniclatsslpnflabesitbioesl | Domiciles 























| Total | TB | NP | GM & S| 
iW Rated bed capacity (sum of lines 2 and 3)- 801 | 243 7 558 
2. Operating beds, total__._-- ; Sanyeutade 494 a 331 ss ees aede 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) _- — 307 | 80 | = | 227 
4. Beds in process of activation. ag | | . 
5. ef, Se Sev pss ere | lsoudcSles. 
6. Not required by oper ating plan for ‘fiscal | | 
year 1957... __- 307 80 | 227 | = 
7. Staff unavailable __- sa if | 
8. No patient demand________- SU LER ees a 
= —| ——<— =|=— —_ — —— —— — 
. Patients remaining: 
Total. 2... ..- 433 | 154 
= soiaad ! = = 
EN th pad cp titiateetsanks adibicsst | 433 | 7 ee 
PRN A. Siceweninicn are aa sy haa letra thai tata a Dias 
10. SC veterans !_______ =? push 5 33 7 1 
11. NSC veterans ?_.__- pies nepets tt 380 | 119 |- ‘ 
12. Nonveterans_._--_-. ‘ aa anal 2 2 
13. Number of patients (reported on line %) whoare— | ry | ' | - 
(a) 50 to 54 years of age_- s : 10 Fibwene ehened 3 a 
(b) 55 to 59 years of age___- 0 64 he 45 
(c) 60 to 64 years NR ces or | 117 | 23 |. | 94 | 
(d) 65 years of age or older_.___--.__-- 2] 64 16 48 | 
(e) Total of 13 (a) to 13 (d)- 255 65 atte ll 190 | rosy eee 


| 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | 
vascular, digestive, musculoskeletal, | | 
ete? _.. eee ee , ~= =| 40 15 | 4814) __- 
(9) a ys of patients (reported on line 9) | | 
who have been in peeeeeal more than | 
90 days 3____- : 160 | 109 |_- cd | a es 
14. Average daily —. load, “J2 months ending | | 
Dec. 31, 1956-- iieden oak ~miled | 448 | 156 fugdous 292 | 


‘ 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & § patients, 37 days. 

(b) TB hospitals: Average stay for TB patients, 181 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Periodic review 
and analysis of length of stay by length of stay committee with semiannual re- 
porting of 50 consecutive discharges. No essential change since February 1955. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 89; TB, 107. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 





Service- |__Ne ieee 


Total jconnected|} 
| Total 





In non-VA Not yet 
hospitals |hospitalized 





Hospitalization: GM & S patients____- ia --| 67 





bth ees 67 e-eeneenenaa 67 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: None. Hor many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 oper- 
ating plan? 80. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


| 








Fiscal year Description Amount 
1957.......| Boiler plant modernization, contract let July 3, 1956_---- Ghuseaae Suet scans $171, 900 
| Phase 3 of modernization program: Minor alterations, building No. 1; re- (4) 


place 2 elevators, building No. 2; repair corridors, building No. 2 to build- 
ing No. 3. 
1958. . . None aang aansabewugnuein es alan pdae de + abaiine 
1959. ......| Phase No. 4 of modernization program: Chapel for GM & 8 patients; metal () 
| awnings for hospital buildings and staff quarters. 





Bid invitations not issued; amount unknown. 
Unknown, 


1 

Not programed: Projects are listed in priority order recommended by station: 
(1) New connecting corridors, buildings 1 to 8, 6 to 8, and 7 to 8; (2) air condition- 
ing auditorium in building 7; (3) modernizing building 9; (4) alterations to con- 
necting corridors except buildings 2 to 3; (5) master keying system; (6) air con- 
dition building 7 (except auditorium) ; (7) automatic sprinklers (various locations) ; 
(8) underground steam line to staff quarters; (9) modernizing building 6; (10) 
renovation of outside utilities system. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 





Description Amount 
Replacement of obsolete autoclaves in nurses workroom, operating suite, building No, 2---- $14, 000 
Painting (waterproof material) building No. 1. ............cnncccenavencunesnccdsctscoklsate 4, 800 
Replacement of waterline to staff quarters..............--..--..---...----..-..- ‘ 4 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile. 














| On duty 
I. Sei o aris | Shortage, 
| |} ifany! 
| Hospital Domicile 
ae Cmiiiwmil tae BOM wile? rr 7 altho? a tty PGT re. 
1. Total full-time equivalent (sum of lines, except 2 | 
ff Serene tie bienven ws tetieenetinr te TE Ninickiosane sateen ed 
Physicians: 
2. Full time_-........ elapininieekn gaehtaianaghttie she pr ceipipdincntubent We EA wsaed scateae 3 
3. I i en icine dein yuh ictatiea iiss Sawemaccen itd feduaidinGesntatiped lec Seee 
4, eae ea, okt masnucaawnawatnd SS oat ag sate ek tesa ace ee es 
5, te eRe ES ak ic nn cca cccwacrsedonnneatconnuecans adenee ieee Cs 
6. Consultants and attending physicians__............._.| TE ec dcnnduvaniod anasdnudtass 
a er | ica aseeittides saci 
es namie 4 BBs Ls beachhead 10 
9. Hospital aids (including practical nurses) -_--......._- WO de adnnkontcueetoe tees 
BR I ORG COCRISIRNG Boo non cee nceiveiccecwewuesosce SO leowsnaewwiaeeidunkes bandit 
Social workers: 
11. I a a L 5c sche podceca pie arian Rares eos 5 
12. ae head himceaaii-n nas ot ER eee a ae 
Bele WI I nk oso ng wh in crwssed ead edd nee ledeb ha ccc adbebaes ue co tecdeeneeebbeodeec 
14. Administrative employees ?__._- bb ccctiiten tbh dbistauess JL9 Ws etklisest Beek ais 
Food service and preparation: 
15 oie ms 2 igsiewade aca aiitie 5 | 
Sie HiOMN oo edt 1 tt eet TS 92 
Engineering activities: | 
17. EE Re EE eee ene ee Ren DO bine ddeelies a Meith apie nte 
18. I ii in erncnnenknncnedinéammebes thee mia OT atieknnde ecient oe Sinealiran 
19. Plant operation---.........- sit db die sce des teddeatie Be ten chcantesebapelpe cet csetewes 
20. CU Gilat. bea bbe dS ci ee POLS 90 titel hd oak 
Oh RR Macteckciegay snes ian atin sd i ee ae | SEF lisce-tckbes cetioedih dein dentin 
RE ec cuicndcntenansieianssniaseuunonbiannad Ti is akic Retina tin aenelreteteeainmemnatieniie 
a Me I COINS oc ne ca cnccccccccisisccccosscctee WOO 9232S c 2k kekeel 














1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 

4 Includes 2 temporarily assigned trainees. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 











| | Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total | - ——<—$—$—— ih LD 
} TB | NP | GM&S | Other 
| | | 
Number of different persons who provided | | | 
service....... . a] 0} 0 | 4 3 
Average payment per consultant or | 
attending !___- $35. 83 | 0} 0 | $29. 43 | $50 
Total amount earned !__- _| $3, 225 | 0 0 $1, 825 | $1, 400 
Total for travel. $300 | $275 | $25 


t 


0 | 0 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Research program has been approved but is not yet in operation. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? General increase in the 
knowledge of disease which would contribute to our ability to care for the patients. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$7,500; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-serviee- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total aon-service-connected discharged: 87. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 75; (2) hospi- 
talization insurance coverage had expired prior to admission, none, 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 12. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 45. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Follow standard procedure for billing insurance companies after 
obtaining assignment from patient. No essential change since February 1955; 
estimated cost, $1,400. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: amount covered by insurance, unknown; amount billed, 
$77,444: amount collected, $10,344. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 3. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? When required, the veteran is 
advised of probable length of time treatment would take and estimated cost of 
comparable care in local hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? The amount of abuse at this hospital has been negligible. Improbable 
that the abuse can ever be completely eliminated. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


1 | T a > Tee 


| 

| | Average | 

| VAem- | Non-VA number | Illness or injury for which treatment was given 
ployees ! employees ofdays | 

i } hospitalized | 


manatee Wi tkdaetenne 19 | Anal fissure; diabetes mellitus; hematuria; psycho- 
| physiologic reaction of general intestinal tract; 
| | gastroenteritis; thrombophlebitis; left indirect 
| inquinal hernia; hypertensive vascular disease; 
| chronic appendicitis; psychophysiologic reaction 

| of general intestinal tract; diabetes mellitus. 


| Diverticulum of colon; diverticulitis of the deseend- 
| ing colon; myositis acute lumbosacral; strain, 
| right sacro-iliac; hematoma of retroperitoneal 
| | tissues, cause undetermined; gastroenteritis, acute, 
| | | subsiding; anxiety reaction, mild; psychophysio- 
| logic reaction of general intestinal tract; stricture 
| of the urethra, anterior; tonsillitis, acute; epididy- 
| mitis, chronic, nonspecific, recurrent; pyelone- 
| | phritis, due to Staphyloccoccus aureus; papilloma 
| | of the larynx, with tendency to malignancy; duo- 
denal ulcer; subacute appendicitis; psychophysio- 
} | logical cardiovascular reaction; pharyngitis, acute; 
| | thrombosis, central artery, inferior branch right 
| eye; infected laceration, dorsay left hand (injury); 
fracture, old united, left patella, with metallic frag- 
| ment (injury). 
dee behaadees 8 | Hemorrhoids; urethritis; sychophysiological re- 
action of general intestinal tract; internal hemor- 
| Trhoids. 
D leap =the aveste ll | Hypertensive cardiovascular disease; internal hem- 
|  orrhoids. 
eee os Pika 3 | Gastritis, chronic; psychophysiological general intes- 
| . tinal reaction. 
GS-7... socugonnend en 12 | Acute suppurative appendicitis; postappendectomy 
| abdominal abscess; duodenitis, cause unknown. 
RS TSekdes 24 | Actertpelerepic heart disease. 
aiaipiteieedeate 5 0. 








Above ......- 44 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
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Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.90. 1954? $17.74. 1955? $17.89. 1956? $18.57. Estimated, 1957? 
$18.72. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.047. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $2.089. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 66. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.16; grounds, $0.0026; total, $0.1626. 
Total, 10,741,720 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel (square feet): TB patients, 1,620; GM & § patients, 1,012. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 2,759 square feet. 

(c) Number of patie nts who use daily: None. 

(d) Is a main purpose therapeutic or recreational? Recreational. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Donated. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? Per 
diem cost has not been reduced during past year. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Have no recom- 
mendations in view of continued rising costs in equipment, food, drugs, and 
other supplies. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Calendar year 1956 total 
operating per diem costs showed an increase of ($0.36) or 1.9 percent over calendar 
vear 1955. This takes into consideration a calendar year increase in average 
daily patient load from 440 to 449. The percentage breakdown of the dollar 
increase is: Salary of five additional employees, seniority salary step increases, 
and full years legislative increase over three-fourths year’s increase for 1955, 
73 percent; blood, drugs, other medical supplies and food, 10 percent; equipment, 
17 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Physicians for medical and surgical wards and more professional nurses for ward 
duty. Provision for connecting corridors from buildings 1 to 8; 6 to 8; and 7 to 8. 
This would insure covered passageways connecting all buildings where patients 
are housed and treated. Authorization of funds to air condition the auditorium 
in building 7, housing tuberculosis patients. Modernization of building No. 9, 
the only remaining patient-occupied area which has not been modernized. 


: ; 2 [Attachment] 
Section II, No. 21a 


1. Replacement of 6-inch water main in water distribution system to 


STACION TONE cece cal ete oe iden $4, 555 
2. Renovation of existing electric cable primary sy system to provide for 

increased load _ --_-- Se Pee eae, 1, 948 
3. Conversion of quonset hut to prov ride for fire proof paint shop..-.... 1, 542 
4. Surfacing of parking lot west of building No. 5_______--_--_--.- Son skis, pee 
5. Relocation of officer of the d: iy room to more central location_-_----- 785 
6. Battery replacement, fire alarm system--__-...._-.--------------- 773 
7. Installation of main panel switch in building No. 9 to provide for 

SUNT MN goa ete ah eel eee hee oon ie 1, 108 
8. Replacement of deteriorated condensate pump in boiler house__---- 1, 554 
9. Replace tile floors in meat and vegetable preparation rooms, building 

Oe cs cn eek tne RS, So re Oe i EE nig 1, 530 


10. Install safety stair treads, building No. 2.-......-..---.-.-----.-- 1, 000 
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NEW ORLEANS, LA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 1601 Perdido Street. 

City and State: New Orleans, La. 

Date opened by Veterans’ Administration: September 9, 1952. 
Date of construction if acquired from other agency: Not applicable. 
Name of manager: A. Mogabgab, M. D. 

Type of installation: GM & 8. 


II. Bed capacity and average patient load 












































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
Total TB NP |GM&8 
1, Rated bed capacity (sum of lines 2 and 3)__. 492 39 64 | FOO his sp cciocs 
2. Oparditer BGs, tis ec ee. 495 39 67 GOP Wiasadiseas 
Unavailable beds: 
3. Total (sum of lines 4 through 8)--......----| 0 0 0 Oh nunnaca 
4. Beds in proccss of activation. Jie Ee S ee an eee eens 
5. Maintenance or repair. -_- isc. £5 tk OR es hd AES Scena Bideiee 
6. Not required by operating plan for fiscal | year | | 
1057-..... ~ cuaaeenaoos sail nai iaaic nial So cdetntencelh alee illacialeds 
as Staff unavailable Lamadanes oe nde Ease eae SS Seen ane eae 
R, No patient demand____ .___-_- Juul. ust ae © Z $h.25535 EYTEE RO TES |S eT 
9. Patients remaining: " we , 
Total___- stidamdsed | 47 39 | 64 | GOO Ta icc chan 
li | oil i weer 
Men ; bce hie eee ae 476 39 | 64 | O78 4...i24... 
Women . ae -eminialede ain’ 3 aah ed en S hoaxes a 
10 SC veterans ! ; ioe f ee 67 | 2} ‘ 26 > td CUIANP 
11. NSC veterans 2. : eye 409 36 38 BOB hn tsado~ a 
12. Nonveterans__. antaiieeiinmciaattaiie 3 l 0 DB Achentilligen 
13. Number of patients (reported on 7S whoare— | _ At a4 ins id Bi, $i 
(a) 50 to 54 years of age ; Saal 45 5 il 29 | ie aseeed 
(b) 55 to 59 years of age . Pace : easel 26 | 1 | 3 | Sn Rita tonen 
(c) 60 to 64 years of age | 78 | 1 2 1G Pnnouncnee 
(d) 65 years of age or older_-_-_-. Ri Ahnaas R2 | 4 6 TEU aa 
Ree ee + » ipl, 
(e) Total of 13 (@)-13 (d)_...- 231 11 | 22 ete 
({) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | | | 
vas scular, digestive, musculo-skeletal, | 
ete. } 87.2] 0 | 22.7 | Ges ist 
(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than 90 | | 
days 3 | 110 | 37 | 33 | Gb Misc niceties 
14. Average daily patient load, 12 months ending | | | 
Dec. 31, 1956- ; sal een 460 39 60 | OS etticates 
\ j | 














1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
} NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients, 32.7 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? A detailed study of 
hospital discharges is made at regular intervals and prompt action taken to elimi- 
nate any factors noted which adversely affect the length of patient stay. The 
director of professional services makes regular review of all patients on all services 
with particular attention to length of stay. 








382 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 105; TB, 1; 
NP, 31. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | | 
| Fa | 

| Service- 
Total jconnected } | 

| Total |Innon-VA| Not yet 

| | hospitals |hospitalized 


Non-service-eonnected 


— ————) 


Hospitalization: | | 
Total patients | 329 | 342 ll 331 
TB patients__- 5 | 5 | l 4 
NP patients. 83 83 8 75 
GM &§ patients f 241 | | 241 | 2 239 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: Not applicable. How many overcapacity operating beds are main- 
tained? 3. What action is planned in each instance to discontinue use of these 
evercapacity beds? Overcapacity beds cannot be discontinued at this time be- 
cause of the number of veterans requiring emergency hospitalization. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 1957: 
17-5073, consolidate regional office medical clinie with hospital (amount un- 
known). 

Not programed: None. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item bas been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 


Description | Amount 


Brickwork repair. __- | $18, 000 


Note.—VA Department of Medicine and Surgery Circular, 10-111, dated December 28, 1956, indicates 
that funds will be provided the station either during the last half of fiscal year 1957 or at the beginning of the 
first quarter, fiscal year 1958 earmarked for the specific purpose of accomplishing this maintenance and repair 
project. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 




















On duty 
iS! J Shortage, 
if any ! 
| Hospital Domicile 
| 
1. Total full time equivalent (sum of lines, exce a 2and 
Se apie sou ate é GR 3 hncad cid eee eedeeopes 

Physicians: 
2 Full time . kite bomen ; biineBicani Ta Bg ca Batata 3 
3 Part time. --- Sis sat ppwheeuaes & eh: m4 Send cen 
4. RLS 4 obbsi Sich eck dbbice 20. 5 
5. Rinse bs chin eotennee~itbeesb- kmaees ats ~ $j «bd anid d- Lab ob isii a. Sh. 
6. Consultants and atte meals DP MMININ on 5 os de ne~ none RR, Sa ee ae Sah 6h 5. ataimateet 
7. Dentists A 2 pate bbb aie . EARS ress 
BA DNOUM: Side = 55-45 2ibd6bo- 928s - cobdamiLcad, nd diclaes Be EL de 6UU Seddacaitee. 
9. Hospital aides : (including practical BUTS) « «i pace -buskds ae Stil... isatee 36 iw. 
10. Therapists and technicians ? sbtah wdabheaes i Oho teins bork ths enee beaks 

Social workers: 
11. Psychiatric i } pivots 6 aed 3.2 
12. OEE oc spatdseel shen ax vnboddeh pate udsues <bteideces Qe Bis. sich... 4h ise eee 
13. Vocational counselors am baat je 
14. Administrative employees (includes 9.8, Finance)?. . - - 18.8 ~ 

Food service and preparation: 
15. Dietitians_-....--. adieath~s wtih onptendStleh no tba dear eeneee a 6 i deo dais dow Sdee sabe bad 
16. ERI a hithe dedhidavandstacasss wonsbhehageseeenpass BO. bis page -u 5 y= dibe be - Sante 

Engineering activities: | 
17. Laundry. | $ibdé disk Dedat fiddle tt Se 18 $0f TERI OEe? eR 280 8-78 
18. Maintenance pine ; adoinde i Be. Wassacccktconte lve ani pauade 
19. Pet CUORMRION « . cuik ies eeenedhadeindune tb ditcenge Sites EE eee Se ee 
2. Other J eck PERSE woe q pivdls ate hase aaah 
21, Supply : ‘ 1B: Linencosntcatamseeln alee 
22. Sp cial services pitpgelbwe'somed epic dgboad seettttent BF Bisbicctnchistidondbih Sé0aetinnd- 
23. All other employme SE asa FS TE rh pee BP Bcc onnsdeneal aaa Se aha 








'! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Medical staff 
members who are members of the faculty of either of the affiliated medical schools 
average 2 hours per week. Between 1 and 3 hours per week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? The medical senior class from Tulane 
University and surgical senior class from Louisiana State University rotate 
through a clinical clerkship of 534 weeks at this hospital. We have about 25 
clinical clerks assigned at all times during the academic year. Clinical clerks 
receive supervision and our staff (resident, full-time, and consultant) devote 
about the same amount of time that would be required to supervise an intern. 


27. For consultant and attending physicians, show below the required data: 


Specialty 





From July 1, 1956, through Dee, 31, 1956 Total i a ea 
| | | 
TB NP GM «8 Other 
Number of different persons who provided | 
service... 49 | 2 | 2 | 38 | 7 
Average payme nt per consultant or attend- | | | 
ing | eka decunibeicckd ad $1, 072 | $1, 175 $975 | $1, 249 | 107 
Total amount earned ! di | $52, 525 | $2, 350 $1, 950 $47, 475 7 
or tL Ss ee at 1 1 


| Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? The primary function of the research activities at this hospital 
bear directly upon the care of the patient. Clinicians are urged to take their 
own unresolved problems to the research laboratories. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$99,136; donated, $393.98. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 400. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 346; (2) hos- 
pitalization insurance coverage had expired prior to admission, information not 
available. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 54. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 234. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) No changes have been made since February 1955 in our method of 
collecting payment for hospitalization. Assignments are obtained in all cases 
where indicated. Bills are submitted regularly with demand letters. Followup 
letters are sent out at specific intervals. All cases where liability is denied or 
payment is not made are referred to the regional office chief attorney for appro- 
priate action. The cost of the collection program for the calendar year 1956 is 
estimated at $1,652. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, not applicable; amount 
billed, $134,702; amount collected, $22,596. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar vear 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? If the veteran expresses any 
doubt as to his ability to pay, he is given a physical examination and an estimate 
of the probable cost of hospitalization in this community before he is afforded the 
opportunity to sign his application. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We are complying with all directives designed to prevent abuses of non- 
service-connected care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





iiaeeciniannel sad dm 


Average | 


| 
| VA em- | Non-VA | number Illness or injury for which treatment was given 





ployees! | employees; ofdays | 
|hospitalized 
| | 
| | 
e.8 5 | 1 | 19 , Psychotic reaction; acute epiglottitis; prostatitis, 
| chronic; ulceration of skin of abdomen, cause un- 
| | determined; ulceration of skin of face. 
eee ol 3 | 2) 18 Perirectal abscess; undiagnosed disease of lung; pru- 
| | | |  ritis, ani; leiomyoma, thoracic portion, esophagus, 
| | benign; hyperkeratosis, vocal cord. 
GHOiic. 22. 13 22 23 | Rheumatoid arthritis; peri-rectal abscess; lumbo- 


| |  searal strain; arteriosclerotic gangrene, left lower 
| extremity; arteriosclerotic heart disease; fracture, 
left tibia; hemorrhoids; sprain ligaments, lumbo- 
sacral joint; polyp, simple, rectum, cause undeter- 
mined; presumptive mesenteric artery occlusion; 
anxiety reaction; lumboscaral pain; strongyloidi- 
asis; asthma; tonsillitis; fungus disease of groin; 
lateral sclerosis; trichuriasis of colon; bronchopneu- 
monia; intracranial bleeding. 
fracture, closed, 4th metacarpal; anomaly of left 
superficial temporal artery. 


~ 
G2 
TR 
| 
_ 
i] 
— 


GS-5. 2 5 | Prostatitis, chronic; ethmoiditis, acute, 
ei eirercter 2 5 | Pelvic peritonitis. ¥ ‘ 
GS-15. 2 40 | Adenoma of thyroid gland; infarction of myocardium. 
Total 27 27 21 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 

Note.—The information above is not complete, since our records do not reflect the patients’ employers. 
Information is more complete concerning VA employees than employees of other Government agencies. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 385 


Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $20.010. 1955? $19.466. 1956? $20.055. Estimated, 
1957? 20.600. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.980. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.610. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 11. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $11 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.30; grounds, $0.01; total, $0.31. Total, 
567,141 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,344 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Concerted 
efforts in planning patient discharges. Relocation of cardiology section and gen- 
eral medical section to be nearer cardiac fluoroscopy and physiotherapy, respec- 
tively. Participation in interagency motor pool. Utilization of mechanical 
writing equipment. Reduction in communication costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical ce oak Continued efforts to 
reduce reporting and procedural requirements and increased use of mechanical 
devices offer greatest opportunities. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? As salaries comprise approximately 
80 percent of costs, statutory increases bring about an increase in overall costs. 
Equipment costs more and new trends and emphasis in field of drugs have caused 
increases. Medical progress is a complex involving expense in equipment, supply, 
laboratory diagnosis and treatment. 

11. What, in your opinion, are the most pressing needs in your installation? 
For all recent years of operation this 492-bed hospital has labored under tremen- 
dous and unrelenting pressure for admission of patients. This is evidenced by 
a waiting list that is rarely as low as 300 and for most of the time has been near 
500. The most pressing problem of this hospital is an attempt to provide, within 
a 492-bed GM & § hospital, for the veteran hospitalization needs of this metro- 
politan community. It is my considered judgment that 750 beds are required 
in this immediate community. 

[Attachment] 
Section II, No. 21 (a) 


Major maintenance projects scheduled for fiscal year 1957 


(The items on this list are either completed, in process of completion, or will be 
completed prior to June 30, 1957) 


Corrections to feedwater system__ -- salaacetwnnver she sneanae oa ox aha btnn, 
Reroped all elevators and dumbw aiters. eee 6, 370 


Overhaul and lower suction head of deep well pump _ - - -- site 4, 000 
Purchased and installed new X-ray developing tank__- 2, 310 
Degrease and chemically treat all grease ducts - - - - 2, 602 
Renewed Zeolite and installed new heads and tanks on water softening 
systems -_ - __- ctiae Sn cndean daeatetaeieeas: an 
Install new 750- kilovolt-ampe re » dry- -type transformer - 10, 945 


Rehabilitated all station hospital beds including p: Linting and renewing 
casters at “a hn a cane sai 4, 000 
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SHREVEPORT, LA. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: 510 East Stoner Avenue. 

City and State: Shreveport, La. 

Date opened by Veterans’ Administration: October 16, 1950. 

Name of manager: William K. Hinds. 

Type of installation: Center: Composed of GM & 8 hospital and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) |\Domiciles 














Total | TB | NP |GM&S| 
— —— a | ee 
1, Rated bed capacity (sum of lines 2 and 3)-_-- 449 | 71 64 314 |__. ‘ 
Rea CAR HI 55 ns Spy ses gcn assem oe 423 | 71 | 64 | 288 |__ Or 
Unavailable beds: | 
3 Total (Sum of lines 4 through 8) ---.-.--.-- We ors ule. i 96 42. 
4. Beds in process of activation..............- : i ee 
5. ENO OT VOU «on i nsen enuhglévemnnss Lined's> 
6. Not required by operating plan for fiseal year 
OWE -ddb ak ee beh bce LidecesdGdseNe da kade dhl 
- Staff unavailable___.......-- wtp be eige sdb ah 
s Peer UEIOING MONTINI Ss on 5 5 etic oe ws en nuinc ata] oss 


9. Patients remaining: 


asad Seibhnnrsed Gy cabgheie tg dirt ceheliied 

eee Lois 5 . ehisuteaded 
MIL Sid JS ob cek seed deb enna sano. cobain 

10. RE el oti Snes n oye tee base 
11. EU in wade bbw Senbuslincchuds 
12, GGT ONIE coo inns vg cose s bivdanvesied 





13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. _---- eer ‘ 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age. - 
(d) 65 years of age or older 





(e) Total of 13 (a) to 13 (d)___.-.------- 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- } | 
cular, digestive, musculoskeletal, ete? __. 50 0 | 0 50 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than | | 














SP age +... dcecs pmataereessbens 157 | 42 | AE 4: bad. 
14. Average daily patient load, 12 months ending | | | 
RNG. es Bee Aiciedeeine cb ten aeecdam tanta | 361 63 | 64 | op 
| | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & S§ hospitals: Average stay for GM & § patients, 18 days. 

(b) TB service: Average stay for TB patients, 148 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A hospital stay 
committee composed of the director, professional services, a physician from the 
medical and surgical services, and the registrar, meet periodically and review the 
matter. At regular intervals the subject of length of stay is discussed with the 
entire hospital staff to insure a continuing process of improvement. The chiefs 
of services review each file of discharged patients to determine their completeness 
and also if there has been a delay in the patient’s discharge which can be corrected 
immediately. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 118; TB, 50; 
NP, 23. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries asjof 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- eed ke 
Total j|connected 


Total |Innon-VA/| Not yet 
hospitals hospitalized 





Hospitalization: GM & S patients.............- 19 0 19 0 19 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: None. How many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


a d 











Fiscal year} Description Amount 

1957. ... J Project 17-5070, mycology and T'B laboratory-..................-..-........ $13, 600 
Project 17-5071, isolatioa of electric circuit to operating room, building 1..... 15, 700 
Project 17-5072, master TV antenna system... _.....-..--------2-- ee 5, 900 
Project 17-5079, regional office consolidation with hospital. ._.............._- 18, 000 


Not programed: Proposed for fiscal year 1958: (1) Deep therapy unit, $20,500: 
(2) enlarge parking lot, $22.000; (3) repointing and caulking brick work, building 
No. 1, $30,000; (4) air conditioning areas 9 east and 10 east, building 1, $80,000; 
(5) automatic "duplex service elevators and install doors in corridor, $18,000. 
Proposed for fiscal year 1959: (1) Auditorium, to be combination gym ‘and audi- 
torium with air conditioning, $250,000; (2) air conditioning building 1, $1,500,000; 
(3) electronic controls for passenger elevators, $60,000; (4) culverts, $4,500. 

21. (a) List by description and amount of money involved each item of major 
maintenance project schedule in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. It a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: Repointing and caulking of brick work in building No. 1—not 
programed. Funds requested for fiscal year 1958. 

(b) List separately and describe all items of deferred maintenance: 


Description 








Amount 
Rathelor peinbinitiel Dulin Me. 1... siti ceccniSlticsncsnivipéettnintcccanuigbiniaismiaaelll 5, 000 
Repointing and caulking of brick work 





ocmannstnbiite Sucdiddcdcdidunn coesescueteseeteenesneass 30, GOO 


85386—57 26 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


Shortage, 
| ifany ! 
Hospital Domicile 





| On duty 





and 23)........- hess sige et eogdi latin 


1, Total full-time equivalent (sum of lines, except 2 | | 
Physicians: } 

Full time--__-- ghistdletes Aiaiiteeaitietalores a 

PU BEDS oui anteenesens in wsbtaaaeies mibciiecaur 

SES. pond daccecabecony il. wapuenegtess eee 


Interns. De Ld Skane seeththtnwadecue Lies 


% Dentists i oldie 
3. Nurses-- ike halliadidoaicnaieniniis 
. Hospital aides (including prs actical nurses) J-Getoh SA 
. Therapists and technicians * jewusegwes dum et-u 

Social workers: 
11. Psychiatric____..-- : oie seeieclacerieed aoe 
12. ~~ "FT RATA aS ited sotesl oe 
13. Vocational counselors. --- = eee 
14. Administrative employees r 

Food and service and prepares ation: 





SOW tr wr 
oO 
2 
2S 
—~| 
a 
—- 
= 
= 
go 
5S 
co 
na 
oe 
4 
3 
= 
© 
= 
= 
5 
= 
_ 
= 
S 
wa 
a 
o 
e 
~ 
Dp 
‘ 
' 
‘ 
i 
' 
' 
' 


_ 





15. Dietitians___- = aot ; bd ed 
16. All other-._----.-- Sebsipieeeetins gouasdenl 60) «f- end seess- 2. : 
Engineering activities: | 
17. Laundry ------- 3 ‘ =u 11.9 ee 
18. Maintenance-__------ ‘ al 27 . 
19. Plant operation - ----.- ‘ rk aad 14 ve sual 
20. Other acsrssc cc cscs. wee geeies — D —Sexaaes Sabon 
Be alco fce nrese ; ; Se BE oe ects -|-- 
22. Special services coogi ‘cumeneetwacs 6 aaone enteao es: : 
23. All other employment. os on pools anttgaciemames 1a ---| e lannendees -: 
i L 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Funds not available. CaS , 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 
To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data, 





Specialty 
From July 1, 1956, through Dec. 31, 1956 Total eee. gees TEs : tae Se 
j 
TB NP | GM&S | Other 

} 

Number of different persons who provided | | 
service____. 28 2 1 | 15 10 

Average payment per consultant or at- | | 
tending !____ $889 1, 738 550 | 1, 053 | 507 
Total amount earned !___ $24, 890 3,475 550 | 15, 800 | 5, 065 
Total for travel__.__....__. None None None None | None 

t 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? None. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? None. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
none; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of: hospitalization prepayment 
insuranee. (calendar year 1956)? 

(a) ‘Total non-service-connected discharged: 244. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 75; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 5. 

(d@) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 162. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Estimated cost of collection: $1,322.79. If veteran states he is insured 
he is requested to sign power of attorney in favor of Veterans’ Administration. 
If he refuses to do so he is told that he will be billed for hospital care. Uncollected 
bills are referred to chief attorney when circumstances seem to warrant collection. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: amount covered by insurance, $54,606 (companies pay to 
the extent of their coverage on individual policies; exact amount of coverage is 
unknown); amount billed, $54,606; amount collected, $12,052. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? After addendum if veteran in 
doubt as to ability to pay, admitting physician is requested to estimate possible 
length of stay, then veteran is advised of the approximate cost of hospitalization 
in non-VA hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Recommend severing VA _ hospitalization benefits to non-service-connected 
GM & 5 cases who have received an excessive number of irregular discharges. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees! | employees of days 
|hospitalized 


Gs-1 9 } 
GS-2... , 4 8 
8-3... A 6 

GS-4... 
GS-5 
GS-6 
GS-7_. 
GS-9_. 
GS-11.. 
GS-12... 
GS-13 


Total ia 35 15 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
< mployees. 
2 (See attachment.) 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? 
$24.66. 1954? $20.56. 1955? $21.06. 1956? $19.37. Estimated, 1957? 
$18.88. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.995. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.673. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 12. 

1. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15 million. 
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5. What is total cost of maintenance for fiseal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.25; grounds, $0.03; total, $0.28. Total, 
446,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 2,146 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past veer which have resulted 
in reduced cost without an adverse effect on quality of patient care? During the 
past year we have insreased our patient load, making better utilization of bed 
space and have reduced the number of part-time doctors and placed them on an 
attending basis which has resulted in a considerable monetary saving. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In my opinion equaliz- 
ing the patient load between adjacent hospitals to assure maximum bed capacity 
on each ward would be the greatest factor in reducing the general cost of hospital] 
administration without adverse effect on the quality of medical care. 

10. What factors have operated to increase the cost. of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? The general increase in the cost of 
living has been greatest factor in increasing the cost of hospital operation during 
the past year. All rations, drugs, medical equipment, and general supplies have 
experienced a general cost increase. 

11. What, in your opinion, are the most pressing needs in your installation? 
In my opinion, the most pressing needs at this installation are increased facilities 
for deep therapy; additional packing area for employees, patients, and visitors; 
and air conditioning the building. This station is located in a subtropical region 
where the temperatures are high as well as an above average humidity reading. 
Air conditioning would contribute to the comfort of the patients and would increase 
work production from each employee. 


Section IV, No. 8 
Ability to pay 
VA EMPLOYEES 




















| Average 
Grade Number | number of Tiliness or injury for which treatment was given 
} | days hos- 
| pitalized 
— —} snap —— ence 
| | os : . . 7 ‘ 
CO is nn = s- | 9 | 14 | Upper respiratory infection, enteritis; no specific disease 
found; hemorrhoids; cellulitis; infected sinus tract; keloid, 
mastoid area; enteritis; hematuria. 
G&é-s..... . 4 | 11 | Pyelonephritis; sinusitis; duodenal ulcer; epidermophy- 
} tosis, 
ae 6 | 10 | Cellulitis; sate. finger; caculus, renal; cellulitis; psy- 
chophysiological gastrointestinal reaction; peptic ulcer. 
Gs-4...._. | 4 | 5 | Torsion of spermatic cord; myositis; disc syndrome; du- 
| | odenal ulcer. 
Gs-5..... 2 8 | Lipoma, back; chronic back strain. 
GS-6__- 2 | 12 | Esophagel hiatus; lumbo-sacral strain. 
GS8-7...... | 1 18 | Nasopharyngitis. 
cas. 2 | 36 | Laceration, thumb; pulmonary disease, observation for. 
GSs-1l1__.. | 1 3 | Tonsillitis. 
GS-12... 1 | 1 | Dermatitis. 
GS-15 3 | 10 | Bursitis; no specific disease found; infectious hepatitis. 
lal a 
35 11.6 | 
—E ! | 
NON-VA EMPLOYEES! 
ile bates ama aie 
GS-2.... - 15 | Callous, left foot; pterygium, right eye; hydrocele, left; 


| |  Bell’s palsey; hernia, inguinal; calculi, renal; back strain; 
| trauma, left arm. 
GS-+4____- ; | 2 11 Peptic ulcer; epidermophytosis, 
5 13 | Duodenal ulcer; heart disease; tinnitus aurium; pteryguin, 
right eye; schizophernic reaction. 


18 | 





1 Unable to identify and furnish information on all cases in this category. Estimate that 10 additional 
cases were hospitalized. 
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TOGUS, MAINE 
I. General 


Name of hospital: Veterans’ Administration hospital. 

City and State: Togus, Maine. 

Date opened by Veterans’ Administration: , 1930. 

Name of manager: M. L. Stoddard. 

Type of installation: Center, composed of NP hospital and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 





Item (as of Jan. 10, 1957, unless otherwise indicated) |. Sere ____ Domiciles 
Total | TB | NP !GM&8 
l. Rated bed capacity (sum of lines 2 and 3) 869 33 | 564 272 ‘ion 
2. Operating beds, total. 869 33 564 | TEA. Baie <te boo 
Unavailable beds: | | 
3. Total (sum of lines 4 through &) | 0) 0 | 0 | 0 
wienpieieebcnintliian 1. 
4. Beds in process of activation nvctned 
5 Maintenance or repair. __. | 
6. Not required by operating plan for fiscal year 
1957... ‘ ; sh sam 
7 Staff unavailable__- | eal 
8. No patient demand 
= ——s => = =_—— — = —} | — — — 
9, Patients remaining: 
Total. S01 32 534 235 | ze 
Men. S01 | 32 534 235 | . 
Women... 0 0 | 0 0 | ‘ 
= == ——|= 
10. SC veterans ! 288 16 242 30 | 
11. NSC veterans 2 513 | 16 292 | 205 | 
12, Nonveterans | 0 0} 0 0 | 
13. Number of patients (reported on line 9) who are— | } 
a) 50 to 54 years of age__- 52 4 40 Si 5 
(b) 55 to 59 years of age 57 3 36 | 18 | a 
(c) 60 to 64 years of age 148 2 95 | 51 | 
d) 65 years of age or older_ | 169 4 105 60 | ; 
€ lotal of 13 (a) to 13 (d)..- $26 13 276 137 | 


f) What percent ef the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _ __| 17 0 10 | 35 | 
g) Number of patients (reported on line 9) 
who have been in hospital more than 


90 days #__. : | wi } . -_ : — — os 
14. Average daily patient load, 12 months ending | | 
Dec. 31, 1956_- alt 791 25 48 218 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question L5c. 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients: Not applicable. 

(b) TB hospitals: Average stay for TB patients: Not applicable. 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 
less than 1 year, 49 percent; 1 to 2 years, 5 percent; 2 to 3 years, 3 percent; 
3 to 5 years, 9 percent; 5 to.10 years, 10 percent; 10 years and over, 24 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Minimum 
stay is discussed in staff conference at least once a month. Comparative length 
of stay figures are furnished each physician monthly. Length of stay committee 
analyzes 50 records twice a year, makes a report to area medical office, and takes 
any necessary local corrective action. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM «& 8, 40; 
TB, 13; NP, 14. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- rae 
Total j|connected 
Total |Innon-VA) -Natyet 
hospitals [hospitalized 


a 





Hospitalization: 
6c. cota pccknstcndapanbenaon 76 0 76 | 5} 71 
| i —E 
ee I 69 nn tS Shines Simin — dhihin enim hehe 1 0 | 1 | 0 | 1 
NP patients__-_- Sasa cared eect t 9 0 9 | 5 | 4 
ae eee: oe oo 66 0 66 A 66 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. What action is planned in each instance 
to discontinue use of these overcapacity beds? Based upon bed spacing guidelines 
published September 25, 1956, by VA central office, 246 beds are in excess of the 
guidelines. Due to heavy demands for hospitalization in this State, no reduction 
in capacity is feasible. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiscal year Description Amount 
a - ae ee f vie 
1957 (in | Project 18-5048, pt. II: Water distribution system and new 500,000 gallon $57, 240 

progress) capacity gravity storage tank. 
1958__.....| Project 18-5060: New cafeteria line P. and N. dining hall, building 204__.-. 25, 000 
Project 18-5059: Air conditioning for operating room suite__._..............- | 55, 000 
EES 2 | Project 18-5055: Detention screens for P. and N. buildings 206-207_..._..___- t 50, 000 
1. eeenes 20 SO0S: PENNE GON... .ccnsisciccertmameataamemrersamestt ak 15, 000 
Project 1-4154: Alterations and addition to garage, building 211; new vehicle | 40, 000 
j 


storage building. 


1 Estimated. 


Not programed: New chapcl building; bed cubicles for eight wards, GM & 5 
building 200; deep therapy X-ray; dining room, GM & § building 200 (cafeteria 
line); dust collection system for carpenter shop; underground street lighting; new 
elevator, P. and N. hospital, building 207; new greenhouse; new supply ware- 
house; new laundry building; collective controls for elevators, GM & 8, building 
200; relocate pharmacy, GM & 8, building 200; modernization, GM & §, building 
200, phase 1 and phase 2 (project to be submitted February 1, 1957); moderniza- 
tion P. & N. hospital, buildings 206 and 207 (to be submitted April 1, 1957); 
new animal building for research laboratory (to be submitted by April 1, 1957). 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if there 
are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(6) List separately and describe all items of deferred maintenance: (See 
attachment.) 
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IIl. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
if any ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 
CI BD) sent nennee o<pnth<dsnqtene pen sagas A Bete peer} sh een tees 
Physicians: 
2. eee WN: idclec ccs eedd.celiciad Uldbtchiss Jatuds WO fikad- ail 3. 43 -ebh habel dks 
3. I 10 cchddipnn yirenctdictndeyohbtdieinieedneieal Felt Bante esialt-« bed dentine 
4. ink innnsn intake meemaamine - ossgieedh niin cherie lei ieaity bedi nc seed eb atte or nario > eee 
5. CTD eo oS acct anuccelneccubatascebbeadeeatesteaeeaseeton A = sibcckvno de 
6. Consultants and attending physicians iciGhl le Spend Rai kids cess wishes seitersbbs 
POE... ch naesecee pon duceh-speletdaterrenn+detietemennd PD Mewineudin aah anne, wind cis 
DS cs bitimutnwentn«eneienns ona aan Seppeneied 111.0 |. ae alceeeagichannae 
9. Hospital aids (including practical nurses) - ¢ Seki be 171.0 | wo dstid beWeeend saceee 
10, Therapists and technicians ?______.......-- <cconakhouiae MO: Soctenwhbeik 
Social workers: 
11, Psychiatric_..........- i alata in’ geapieteinam aaae Manel MN Encnnsascuenaaieicedameaes 
12. Other - : Bw de ‘Aghia Gea. a : i 
13. Vocational counselors - - sided ii hin dank hh~ DAS. ee AE ie ‘ 
14. Administrative employees 3- haa ind bo dant 33.1 7 dee + adh 
Food service and preparation: 
15, Dietitians __-_--_--- .S pasted : PT. Bes ioe eptedactives 
16. All other_- bi25As2. Gsles tl. Jee 89.0 |__-- Sabie ‘ 
Engineering activ ities: | 
17. | ; , wiciais nts 20.0 oe . 
18, Maintenance .__- ad ee 2 D ildekubaacken 98; 67725... Seg tet oe Dn 
19. Plant operation. ._....-.--- nike MS LL eae es Lind 10.8") ..de. ele ae a 
20. Other - wanna A oa 2 ee eS GRD 1... Sacebnteitessieetnaetis - 
21. Supply sibel ectnibehtnamnanmedl channel POF eared St sadn, ign 
22. Special services ey é SB FES Ys 11.0 |___- ee IE 
23. All other employment.--._.........-....--- Site hid tei 97.3 |.-- 3 bias 
' 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Negotiations being carried on with 
University of Vermont Medical School to have 4th year medice! students assigned 
here, No definite action has been taken as yet. 

26. (a) Number of member employees as of January 10, 1957: No program at 
this station. 

For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total 
| 
} 





7" | 
TB NP GM «Ss Other 
| rT 
Number of different persons who OPE | 
SEIN ib ene sitcom ens cecmerenaet a 14 2 | I 11 Dentneiaaen 
Average payment per consultant or | | 
Ee ee _.| $480. 36 | $375 $275 | $518.18 |_....------- 
Total amount earned 1___-------_-_-- ---| $6,725 | $750 $275 | $6,700 | j......-....- 
ET CN entann<csnennmmt atelier -snen| $692 $111 | None | EE «bh Livcemmtnance 





1 Exclusive of travel. 


28. (a2) How do the research and education programs contribute to patient 
care in your hospital? A research program has been approved for this station 
but as yet has not been set up. Central-office research personnel have recently 
visited this station for the purpose of assisting us in the development of a research 
program. It is anticipated that a program will be operating by July 1, 1957. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$20,000. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,010. 

(b) Total of (a) who had (1) hospitalization-insurance coverage, 357; (2) hos- 
pitalization-insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 8. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 278. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Prior to admission, assignment of insurance is obtained. Employer 
or insurer is notified of admission and bills are submitted monthly. Cost of 
collection program during calendar year 1956 was $1,141. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $17,810; amount 
billed, $65,959; amount collected, $16,104. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given to veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Veterans are counselled as to 
approximate cost of treatment in a community hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Definite yardsticks of “ability to pay’? would have to be established which might 
be very complicated. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


. a — mee 











| 

| 
} | Average 
VAem- | Non-VA number | 


Illness o1 injury for which treatment was given 
ployees ! 


employees of days 
|hospitalized| 
| } 





prostatitis; septic abrasion, right pretibial region; 


1 11 | Hematuria due to prostatic hypertrophy; chronic 
fungus infection of feet, secondary to 2 paronychias, 


right 1st and left 3d toes; lumbosacral strain acute, 
| subsiding. 

18 | Undescended atrophic left testicle; indirect left in- 
| | guinal hernia; bursitis, subdeltoid, right, acute; 
| bronchial asthma, chronic, moderate; bronchitis, 
chronic, mild; anxiety state, chronic, mild to moder- 
ate; psoriasis, generalized, moderately severe; 
gastritis; tonsillitis. 

3 | 22 | Rectal bleeding; observation for syndrome suggestive 
| 


GS-3... 


10 


j 
| 
| 
| of neuritis of brachial plexus, left, or ruptured inter- 
vertebral cervical disc; asthma, bronchial, mild; 
foreign body, palm of left hand; pneumonia, bron- 
| echial, right mid and right lower lobes; nerve com- 
pression syndrome, L-3-4, left; acute superficial 
j | thrombophlebitis, left calf; abscess, acute, large, 
} | | left breast, etiology Staphylococcus hemolyticus: 
| nerve compression syndrome, left L-5; duodenal 
ulcer, moderate; left indirect inguinal hernia; 
malum coxae, right hip; hypertrophic arthritis 
lumbar spine; duodenal ulcer with gastrointestinal 
hemorrhage; observation for gallbladder disease. 
dé. 17 | Arteriosclerotic heart disease, without cardiac en- 
largement, regular sinus rhythm, infarction of the 
myocardium, old, class II; external-internal 
hemorrhoids, mild; laceration, compound fracture, 
| | 
| | 
| | 
| 
| 


GS-4 





| left great toe; cellulitis, left great toe, secondary to 
Dg. 2; renal ptosis, right; furuncle, right buttock; 
| observation for fracture, right navicular; chronic 
prostatitis; low back strain, with nerve compression 
syndrome, mild; carcinoma, head of pancreas; 
pneumonia, right lower lobe; furunculosis of the 
neck; chalazion, left upper lid; hernia, indirect 
inguinal, right; fibroma, small, left palm. 
Paronychia, large toe, right; planter fasciitis, right 
heel; gastro-enteritis, acute, due to salmonella 
choleraesuis, moderate; orthostatic albuminuria, 
moderate. 
8 | Chronic prostatitis. 
' 


0 | 17 





GS-6 


See footnote at end of table. 


1 











| 
| 
| 
| 
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| Average 

| VA em- Non-VA number Tiness or injury for which treatment was given 
| Ployees' | employees | of den 

hospita ized) 
' 
= > peaipresiean — 

GSs-7__. 0 | 2 29 Arteriosclerotic heart disease, antero-septal infarct, 
| old, decompensated, class III; arteriosclerosis, cere- 
bral; observation for general intestinal tract disease. 

GS-8.......- 1 0 6 | Multiple contusions with excessive blood loss. 

GS-9. __- None | None ‘ 

GS-10. None | None |. 

GS8-11__- 1 0 1 | Infected sebaceous cyst, left scapular area. 

GS-12... 2 0 18 | Duodenal ulcer with general intestinal hemorrhage; 
acute lumbosacral strain. 

GS-13 FI 0 3 | Hemoptysis, cause undetermined. 

Above... -- None | None | : 

Total _| 28 13 | 17 | 














1 Use corresponding giades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
—— 1954. $12.18. 1955? $12.20. 1956? $12.92. Estimated, 1957? 
$13.30. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.994. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.15. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 14. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? Buildings, $14 million; roads and utility lines, 
$1,250,000. 

5. What is the total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.56, total cost for entire 8417 program 
less cost center 8417.80; grounds, $0.012 (roads, walks and grounds), divided by 
total square feet of hospital and service buildings area. Using buildings cost cen- 
ter 8417.70 only, total cost of maintenance per square foot equals $0.176; total, 
$0.572. Total: Buildings, 573,923 square feet; grounds, 4,356,000 (100 acres 
only). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes; 
this building was built in 1887 and has been condemned. A construction project 
has been submitted for a replacement building. 

(b) Size of chapel: 6,542 square feet (basement chapel, 2,183 square feet; first 
floor chapel, 3,271 square feet; service room, 1,088 square feet). 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 2,100 square feet. 

(c) Number of patients who use daily: 40. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None; 
costs increasing. 

9. What, in your opinion, can be done to reduce the general cost of hospitai 
administration without effect on quality of medical care? Nothing at the field 
level. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Expansion of treatment program—-the 
utilization of a recently constructed exercise therapy building. Maintenance 
operation of this unit increases inpatient costs approximately $15,000 per annum. 
Food and drugs rose substantially during the past year contributing to a large 
measure of increased costs. 
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11. What, in your opinion, are the most pressing needs in your installation? 
(a) An adequately financed, routine program of maintenance and replacement. 
(Currently this station is substantially in arrears due to unavoidable deferments 
over the past several years occasioned by lack of finances.) (b) That the national 


policy planning be carefully integrated with finance potential before release to the 
field. 


Section II, No. 21 (a) 


Projects completed, fiscal year 1957: Project 18-5070, road resurfacing, 
$7,527.28; project 18-5071, waterproofing buildings, $16,139; renovation of X-ray 
suite and installation replacement machines, $10,000, plus equipment cost; 
change fire-alarm system, GM & 8, building 200, $1,000; purchase gravedigging 
equipment, $3,800; install portable waterline to cemetery, $1,500; painting, 
$3,500; repair portion storm sewer line, buildings 201 and 202, $3,800; repairs to 
fire-alarm system, buildings 206 and 207, $570; repairs to sewer line, buildings 
41-42 to 226; $1,800; storm sewer discharge, building 201, $1,669. 

Deferred maintenance and repair requirements are listed below. Some of these 
items have been deferred as far back as fiscal year 1954. All asterisked items 
have been earmarked by Department of Medicine and Surgery Circular 10-111 
dated December 28, 1956, for accomplishment during the third and fourth quarters, 
fiscal year 1957, and the first quarter, fiscal year 1958, with a deadline completion 
date of September 30, 1957. However, no funds have been made available at this 
time. 


Section II, No. 21 (b) 


[Attachment] 














Description Amount 
Plant maintenance and repair: 
[OU Denter mak Semen ats . sSaite ise a eee a es adeha chad Lit 2 $7, 500 
*Repairs to drainage system____.........--.-_--. Sita ttiitldas Le ee sesnet~ehte 3, 600 
*Floor repairs and waterproofing bunker and ash rooms-_---.-...-.---.-.-.------- weed 3, 650 
IE, SUN One ee eee oe acc Subtenndecnteoasenentaecctes 1, 000 
*Electronic test equipment............-.......-.-.......-. cel a. a 1, 200 
*Replace water cooling system, buildings 206-207.._.............---.---.----.---.-- ‘ 2, 000 
Replace 5-horsepower compressor, building 204._....-__--- bi ibeniicheadentbed eh eeaaae 900 
Reciprocating pump (condensate line treatment) __.._..........--..----.--------------- 250 
ee ner On I I ae NO as wet has itis Aina pais tisdale aes bitin tele 3, 000 
Utility plants and distribution systems—Mainintenance and repair: 
ae ahaa cauhaseenhautnabies atesets | 500 
en. Went ane, OID WROD. 8 os 5 nd ec occu cin cumenwdpencnaceecce 4, 000 
See ny EE. 2-65.00. 5a ee. ce Adena bddenWiebsmoslduabddvuecadese 2, 404 
Senies be cea Cee BICtOI bo cerns 6 snddein sive seettidh vadnadsk spams Dine cached 6, 300 
I I stl ah walneal 570 
*Repairs to sewer line, buildings 41-42 to 226_____........-....-.-.--------------.------- 1, 800 
*Repairs to fire alarm system distribution_--................--....----.---..--.-----.--- 500 
Seen SO ee IN BE 8... gn nan cncescbbainbkduiededcddwenacemadduaesadcen 1, 669 
*Replace primary feeders, buildings 200-204. .............-..-......--.-.-..-....--.---.- 3, 000 
*Replace primary feeders, buildings 202-204___.......-.....--...-----------.-----.------ 3, 600 
Clean out water distribution lines (phase 1)_._............-..-------------..----------- 5, 000 
Screen for supernatant selector and body casting for supernatant gage_.................- 600 
Or. OO  snnniidalhieatipiasatneriadioshniienatenae 500 
Other engineering maintenance and repair: 
No. 3 elevator conversion, betibdine B00... as oe kbs Soe eek ck ses Bc Sn ccc cewntens 2, 800 
“No. t elevator conversion, building 907-3... - nsec encdsatetiss ee cadres in ngeb sein demannt 3, 600 
Laundry and dry cleaning: 
tio. ia idinbacccnvnconcunsg ge ntaslaonpandexcickeceeienename 15, 624 
Co. ecreenemeannuleitnun ¢ poe asba eee Sb th oan see eLeee 2, 000 
DRUOROUEE Ole MORNE 68 in oct decniscasmdslad ph stnentieb dks Sere nainednh cael 5, 000 
instalation. of additional hot water tank ... «<..<....<cncsedsicciewasdendennccncascossnenss 1, 000 
Motor transportation: 
i SN oe anes dace ussesesannasebenawhiblenieens swarms wile 1, 700 
I OPN A aia Akeade casks cacchipnhindndadkbunduGhsttight conch eideubtgudey 1, 700 
aie A a Tl eae etd 180 
en Gee Cee NOD 8. > c'.. oousarcuasdender cedbeebbabubacheseleesh ane 150 
Buildings: 
SCarnetier | masonry. and-plester repens... ... 6 - sosabis ciolscensdccws sowsssins dapnenndtins 18, 206 
EN Ss ee RE OES eee 4, 628 
oa en aneY WOOP OOUEENE 8s... conte eek ouaae akbuinwateneec~wutoubhe sew 20, 000 
Py IN IN oo ok Screw eins cosets bin wee eee cp nickeciay Sica Mellel 4, 500 
SEES Ait BOINOE TONG. 3 si. inn b kc yn nish ars wn acid ei Lace dy alee attigasl 14, 575 
SRODOIr See TODOS SOTOEOS, DUIGUIE B00... nn. -cncacnnnncpesdweessnesctabsapbaecphdantiesn 1, 500 
enn ene la robes ste eb L bee dba dda eeieinne takes sate 2, 500 
PE OR re BEIGE) hi ii 5 1 ne ER Se i 8 a Sok 15, 800 
Ree Seer Wabi NOR. « sic ic acd a ~ ~ 6st 8c: - Fw Sd en dERea nel dadnw Sec gpedsy 400 
Sn, 200 OR. - 2. tances norenapagpmeeai eee ahuedtent isch loth ance anasto ai 200 
a en oo oak a eee benaeeineg eee dmaelileatntn wp 2,000 
iemtoas Memeeaneenis 2 skid i. cS. 36 USI ees, ce aed wees se 941 


3, 
eS ee ne eee aes) Ft Le ee ee ee 1, 500 
Booster pump to increase water pressure, 200 2, 000 
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Description 





Buildings—Continued 
Replacement recessed drinking gic sctecoaceiiracnadnietniniendAdeeteeten 
Installation thermostatically controlled steam regulating valves for heating (phase 1)_-- 
Additions and betterments: 

Folding partitions, room 101, building 200__..............-..-.. Sr re ee ee 
Diered> TUNE Ge ISU OND.. 5 cnc concen ccemenncenpéayguansdncépnamhues tenia 
Pmorencenst Tait Txtures..... .. nnn ete Sdedttbbees $oasec cuss deadbeat amen 
*Cemetery toolhouse--_-.---_-- see occicnccondsnnavanesomehelpaqiiesihanes ntl diaeeeeeee 
PR Ba, WE © ano sn Ss ce Sec ce eeacebeteensseeee 
*Install chair rails, buildings NE ae a i 
Miscellaneous partitions, buildings 200-206 and 207__-_.._.............-.---.---...-. 
*Plumbing changes and replacement waterlines, GM & 8, building 200; P. and N. 
buildings 206-207 
Roads, walks, and grounds: 
* Landscaping a Rl a mapnneonnednedn sila teen tAeb ied 
Fire prevention ---.-...--- 
*Log and sawmill ope rations 
Roads, walks, parking areas..__........-- da : SS 
7 I elt on Bi nme civinmnenit settneaiiad sclaealieaeelae taal atiacerclilian senelhaenioeemenatal 
Motorized grounds equipment 
Irie II i a eh ce al 
*Concrete ramp, 207........... Se an cine det Gnl & a sntaiwgilhouleusndcmathiabhndane adnan Wun dts 
en TIMID... 1. crew minahiethii Sxbheinn is aie dibaninaier ates asain maa 
OEE Cec drcreoccncndsbancsnceashJtescconccweswswensgpand cae Eeeees ad Jes 
*Ice pond dam repairs_-_.---- 
*Clean out Greely Pond Brook for drainage. 
Special use equipment: 
Miscellaneous repairs to fixed equipment 
Television repairs (antenna) 
ESRTINS. SOD COTTON o.oo cng bcccce «con csnndecuddenuceseundbadeeateeue sud 
Rissormnes foe etee Gants. 6... on dase Lidbacsnen viliahacedidiiinspentieisininn aa pti a 
naar oe Sakis Saka cudn ea enennncnabese=ncehnneaennsionn ental 
Laboratory and clinical equipment ia Sg einen aes pnp ts mega desis oda neal pen ania oe 
Kitchen fixed equipment._._........- © debian ean ajeetieninuiichtnchasdabhabeneadiaaiaiimael 

Farm: Side delivery rake. .........-. arn a re aad aesiiieata ioninsouhsiicndsietiamaaliemaleaia 

Personnel quarters: 

Maintenance and repairs (nonhousekeeping) - -...........-.-.....-.-.-.---.-.---.-..--- 
Furniture (nonhousekeeping) - ---..--..---.. DRTLi,. acutinnwtedimpline dipindrei eae kpinindpmaiiihie 
Maintenance and repair (housekeeping) 
*Motorized steam valves (phase 1) 
Furniture (housekeeping) 
Storm windows (phase 1) 
Sump instalation, bulkdies 200)... .. 24.2 -nnccncen cosa kaig sn eee 
Replacement ventilating fan, building 209- 
Cemetery: Cemetery expansion 
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BALTIMORE, MD. 
I. General 


Name of hospital: Veterans’ Administration hospital. 
Street address: 3900 Loch Raven Boulevard. 

City and State: Baltimore 18, Md. 

Date opened by titan Administration: 
Name of manager: Dr. James D. Murphy. 
Type of installation: Hospital, cB 


October 28, 1952. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 















































Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
} j | | 
| Total TB NP |GM&S8)} 
| — 
1. Rated bed capacity (sum of lines 2 and 3)..| 291 2S Fos esiune at basis oe ask! SMe 
I care 291 291 se oa *ieieshpicutads. 
Unavailable beds: 
3. Total (sum of lines 4 through 8) ...........- 0 | isda eked |. 2eetee wath = 
4. Beds in process of activation.._.._._- al 0 | Oibicét cess: ised tase ese 2? 
5. Maintenance or repair _ _ -- % 0  Rapansckok ici kets bun 
6. Not required by epersting pli an for fiscal year | 
1957... : aacannae 0 O besacneah tir sns Decals 
7. Staff unavailable.___- ‘sctieelsladh 0 Oiiuiusec. ea eee 
8. No patient demand... eam wisel at 0 © Lontéddee ccs casa sh 
9. Patients remaining: | a | 
Deh ceaknhineitidagte-anaiiai sansa anhemapinpicil 276 STO. bao itiaiesp ino Daas tee 
ee ee sanmicne Lomteae-adeeeneul 275 cecal | essary Passat L 
I iccahaietaseriiiiania ania a cicvlnrncepetion nti aarsintil 1} 1 ats wai hil 
10. SC veterans !__....___- asisdiliedi ipie 54 ‘ OB $c... Sesedeoe ailenaes Se 7 
11, NSC veterans ?_- ee 219 TG i stolen woenn ane] 
12, ia ae ec tigcddil ta dic 3 | 3 cakl busxole 
13, Number of patients (reported on line 9) who are— | | bs, i 
(a) 50 to 54 years of age nade ss uicdaietiedl 12 Mikd oasis hin obese yet... 
(b) 55 to 59 years of age. ---_- asia a 18 | IB hislecvcu fez fwodbeoke 
(c) 60 to 64 years of age , wae | 37 | OO a i 
(d) 65 years of age or older - 20 20 |.- 
(e) Total of 13 (a) to 13 (d)- ‘ iat 87 Oe Bsedes ; 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? ___| 3. 44 | 3. 44 | ane 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | 
days 3___- 181 | Sl re 
14, Average daily patient los ad, 12 months ending | | | 
Dee. 31, 1956-- ei neeaiindainkin areca 273 OR hivinonsenas ‘ 


| 


1 For patients in hospital—those under treatment for service-connected disabilities. 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 172 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (1) Diagnostic 
problems: High priority given to special examinations required to complete 
diagnostic surveys rapidly. In those cases where a long wait may be necessary, 
pending report on culture for tubercle bacilli, patient may be discharged to await 
these results, providing there are no medical contra-indications. (2) Regular 
treatment cases: Complete planning for discharge carried out in advance of 
patients; date of discharge so that uncompleted planning will not delay discharge. 
(3) Controls cited in last report still in effect. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 113. 

17. Tucsien of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 

Total j|connected | 
Total |Innon-VA| Not yet 
hospitals {hospitalized 


Hospitalization: TB patients............-- _— 15 0 15 13 2 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
»lan? None. 

; (b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None, 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiseal year} Description Amount 

— }_ 

a POU ssa cca cca pibunnaiowaaciansibencwicbetoneans war aacsea nena nen 

WOR actcat PONE Sh ccc ddentgncceececsspaccwnaucnesugnahussocnnaigueaon dommes 

1060. .....:| Fave elesm devices far beller plemtes-.<. 6. A aaA $3, 000 
| Lightning protection for main building-.........-......-.----.--..--------.- 8, 000 


i 


Not programed: Conversion of passenger elevators to selective-collective 
automatic operation, $26,500. 

21. (a) List be description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 


been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 


(b) List separately and describe all items of deferred maintenance: 


Description 


Installation of cage guard on boiler plant stack ladder___........-...--...--22.--..---2 $700 
Installation of additional fire-alarm boxes, auditorium 


Sasciciciranit ad oteidon meuagenahemearcateenall 1, 000 
Enlargement of pharmacy and medical illustration areas_-_.............-......-.-...-...--- 1, 000 
Provision for battery type emergency light units. ..............222--- 22s nee eee eee 300 
Installation of steam flow meter in laundry--...........--..-.-2.2---222 22 eee 1, 500 
Repair of quarry tile sundeck surfaces (2 each) . . ...............--...-.--..--..----..---.--- 1, 500 








400 


III. Staff 
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Report full-time equivalent employment for both full- and part-time employees 














as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 
On duty 
ca | 
ifany ! 
Hospital Domicile 
———— —— — } 
1. Total full time recnbennen (sum of lines, except 2 
OE laa dunn uins a cite ac ei 363.4 |_.- . 10 
Physicians: 
2. Pam wees 3 ce cL tesct eb)? : $ cal 12.0 |- 21 
3. Peet time. s.5-- iS 1% ~O Bi Pd hUbes waueecle 
4, Nee een a abe 40 1 its es ce 22 
5. Nl a a ed Oe hee ¥ 
6. Consultants and attending g phy sicians_- 5.8 
COs al seek Fikndda kinks SE PC USE erga my Sey 2.0 a 
8. Nurses ialacdeiaen WE Ba iis “ 23 
9. Hospital aides (including practical MIR 8c or 2 ew PO 8 ct es omncor $2 
10. Therapists and technicians 3_____ : OEE DacecniasEapetechalietecs 4 : 
Social workers: | 
11, Psychiatric...........- Sei pnd cb ddntiniic ll Siesithubehbsieiedistt~22 
12. Other____- dur Shite EE Biss amend bactanebin 
13. Vocational counselors. -- ! 0 om a. 
14, Administrative employees 4_ Woe Duels ae BLO J 7.0 
Food service and preparé ation: 
15. IRE facie oncsn en nanaaapaeeeenaeeeeo ns yt... 
16. All other. <atiestiiantienins tf eae 64s seenme 
Engineering activ ities: 
17. Leundéry .<.c<=---- : | Se Sodacaccpeceh Aide : 
18. Maintenance________ | 8 }...<.. all 24 
19. Plant operation _-- ee er BRS: 
20. Other..:.=...- 8.0 }___- tleradt leita 
21. Supply-- oa 10.0 |_-- sclenebel 21 
22. Special services____ Pera caletuahetatas oc ans eee AIM Reniecss s atenieaiindd anit 
eB ION, cen cwiicocutionacimewntntiit 71.6 15.2: Sesevocbsete ee 














1! Within authorized program for fiscal year 1957. 
employment and in whose judgment the shortage exists. 


2 Nn funds available. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete. 


above. 





Indicate in each instance if funds are available for 


, unless otherwise indicated 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 


official hours to teaching and/or research in any medical school? 


ment.) 


(See attach- 


25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 


medical staff devote to this instruction? 


(See 


attachment.) 


26. (a) Number of member employees as of January 10, 1957: Not applicable. 


From July 1, 1956, through Dee. 31, 1956 


service 
Average payment per consultant or at- 
tending: 
Consuitemt. io. 2... 205. 
Attending - bite. 
Total amount earned 2__. 
Total for travel 


1 Payment per visit. 
2 Exclusive of travel. 





27. For consultant and at —. physicians, show below the required data. 


Number of different persons who provided | 








| Specialty 
Total ed od le ia ean gibbsite 
TB NP | GM&S| Other 
caidinna are ae Sievudiaeaee —|-—_——_——— 
27 | We. 25 | 1 
1$50 | | ‘ Niet 
1088 Acs. |_. ‘ be ; 
$14, 025 | $50 | a $13, 225 | 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? (1) Attracts and retains medical and ancillary medical 
personnel of a high caliber. (2) Maintains a climate of vigorous activity in 
which the best of current medical knowledge is utilized for the care and treatment 
of veteran patient. (3) More thorough and complete diagnostic surveys and 
posttreatment followup are carried out in teaching or evaluated hospitals. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$61,400; donated, $5,350. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 315. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 26; (2) hospi- 
talization insurance coverage had expired prior to admission, unknown. 

(ad) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 5. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Procedure as outlined in VA Technical Bulletin 10A-306. Esti- 
mated cost, $253.88. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: amount covered by insurance, unknown; amount 
billed, $21,341; amount collected, $3,212. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We do not feel that such abuses occur in the hospitalization of tuberculous patients. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$31.22. (Hospital opened October 28, 1952; initial costs high due to low patient 
load.) 1954? $18.43. 1955? $18.725. 1956? $19.35 (Increased costs due to 
pay increases received.) Estimated, 1957? 19.33 (Increased costs due to pay 
increases received.) 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.0372. 

b. What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.8094. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 10 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,000,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.40 (276,000 square feet); grounds, $0.06 
(420,960 square feet); total, $0.46. Total, 696,960 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel is located in east wing of main building, which also houses the station 
auditorium. 

(b) Size of chapel 1,633 square feet. 

7. (2) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 
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10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, wovld you enumerate them and provide 
an estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
Personnel shortages as shown under staff breadkown; enlargement of pharmacy 
and medical illustration areas; installation of additional fire-alarm boxes (audi- 
torium); additional ice cube machines and floor sanding and polishing machine; 
installation of cage guard on boilder plant stack ladder; installation of steam 
flow meter in laundry; conversion of unused bathrooms to productive space; 
additional facilities for animals (research). 


[Attachment] 
Section II, No. 21a 
Reconstruction of 10 parapet wall corners, main building____________~ $13, 950 
Repair of 60-foot section of boundary wall damaged by public bus_____ _1, 300 
Installation of air conditioning, clinical laboratory_______...-___-___- 3, 210 
Installation of additional ice-cube machines___________-___ ee Se ae ae 1, 365 


The above listed projects have been completed. 

Resurfacing the parking area has not been scheduled for fiscal year 1958, nor 
are funds available from fiscal year 1957 for its accomplishment. It is our opinion 
that nonaccomplishment of this project will lead to deterioration of the parking 
area surfaces at a rate in excess of normal, 


Section ITI, No. 24 


No research is carried on by members of our medical staff in any medical school. 
There are, however, studies being carried on in our hospital with the cooperation 
of both the Johns Hopkins and University of Maryland Schools of Medicine. 

Seven members of the hospital medical staff hold university appointments with 
the Johns Hopkins or University of Maryland Schools of Medicine. The director 
of professional services and the chief of surgery hold academic appointments. 
Although they do not engage in regular recurring teaching activities outside of 
the hospital, they are called upon at intervals for lectures, clinics, and presenta- 
tions at rounds at the Johns Hopkins University. 

The chief of medical service holds the rank of assistant professor of medicine 
at the University of Maryland School of Medicine and heads the undergraduate 
and resident education program at this hospital. He also spends one-half day 
each week making rounds with the residents at the University of Maryland 
Hospital, seeing their problem cases of pulmonary disease. 

The other members of the medical staff holding university appointments may 
accept teaching duties outside the hospital from time to time as their schedule 
will permit. None are so scheduled at the present time. 


Section III, No. 25 


There are two senior students assigned to our hospital throughout the academic 
year as student interns. There are three junior students assigned as clinical clerks, 
These assignments are on a full-time basis. Each senior is assigned for 4 weeks 
and each junior is assigned for 3 weeks. 

Each member of our medical staff participates in the teaching of these students 
from our affiliated schools of medicine. The program is extensive and in addition 
to daily contact with the students at the patients’ bedside (time involved difficult 
to quantitate), each member of the staff gives a lecture on a particular subject 
in pulmonary diseases every 3 weeks. 

Section V, No. 8 

Utilization of manpower has been under continuous study and staff reductions 
and reorganization within the hospital have been made wherever possible to 
effect savings. 

Further emphasis has been placed on the economic utilization of telephones, 
heat, electricity, and other utility items. 

Contractual services for window washing was reduced from 4 to 3 times per 
year. Reflected savings, $575. 

Conversion of seldom used nonhousekeeping units (resident quarters) to office 
space made. (Better utilization of space). 


Section V, No. 9 


Reduce the number or frequency of reports due in VA Central Office. This 
would permit more time for care of patients. 


Continuous application of management improvement techniques. 
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Section V, No. 10 

Increased cost of fuel oil. Increase from $0.061 to $0.0777 per gallon. Esti- 
mated per annum increase cost, $4,000. 

Added research projects requiring greater use of utilities, administrative 
personnel, etc. Estimated per annum increase, $750. 

Inereased surgical procedures, additional blood requirements, $4,500. 

Increased utilization of drugs, viomycin, PZA and INH, $4,786. 

Higher average daily patient load due to closing of tuberculosis section of 
VA Hospital, Fort Howard, Md. Increased cost for drugs, food, and laundry 
only, $6,750. 

Outpatient program increases, shortage absorbed from hospital funds, $17,721. 

Organization of housekeeping: division per VA Central Office direction, salary 
for executive housekeeper, $4,890. 


Reorganization: position of director of professional services, and secretary, 
$15,380. 





FORT HOWARD, MD. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 

City and State: Fort Howard, Md. 

Date opened by Veterans’ Administration: 1941. 

Date of construction if acquired from other agency: Approximately 1900-41. 
Name of manager: Daniel R. Robinson, M. D. 

Type of installation: Hospital, GM & S and NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 












































Domiciles 
Total TB NP GM «8 
—————— un Srraereregnset te [eS 
1, Rated bed capacity (sum of lines 2 and 3) -_- SFE facascecace 35 | 49 4-5-5...2 
7 | 
DE NN cecnnencnacesnasschenestia Gen tosensstee: 35 | 242 Foe 
Unavailable beds: 
3 Total (sum of lines 4 through 8)-..-......-- OF encseemelsossicneed eckson 
4 Beds in process of activation.................|...------- 
5. Maintenance or repair. __..........-.-.-.---- 
6. Not required by operating plan for fiscal year 
DE nesbnttabatedansiwekbnseceoibiaceenaceshpeeseeseeee 
7. EE TI ani cident ba winilemipes 
8. ee a EE 
9. Patients remaining: 
hia in te ch di ice iree 
SE nctitnetune thn <abehetrantioptihnanidaneieacataiiale 
i cscnsndcecngwhnetatanunesubeeesirnet 
10. i ar Wl 2s"). .3 Oh nce rcnceweeewaninease 
11. Sy CIN Si, cna vinwcacsneserernssemnineee 
12. Nonveterans. .....-- ospbeenenade-baes~tbeions | © | sstnsessss lonbdpoaneslabbpiedq<agheaseumecdd 
13. Number of patients (reported on line 9) who are— ass ooh | dar a yon +> 
(e) 50 to 54 years of age.-.....-.....-..--...-| 13 1 | 1 | fatale. 
(b) 55 to 59 years of age.................-__. | Wihius. cise 2 | Bk ia 
(c) 60 to 64 years of age___......---..-..-...-] 92 | 8 | 82 eae 
(d) 65 years of age or older. -...............--. 4 2 Oe Pecans 
(e) Total of 13 (a) to 13 (d).....-.--- 201 | 3 | 13 | Wi sivesene 5 
({) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | ! 
cular, digestive, musculo-skeletal, etc? __| 80 100 | 92 | eee 
(g) Number of patients (reported on line 9) | | | 
who have been in — more than 90 | 
days 3.___. on eee ean Leis 6 49 |. iat 
14. Average daily patient load, 12 months ending | 
Det Ot IRR es science sks wa ainda died | 364 36 38 Wi ticwion - 
| 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 
For members in domicile—those admitted under VA regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


85386—57——27 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &§S hospitals: Average stay for GM &S§ patients, 42 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Medical audits 
on a continuous basis are done to avoid expense or delay, This includes com- 
plexity of treatment of disease, such as nursing care, laboratory procedures, con- 
sultations, X-ray ex xaminations, drugs, ete., in relation to length of stay. 

16. Number of patients who de parted against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 150; 
TB, 19; NP, 4. 

7. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total jconnected 





In non-VA 
hospitals 


Total Not yet 


hospitalized 











Hospitalization: GM & § patients............-- BD Reierace aot 17 


pipe thnnaas 17 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 79. 


20. What nonbed betterment projects are scheduled at this station? 





| 
Fiscal year} Description Amount 








1957_.. Extend heating, buildings 18, ~ 22, 23, 30, 43, 57, 59, 70 i $20, 000 
New utility building ; eee 5 55, 000 

New warehouse building 

| 


60, 000 
| New pump and transforme house _ _ ‘ 4 ‘ ‘ 125, 000 
Outside utilities, roads and walks_...........------ a | 10, 000 
1958 None programed din i 
1959_ | Modernization phase: Alterations and additions, building 225, including 1, 375, 000 


| nurses call and remote dictating system. 





| Demolition of buildings ..-....-----.------ 35, 000 
Not programed: 
Future modernization including special service building (canteen, 
chapel, theater, recreation, and library) - - - ~~ ---- . aitnie ee baeegta) BOZ5, GOD 
Alteration, aa 51, ee nurses call and remote dictating 
Byes. 5st pee eee =: 5 wi spginlie ee aii pie hateisrmel antiene 75, 000 
Establish geriatric service . ; ss cinta inn de te on sina Se BS 20 OE, SO 
Fire station and gate house ee ee Zs é 65, 000 
Automatic sprinkler, 5 buildings__- Wo so a eed : 5, 000 
Convert nurses quarters to adminis trative A Bt Zc , 55, 000 


New nurses quarters pee On eee te ee = Ah el 300, 000 
Attendants quarters -------- 33. tee amen abide addertilte aber dbs aibes oc a ry 175, 000 
Shore line protec woe ‘ PL es . <i ‘ 190, 000 
Sewage disposal plan oe ! 35, 000 


Underground electric distribution system__........-...-.__- conti 70, 330 
In addition to the above the station has scheduled a list of 21 additional i items 
of non-bed-betterment projects. If the above indicated modernization program 


is accomplished most of the than on this list will have been included. The 
remainder could then be accomplished progressively as funds become av ailable. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
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if there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: 








Replace worn out power lawn mower......-.--.------+--+ss--ns.b- ee $1, 328 
Replace dock board___-_ -- i> aihancial I wight tlk eee wi : la eS phloet 175 
Renew: walls Nos. 1 and.3 boilers... o.ci..00< ecesedias tia aE js he 655 
Replace electric poles and test transformers_-_-.-.-.....-.--- Jc. 0n8 1, 220 
Replace steam. flow meter? ...1~ 4... cidcwe Dena tid wugbied- i. eee 1, 950 
Sterilizers, bed pan and utensil-_ - _- sae didese 444 >sos he 1, 350 
Heating controls, corridors and building 64___..__.._.-.--..2L.2-.--- 1, 750 
Install plastic wall covering, corridor building 225___.._.....-........ 2, 000. 
Replace surgical operating room lights_--.....-_--_--- 2. eb leek 3, 000 
Repless thenm tale. «2.200. <4 d0r l= - 440s she ween dgunees aon 2, 100 
Bonding devices operating room equipment___..._......----2- 22 2 Le 1, 315 
MOplnee Work 100 6 662 sons 5s i sus b> dice CR 2 ba ee 713 
(b) List separately and describe all items of deferred maintenance: 
Description Amount 
open . _ r . = _ _— "ve a hat SSS ae errs 7 eee —— 
(1) New power distribution center -- ; i. $12, 000 
(2) Replacement of electric poles pre Secey seeldeibinaehal i ! 2, 350 
(3) Replacement of box type gutters of galvanized iron 2, 875 
(4) Installation of new dishwasher, main kitchen together with stainless steel dish tables | 
and necessary ventilating system peeks 18, 000 
(5) Additional electric power source for housekeeping quarters ? ce tae 8 | 1,750 
(6) New stainless steel sink, central sterile supply - Sia - thee al 550 
(7) Utensil sterilizer (2 each) --- c beets USERS. aout 1D 1, 500 
@> Bed pan star iiicer G00) 65.05 io wc ds ots a i SL ee ae 1, 400 
(9) Refractory of incinerator and grate replacement. --—_.....--..-. 2.222222 | 300 
(10) Filter bed replacement (water treatment plant) --.....-....-----2-- 500 
(11) Replace elevator cables .-....-.-..-.---- ak Masih dha dtolnba dd wate. conan Jig. A 800 
(12) Replace roofs, buildings Nos. 108, 121, and 8 garages.....-.....-.------. 222 3,345 
(13) Replace 24-inch fire hose, double jacket (1,000 feet). -...--...---- 2-2 1, 000 
(14) Replace 14%-inch fire hose, double jacket (1,000 feet) _..-..--....-- 222-2 ee 650 
(15) Replace 144-inch linen fire hose (500 feet)... .-._.---.---.-.----.-- SMe toteces eee 250 
(16) Replace hose 4-inch, soft suction (30 feet) _.............-..--.. atidteth hstttis. Dake 260 
(17) New fire truck to replace 18-year-old pumper......- 22. -nn0-- 2222-2 eens i ss eweedensscuns 18, 000 
(18) Ground maintenance (including trees, shrubbery) --.....-.............--.------ 1, 980 
(20) Gr Gees WR Etenite F oo8 i ss ER a lees ne anaes lecda uae. 1, 900 
(20) (20) Kalistron, building No, 225, 3d and 5th floors_..........-..--2-2-22-222 2. 3, 000 
(21) Tile floor, building No. 225, 1st floor and basement--..........-..-.--2-22-22222- LL | 1, 500 
(22) Rewire Nos, 1 and 2 elevators and related electrical parts..._..........-----.-.-- 5, 150 
(23) Roads and walks. - kcbbasccbaiewssscudesebiadkethonsknti hon chbed ede ete 1, 800 
Ge Retler eeréane (400 Gta). «cc. niceties bias cel ae eis in) 6, 400 
Ge) ORERT TD BOND ...65 nnsnesheer nt caneraeespheteieersinly teatime i tein tak ele 550 
(26) Hot-water tanks stoneline, 100-gallon capacity, with side arm heaters and thermo- 
meters (5 each) ..-...-- sJicdibdiadaseedusc bbasdiubtcapaacue a otannete ete 1, 100 
(27) New ventilating system stainless steel hood and duct, patients dining room, building | 
Pets GES ocen oc Gniietnmnecieeeda emer apr-shyenbpege bein tihbirineg Matamactalidi tne dea at 1,950 
(28) Extend existing hood and instali larger fan to serve steam kettles and bake ovens in 
main kitchen ----.- “ee t Mdiedeatoicesdiustings Lee ees 3, 800 
(29) New ventilating fan, duct work and hood changes over dishwasher, 2d floor, building 
(30) Aluminum siding and storm windows and doors, frame building a ‘ | 10. 000 


Description of numbered items of deferred maintenance 


(1) New power-distribution center—The electrical distribution system on this 
station consists of one main power 4,400-volt feeders to our main 3-100-kilovolt- 
amperes, 4,400-volt primary, 2,300-volt secondary transformer band that is 
located adjacent to building No. 15 in a wooden enclosure. The 2,300-volt service 
from the band is installed underground to power-distribution center in building 
No. 15, This distributor center consists of an open type switchbeard of plywood 
and slate and has been installed for approximately 40 years. The 2,300-volt 
service from this board to hospital and quarters buildings is installed in conduit 
to the attic space of this building and then runs approximately 30 feet on cross 
arms and insulators, thence through side of building on to pole adjacent to the 
building. Switch gear mechanicism is obsolete and badly worn. In view of 
obsolescence of this installation, together with the fact that maximum loads are 
now imposed on this equipment, prompt consideration should be given to possi- 
bility of removing the main transformer band entirely and the installation of a 
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4,400-volt 4-wire primary distribution system throughout the hospital, together 

with a modern power-distribution center to replace present obsolete and unsafe 

ei To be installed with station and contract labor. Estimated cost, 
,000. 

(2) Replacement of electric poles.—Poles Nos. 17, 25, and 28 carrying the over- 
head distribution system and transformers are decayed below the ground level 
to svch an extent that they must be replaced during this fiscal year. It is pro- 
posed to replace these poles together with necessary crossarms, hardware, etc., 
as required. This work to be accomplished by informal contract. Estimated 
eost, $2,350. 

(3) Replacement of box-type gutters of galvanized iron.—Approximately 75 per- 
eent of the buildings on this station have box-type gutters of galvanized iron. 
In numerous instances gutters are rusting through. Over a period of years the 
station has endeavored to patch them, but they have now reached the end of their 
life expectancy and shovld be replaced. It is proposed to replace gutters and 
flashings on several buildings each year. Work to be accomplished by P. and H. 
and station labor. P. and H. mechanic labor, $1,996; materials, $879; estimated 
cost, $2,875. 

(4) Installation of new dishwasher, main kitchen, together with stainless steel dish 
tables and necessary ventilating system.—Installation to replace existing dish- 
washer that is approximately 16 years old and has reached the end of its normal 
life expectancy. This machine is hecoming very difficult to keep in operation 
dve to constant repair problems. It is proposed to replace this machine with 
traveling belt-type dishwasher. It is proposed to install new stainless steel 
soiled and clean dish tables adjacent to new dishwasher and new rustproof fan 
and stainless steel ventilating system to replace existing system that is rusted and 
Sereicrpen. To be installed by station labor and contract; estimated cost, 
$15,000. 

(5) Additional electric power source for housekeeping quarters —Due to the un- 
safe and inadequate electrical power source in the 50-year-old wood frame house- 
keeping quarters it is proposed to install one additional electric distribution panel 
in each set of quarters and other necessary electrical equipment as required to 
eliminate a potential fire hazard. This work to be accomplished by station labor; 
estimated cost, $1,750. 

(6) New stainless steel sink, central sterile supply.—The sink now installed in 
the central sterile supply area is too small and does not have enough drainboard 
area to accommodate the workload in cleaning and processing rubber goods and 
other equipment in this area. It is proposed to purchase a new stainless steel 
sink with a large drainboard area to be installed by station labor; estimated cost, 
$550. 

(7) Utensil sterilizer (2 each).—The utensil sterilizers are 15 years old, worn 
and the nickel plating has worn off. Parts are difficult to replace and in a great 
many instances parts are fabricated by station personnel at great expense. It is 
proposed to replace two of these units during this fiscal year. Work to be ac- 
complished by station labor; estimated cost, $1,500. 

(8) Sterilizers, bed pan (2 each).—The bed-pan sterilizers were installed as part 
of the original construction; they are 15 years of age, wearing out and have 
reached the end of economical usage. Repair parts are extremely expensive and 
are hard to locate. It is proposed to replace two of these sterilizers this fiscal 
year. Work to be accomplished by station labor. Estimated cost, $1,400. 

(9) Refractory of incinerator and grate replacement.—The amount listed below 
will be required for the repair and replacement of a portion of the refractory 
lining and replacement of burned and warped castings in the incenerator, building 
228. This work to be accomplished by station labor, $300. 

(10) Filier bed replacement (water treatment plant).—Past experience indicates 
that approximately $500 will be required for material to replace the filter bed 
sand and gravel in both pressure-type filters in the potable water supply system. 
The present filter beds will have reached the end of their normal life expectancy 
during this fiscal year. This work to be accomplished by station and P. and H. 
labor; labor P. and H., $105; materials, $395; total estimated cost, $500. 

(11) Replace elevator cables —The cables on the passenger elevators are reaching 
the end of their normal life expectancy. The cables at the present time have up 
to eight strands per foot broken. It is estimated that $800 will be required for 
replacement of cables on these elevators during this fiscal year. Work to be 
accomplished by station labor and informal contract; estimated cost, $800. 

(12) Replace roofs, buildings No. 121, 108, and 8 garages.—The composition 
shingle roofs on the above-mentioned buildings are 25 years of age or older; are 
becoming brittle and if not replaced in the near future the interiors will be seriously 
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damaged. It is proposed to install new asphalt composition shingles on these 
buildings during this fiscal year with P. and H. labor and station labor; labor 
P. and H., $1,995; materials, $1,350; total estimated cost, $3,345. 

(13) Replace 2%-inch fire hose, double-jacket (1,000 feet) —There are approxi- 
mately 2,000 feet of 24-inch hose in service on fire engines Nos, 419 and 3124. 
Due to the heavy training schedule and the resultant loading, unloading, and 
dragging of this hose over concrete surfaces approximately 1,000 feet of this hose 
will have reached the end of its normal life expectancy in the fiscal year 1958. 
It is proposed to zeplace this 1,000 feet of hose at an estimated cost of $1,000. 

(14) Replace 1%-inch fire hose, double-jacket (1,000 feet).—There are 400 feet of 
14-inch hose in service on fire engines Nos. 419 and 3124 which have been in service 
for the past 4 years and will reach the end of normal life expectancy during fiscal 
year 1958. It is proposed to replace this 400 feet and add an additional 600 feet 
to provide adequate hose that modern firefighting techniques require; estimated 
cost, $650. 

(15) Replace 1%-inch linen fire hose (600 feet)—There are approximately 2,000 
feet of linen hose in service on the station fire hose cabinets. Phe life expectancy 
of this hose is approximately 15 years and 500 feet will have reached the end of its 
normal life expectancy in fiscal year 1958; estimated cost, $250. 

(16) Replace hose 4-inch soft suction (80 feet)—Required to replace soft-suction 
hoses on fire engines. These hoses have been in service for the last 5 years and 
have reached the end of their normal life expectancy and should be replaced during 
fiscal year 1958; estimated cost, $260. 

(17) New fire truek to replace 18-year-old pumper.—The existing 500-gallons- 
per-minute Howe pumper, serial No. 6741, was delivered to the VA in 1940 and 
will have had 18 years of use in fiscal year 1958. During the recent standard 
underwriters fire-engine test, the slippage was excessive, being 31.2 percent at 
154 pounds per square inch through a 50-foot length of 24-inch hose connected 
to a 14-inch nozzle, and 75.6 percent at 254 pounds per square inch through one 
50-foot length of 24-inch hose connected to a %-inch nozzle. The waterous pump 
on this pumper was completely overhauled in 1949 and it is doubtful if this piece 
of apparatus will be capable of passing a fire underwriters standard test in fiscal 
year 1958 due to fair wear and tear and resultant loss of efficiency. It is proposed 
to purchase a new 500-gallons-per-minute pumper to replace this piece of appa- 
ratus; estimated cost, $18,000. 

(18) Ground maintenance (including trees, shrubbery).—-Contract service will be 
required to prune and trim, remove dead trees and deadwood to make areas 
adjacent to roads and buildings safe from falling tree parts. There are approxi- 
mately 50 trees to be serviced during this fiscal year. unds will also be required 
to replace 30 trees in areas Nos. 1, 2, and 3, also for shrubbery potted plants for 
buildings 225, 51, 61, and quarters for spring and fall planting. Station and 
P. and H. labor will be used for application and installation of the above materials; 
labor, P. and H., 450 man-hours, $640; materials and contract, $1,340; estimated 
cost, $1,980. 

(19) Ground maintenance.—Past experience indicates that approximately 100 
cubic yards of topsoil and 100 cubic yards of mushroom soil, 300 pounds grass- 
seed and 8 tons fertilizer, together with approximately 150 gallons weed-killing 
chemicals have been required for lawn areas. It is proposed to step-up the weed- 
control program and apply an increased amount of fertilizer to the existing lawn 
areas to promote a healthy growth of lawn grasses; therefore an increase of approxi- 
mately 100 percent in the amount of the above materials will be required for this 
purpose. This work will be accomplished with station and P. and H. labor; 
labor, P. and H., 240 man-hours, $384; materials, $1,516; total estimated cost, 
$1,900. 

(20) Kalistron, 14,000 square feet, building 225, third and fifth floors—The hall 
walls in hospital building 225 are painted plaster and are a continuous mainte- 
nance problem due to plaster being gouged by wheelchairs, trucks, and carts. 
The walls are easily soiled by the patients and personnel leaning against them. 
To keep these surfaces in a clean and neat condition they must be constantly 
washed, repaired, and painted each year. It is estimated that a vinyl plastic 
covering (Kalistron), or equal, be installed, eliminating the need of painting this 
area in the future. It is proposed to cover walls on floors 3, 4, and 5 during 
this fiscal year. This work will be accomplished by P. and H. and station labor; 
+4 and H. labor, 360 man-hours, $1,026; materials, $1,974; total estimated cost, 
$3,000. 

(21) Tile, building 225, first floor and basement.—The above funds will be 
required to replace existing asphalt floor tile which is worn out through fair wear 
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and tear in building 225, first floor lobby and corridor, approximately 1,278 
square feet, and basement corridor of 3,239 square feet. Work to be accomplished 
by station labor and contract; estimated cost, $1,500. 

(22) Rewire Nos. 1 and 2 elevators and related electrical parts.—The elevators on 
this station are approximately 13 years old and a great many mechanical and 
electrical parts are reaching the end of their life expectancy. It is estimated that 
approximately $5,150 will be required for emergency service calls, the replacement 
of guide rollers, brushes, contacts, selector wires, and coils during this fiscal year. 
It is also proposed to rewire Nos. 1 and 2 elevators and junction boxes in elevator 
shafts, the insulation in this wiring has become brittle and has caused considerable 
difficulties from grounds and short circuits. Oil retainers for Nos. 1, 2, and 3 
elevators are also to be replaced. Work to be accomplished by station labor and 
informal contract; estimated cost, $5,150. 

(23) Roads and walks.—Approximately 10,000 square yards of roads will require 
maintenance coating of asphalt and chips in section 5. Asphalt will be applied 
by contractor, other work accomplished by P. and H. and station labor. Approxi- 
mately 500 feet of unsafe concrete sidewalk will be removed and reconstructed 
at building 225 and quarters, by station labor and P. and H.; labor, P. and H., 
320 man-hours, $412; materials, $1,388; estimated cost, $1,800. 

(24) Roller screens (400 each).—The present window screens on the main hos- 
pital building 225 are fabricated out of steel, are rusted and cannot be economically 
repaired and are fast reaching the end of their life expectancy. They were in- 
stalled as part of the original construction and have been in service 15 years. 
It is proposed to replace existing screens during this fiscal year. The work will 
be accomplished by station labor and informal contract; estimated cost, $6,400. 

(25) Rotary fire pump.—The present fire apparatus W. A. 419 Howe fire engine 
is 16 years old and has reached a point where the pump slippage is excessive. 
The engine must be operated at excessive speeds to produce adequate pressures. 
It is proposed to replace this pumping outfit during this fiscal year. Work to be 
accomplished by station garage; estimated cost, $550. 

(26) Hot water tanks, stoneline, 100-gallon capacity with side arms, heaters, and 
thermometers (5 each).—The present hot water tanks in the buildings Nos. 15, 68, 
70, 5, and 12 are constructed of galvanized steel and have a capacity of 60 gallons. 
They have been in service for at least 15 years and are starting to rust through and 
are fast becoming unserviceable; furthermore, the capacity of 60 gallons does not 
meet the demand. It is proposed to replace these units with 100 gallon capacity 
stonelined water tanks complete with heating units and thermostatic controls to 
meet the supply and demand as required and to be installed by station labor, 
estimated cost, $1,100. 

(27) New ventilating system stainless steel hood and duct, patients dining room 
building 225.—The present stainless steel hood and duct now installed over the 
steam table in the cafeteria tray line in the patients dining area is inadequate and 
should be replaced. The smoke and steam vapors arising from the steam table 
and electric griddle escape from the hood and travel throughout the dining room 
and ward area of the hospital. It is proposed to replace or extend the existing 
hood, install larger fan and stainless steel duct to provide adequate ventilation 
for this area. Work to be accomplished by station labor and contract; estimated 
cost, $1,950. 

(28) Extend existing hood and install larger fan to serve steam kettles and bake 
ovens in main kitchen.—The existing ventilating system and hood now serving the 
steam kitchen steam cooker ranges and bake ovens in the main kitchen are too 
small and do not ventilate the area properly with the consequence that smoke and 
cooking odors circulate through the hospital building. It is proposed to extend 
the existing hood for approximately 10 feet, install a larger fan and discharge 
opening through the roof of the main kitchen to properly ventilate and remove 
cooking odors from this area. This work to be accomplished by station labor 
and contract; estimated cos:, $3,800. 

(29) New ventilating fan, duct work, and hood changes over dishwasher, second 
floor, building 225.—The ventilating system now installed over the dishwasher, 
second floor, building 225, is inadequate and does not properly remove the humid 
and moist air as it is generated by the dishwashing activities. It is proposed to 
install a larger fan and make necessary changes to the hood and duct work to 
properly ventilate this area. Work to be accomplished by coniract; estimated 
cost, $1,725. 

(30) Aluminum siding and storm windows and doors, frame buildings.—Quarters 
on this station are of frame construction, over 50 years old, and directly facing the 
water. Windows and doors, due to settlement and age, permit cold drafts to 
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enter, creating an unhealthy situation for residents and additional cost for fuel 
toheat. It isreecommended that aluminum storm windows and doors be installed. 
Saving of fuel would amortize the cost of installation within 5 years; estimated 


cost. $10,000. 
Ill. Staff 


F (Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















| 
On duty i 
| ee + ______|)s Shortage, 
coe | ifany! 
Hospital | Domicile 
! } } 
l. Total full time equivalent (sum of lines, except | 
2 and 23) ae ie -----| PG Pest ennai 31.4 
Physicians: | 

2 Full time... 7 | 18 | 4 
3. Part time... ‘ i e 9 Sees 

4, Residents - | 5 5 

5. Interns eat 0 esd ct Ada 
6. Consultants and attending physicians -- } 6.8 E 4 
7. Dentists. ae : : “ a 7 an with’ nsig a Rabe cision 

8 Nurses Soe aes . Ne 75. 4 amy 4 

9. Hospital aides (including practical nurses) - - _ | 93 15 
10. Thetapists and technicians 2. _ _- > , i 36 CO 2 

Social workers: 

l. Psychiatric. ; ; 0 . ae eee 
12. Other . TRA 1 2 
13. Vocational counselors - -- 0 om 1 
14. Administrative employees 3 ‘é 16 3 1 

Food service and preparation: 
15. Dietitians Js LGISEL 6 isd US. SER Ua cadicae 
16, All other j-insqcupbis te 7 és5pv~ dno bed bake eeeedes 
Engineering activities: | 
17. Laundry ‘ 4 aot a ~ 0 -as E -]-co-a=sseqeaes 
18. Maintenance i ul sical 36 SF ab id ase 
19. Plant operation... i 10 ={L. 5h dates 
20. Other....--. : 23 Bo bce en geem dip aes aeiatees 
21. Supply 3 13 3 
22. Special services a bday 7 Sccdccnsde deeb 
23. All other employment._. “oe GF st Bessie iw aed: 4 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 Jn physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 
Note.—Shortages shown are those positions determined adequate for patient care by station budget 


and manpower utilization committee. Funds are available for resident physicians and the 4 vacancies of 
full-time physicians only 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Less than 5 
percent of time of full-time staff is devoted to teaching and/or research in the 
medical schools in Baltimore, Md. 

25. To what extent are third-and fourth-year medical students assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? We have clinical clerks (2) at all times 
throughout the school year; 5 hours a week is given to teaching and supervising 
them. The remaining time is instruction combined with patient care. 

27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dec, 31, 1956 No 


Total | 
t 








| 
} — 
TB NP GM «Ss Other 
| 
Sa power teenester a preate srerrterncernapl meyers ai Simtel Ant lil i 
Number of different persons who provided | 
service _ 33 4 21 7 
Average payment per consultant or 
attending 2 | a . oo 
Total amount earned $32, 925 $950 | $4, 450 | $22, 025 | $5, 500 
Total for travel | None a | na 
' } | 
1 Exclusive of travel. 


Physicians, $50 per consultant and $25 per attending. 








\ 
} 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? By enabling us to recruit well qualified physicians who 
otherwise would not be interested in working here. Teaching and research bring 
the latest methods and ideas of treatment for the benefit of the patients. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$58,366; donated, none. 

IV. Althty to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,864. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 573; (2) hos- 
pitalization insurance coverage had expired prior to admission, 3. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 14. 

(d) Number included in (4) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 429. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during ealendar 
year 1956.) The bills are promptly submitted to fiscal and when payments are 
not received within areasonable time, followup letters are conducted by fiscal 
division, and if satisfaction of bills has not been made, cases are referred to chief 
attorney for further action. Every effort is being made to effect collection 
wherever possible by development of all facts and information concerning our 
hospital bills. If necessary, hospital liens are instituted with the cooperation of 
the chief attorney. Estimated cost of collection program to hospital during 
calendar year 1956: $2.342. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $39,862: amount billed, 
$188,921; amount collected, $39,862. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 15. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? The applicants for hospitalization 
are informed of the probable length of care and the approximate cost in a non-VA 
hospital for treatment of their disabilities based on charges prevailing in the 
community. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Veterans applying for treatment of a non-service-connected condition who carry 
some form of hospitalization insurance, should take advantage of their benefits 
according to the limitations of their contract before admission to a VA hospital. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





’ 











t } 
Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
hospitalized 
@S8-2._...__. 119 171 24 | Lacerations, eyebrow and cheek; furunculosis, 


presacral area; heart, disease; kidney disease; 
Sickle cell trait; priapism; bronchitis; sarcoidosis; 
carcinoma of prostate; inguinal hernia; urethritis; 
wound and foreign body, leg; pleurodynia; hemor- 
rhoids; heart disease; hydronephosis; encephalo- 
pathy; tonsillitis; inguinal hernia; inguinal hernia; 
concussion of brain; tonsillitis; inguinal hernia; 
myocarditis, due to sarcoidosis; duodenal ulcer; 
duodenal ulcer; detachment, medial meniscus, 
knee; osteochondritis dissecans, knee; perianal 
abscess; perirectal abscess; hemorrhoids; varicose 
veins; urethritis; diabetes insipidus; neuropathy, 
right medial and radial nerves; irritable colon 
syndrome; duodenal ulcer; undiagnosed disease 
manifested by joint pain, etc.; chest pain; duodenal 
ulcer; peri-urethral abscess; stricture, urethra; 
duodenal ulcer; diabetes mellitus; progressive 


See footnotes at end of table. 
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Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees | of da 
hospitalized 


cerebral thrombosis; hemorrhoids; pancreatitis; 
cellulitis, left foot and leg; herniated nucleus 
pulposus; bronchial asthma; inguinal hernia; 
rheumatic heart disease; stomatitis; herniated 
nucleus pulposus; herniated nucleus pulposus; 
cerebral hemorrhage; hypertensive carido-vascular 
disease; appendicitis; calculus, ureter; infaretion of 
myocardium; duodenal ulcer; arteriosclerotic 
cardio-vaseular disease; paronychia; bh msion; 
tonsillitis; lymphosarcoma; f is; chest 
pai: duodenal ulcer: fracture, radius; appendicitis; 
ntestinal obstruetion; inguinal hernia; posterior 
inferior cerebellar artery thrombosis; arthritis, 
metatarsophalangeal joints; varicose veins, stasis 
ulcer; hemorrhoids; basal cell carcinoma sure; 
hydrops of labyrinth; rheumatoid arthritis; h 

tensive arteriosclerotic; Cardio-vascular d 
arteriolar nephrosclerosis; compression a 
L-4 fracture, ribs; arthritis, spine; herniated 
intervertebral disc; detachment of retina; calculus, 
gallbladder; hemorrhoids; recurrent dislocation 
left shoulder; pulmonary sarcoidosis; hemorrhoids; 
fracture, left humerus; infiltration, left hilum; 
rupture, partial, quadriceps tendon; appendiciti ; 
tonsillitis; callosities, feet; blister, toe, urethritis; 
tonsillitis; periapical disease, tooth; arterioslerotic 
cardio-vascular disease; ptic ulcer; pilonidal 
cyst; tuberculous pericard tis. 

23 | Anal fistula; urticaria; carcinoma of lung; anal fistula; 
hemorrhoids; duodenal ulcer; spontaneous 
pneumothrax; inguinal hernia; diabetes mellitus; 
deflection, nasal septum; hemorrhoids; benign 
prostatic hypertrophy; hemorrhage of prostate; 
arteriosclerotic cardio-vascular disease; anaplastic 
carcinoma. 

24 a cause undetermined; hypertension; 
cephalalia; dermatitis; heart disease; arthritis, 
spine; scoliosis; hematuria; diverticulum of bladder; 
vesical neck contracture; urethritis; psycho- 


Gs... 


physiologieal disorder; psoriasis; tumor, lateral 
eye; tonsillitis; chalazion; hypertrophied anal 
papilla; observation for chest pain, cause undeter- 
mined; dermatophytosis, feet. 
GO6..08. 3 28 36 | Pneumonia; ruptured cerebral aneurysm; hemor- 
rhoids; headaches; inguinal hernia; pyelonephritis; 
cystitis; right bemipiegis; coma state due to intra- 
cranial bleeding; herniated intervertebral disc; 
diaphragmatic hernia; peptic ulcer; arteriosclerotic 
cardio-vascular disease; hemorrhoids, internal. 
5 | Infarction of myocardium, 
38 | Hallux valgus; dermatitis; hammer toe; menopausal 
} syndrome; diabetes mellitus. 
Psychophysiologic gastrointestinal reaction; observa- 
| tion for gastrointestinal disease, none found; pro- 
gressive muscular dystrophy; calculus, ureteral. 
1 iit 21 | Myocardial infarction. 


GS-6....... 
GS8-7_...-. 


GS-9... 1} 32 15 


G8-13. é 
1 \ 


1 ba corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


10 VA employees and 42 non-VA employees not paid under general schedule (GS), income related to 
the nearest appropriate GS grade. 

2 Following employees not paid under general schedule (GS), income related to the nearest appropriate 
GS grade: GS-3, non-VA employees, 5; GS-4, non-VA employees, 6; GS-5, non-VA employees, 5. 

4 Following employees not paid under general schedule (GS), income related to the nearest appropriate 
GS grade: GS-6, non-V A employees, 1; GS-9, non-V A employees, 1. 


Note.—Of the foregoing, only the following cases identified the origin of the net income shown on the 
addenda; in all other instances the net income was treated as salary only: GS-2 (VA employees, 3; non-VA 


employees, 7); GS-4 (non-V A employees, 2); GS-5 (VA employees, 2; non-V A employees, 2); GS-9 (non-VA 
employees, 1). 
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V. Miscellaneous 


1.. What was the average per diem cost in patient care for fiscal year 1953? 
$17.02. 1954? $17.15. 1955? $17.99. 1956? $19.18. Estimated, 1957?! $22. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.946. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.870. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 14. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.35 per square foot; grounds, $0.005 per square 
foot; total, $0.355 per square foot. Total, buildings, 445,369 square feet; grounds, 
6,777,936 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes; 
quonset hut No. T—240 (temporary building). 

(b) Size of chapel: 2,000 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Continu- 
ous medical audits; (2) manpower utilization surveys; (3) increased use of automa- 
tion resulting in reduction of administrative personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (1) Consolidation of 
administrative services into one locality on hospital grounds; (2) modernization 
of physical plant and equipment; (3) initiation and proper implementation of 
modern techniques of training and supervision. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Increase in costs of materials 
and salaries. (2) Advances in medicine require more expensive and complicated 
therapy. (3) Increased cost of new drugs. Other contributing factors which 
directly or indirectly increased costs are enumerated as follows: (a) Inadequate 
space; (b) staff shortages; (c) replacement of worn out and obsolete equipment. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Adequate personnel. (2) Replacement of obsolete and worn out equipment. 
(3) Modernization of existing physical plant (to include centralized oxygen 
system, dumb waiters, message tube service, adequate space for pharmacy and 
laboratory, doctor’s paging system, conference rooms, adequate space for ancillary 
services, consolidation of administrative services and modernization of patient 
areas) is requisite to efficient operations, administratively, as well as for good 
patient care. 


a 
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: 
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PERRY POINT, MD. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
sity and State: Perry Point, Md. 

Date opened by Veterans’ Administration: May 1, 1922. 
Date of construction if acquired from other agency: 1922. 
Name of manager: E. P. Brannon, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





Item (as of Jan. 10, 1957, unless otherwise indicated) 


1. Rated bed capacity (sum of lines 2 and 3)--| 1,830 | 75 1, 605 150 




















: PRR Ot Ss cine Reenter ann anivlas 
2. Operating beds, total__. [ 1,830 | 75 1, 605 150 £ 
Unavailable beds | 
3. Total (sum of lines 4 through 8) 0 | . “ 
= ES qe tee = a ERE SD 
4. Beds in process of activation | : 
5. Maintenance or repair } | |- i ie , 
6. Not required by operating plan for fiscal year | | | 
1957 : | | + 
7. Staff unavailable a! | 2 | | a 
8. No patient demand ds ; Salada 
9. Patients remaining 
Total 1, 721 | 63 1, 523 eee oe 
Men dies | 1,647 638 1, 449 WD bea nvach 
Women = . | 74 | 7 - 
-—_-—-- =) —_- ee ———_— ——— 
10. SC veterans !- pein deobe 795 31 751 13 , 
il. NSC veterans 2. / ‘ - 926 32 772 Ee i+ bendnntes 
12. Nonveterans iter ‘ j M 
13. Number of patients (reported on line 9) who are— : 
(a) 50 to 54 years of age-- 58 nee 50 
(b) 55 to 59 years of age. ..- il 155 ll 136 
(c) 60 to 64 years of age . 333 21 290 
(d) 65 years of age or older- _- enn 259 Q 230 
(e) Total of 13 (a) to 13 (d) 805 41 706 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, ete? a SPR ae 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | | 
days 4 oa } 1 oj: susiumanailieiiieatiaeel ame 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 . aeaeerasrersa 1, 741 74 1, 587 POW Fie s2-wne- 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total” column) who have been in hospital 
less than 1 year, 22 percent; 1 to 2 years, 11 percent; 2 to 3 years, 5 percent; 
3 to 5 years, 6 percent; 5 to 10 years, 18 percent; 10 years and over, 38 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Intensive dis- 
charge screening and reviews of all cases by responsible staff personnel, and 
periodic meetings of Hospital Stay Committee. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 27; 
‘Eby 15 NE, 96. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, aad not yet scheduled for admission and not VA patients: 
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Non-service-connected 
Service- 
Total jconnected 


Total |Innon-VA}| Not yet 
hospitals [hospitalized 





Hospitalization: 





IIE, occa: cinsiuensamscebvwiebasacsem stp dbeeaed 305 0 305 228 7 
PR Cbcs i behnccnbinacndnansaewsidank 1 0 1 Boe Dicasewenll 
Fe hx. cinch 56am eikdibnianimemertdninnnin 304 0 304 227 77 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rateed capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 1957, 
none; 1958, none; 1959, new administration wing, building 23—-H. 

Not programed: New P. M. R. building; new chapel, theater and canteen; 
alterations to building 10-H; new therapeutic exercise clinic building; fly ash 
collector; addition to laundry; sewage disposal plant or connection; replace 
hardware in hospital buildings. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Waterproofing exterior buildings 13-H and 14-H (completed)___-__ $36, 892. 00 
Electric repairs, building 29A (completed) _--_-_------- _. 5,000.00 
Paint, interior buildings 24-H and 25-H (68 percent complete ek 14, 894. 00 
Road’ CN ne se oon Saaiykawdaneee peo 16, 677. 40 
Replace asphalt tile, building 13-H (ec ompleted) SS Saeed es 5, 888. 88 


Cleaning and coating water mains (completed) ____..__-._.__----- 13, 974. 00 
Rewiring building 17 (completed) - Sea sata Mg greens aps el ne masini did peas. °F 
Lay linoleum building 82—H (c ompleted) cs Ni ie 7, 370. 06 
P and H projects: 
Connecting dead end water lines (completed) _ eae 6, 409. 26 
Plumbing facilities for patient detail (started Jan. 21, 1957) __- ; 1, 300. 00 
Total Jeeieesacwe ES poe ee 








Station Central office 











estimate allocation 

I ic a a $8, 500 $8, 500 
Se EE SEE OS 5 2. o. ch.ccconddepslencsdiamedouancamepeseeekanueune 8, 600 8, 600 
es Oe eC csohbibhebnebet bint babsudeucehwcseskonee din | 13, 000 13, 000 
Pe NE OIG i a, kin cigs a bhtd = dhenttistakdskectnduabbbdond EEE Mw uistid dicate 
Replacement steam lines, buildings 10-H and 80-H._..__..--....-.-..--.---- 28, 000 14, 000 
Waterproof hospital buildings 24~-H, 25-H and 80-H_---.._-- Samana tte sciia ae 98, 000 70, 000 

TNE SAS. carina bt epaten tink iin ddin <n) Giateecleghlacdkbictihubbietbictnd | 171, 100 114, 100 





Following initial equipment has been deferred: Two-girl shirt finishing unit, 
$9,000; mattress sterilizer, $12,000. 
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III. Staff 


(Report full-time en employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
if any ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 
Tieicoceddnancedvensesbhocodsedinedesaae SOS * Unstekeneaedon % 
Physicians: 
2 OE ONG 32 Si dns Vecddlsdbd dace daha sen eee > a ee eee 2 
3 I MID 2.5 5 cm sintcla hides bite bhblbahs asi Sela ios Bs Biko eases oO 
4. NN « isivcvincein clos suinedibbin witadelekmkitbakent APS S : ihecabibatediebas 6 
5. I iia ie catenin caccilsiteade enacts Cite rditi in iad ienl ale © ae oot tien 0 
6. Consultants and attending pT ES Te ee Or” Wrekece saaeeeie 0 
2, DIRE, SS; < cnuddtieidéee tdbelidesbistd Abbe ee ® (ic .o. wd 0 
SP cece sista pine teckiach set loas dha Bhai dna n= deteaftnioses tilaiiy ieee | hac cmenhdiaten 5 
9. Hospital aids (including practical nurses) _._........-.---- eee es 3 
10. Therapists and technicians ? beleteaddedsdd tha calldiails es Oia nc tedacee l 
Social workers: 
il. Ps eine Diintadumbteaasbitcceandewseletalt ae OF. Riv tendibiciahes 3 
12. SN eae lene ais ck Seckg cnt oelhine taaiat eee eg li RE ee 0 
13. Visite’ eouaneloen Se Se A Biatdd eee 1 
14. Administrative employees Dh Reston eeelinil Ns _< TO Rad. Si ee 2 
Food and service and pre paration: 
15. IE cok noon eae hndnaiadiation wapepateieheaamana BS ee aie nieces 1 
16. Oh Me eck ec ds hed béc bbl ceeds dba ee ee a 1 
Engineering activities: 
17. I sn iss orion ne ergo sa cocian'd cndpaitinateatniiceiube Mdioaal ainsi Vs ek et ake 0 
18. SIE 2h so cia occ ba catsbdtcuasdalnadinidaee er | Ce ee 0 
19. Piomt operation. .............3..... sip chisind idcincoesRaeliness ae betdcdedecaied 0 
20. SOT cntinctidnthowudriadhocacicshstivdeksctie athens Tt Ltn dca 0 
>, SN Acid edt ne tira aadhalieddaamiins ousnbiseiebchtwahimalane Tah “+ Tescinpiicnetaiien! 0 
| SE OS te 1 T. We? Fesudessedattena l 
23. All other employment__............... Mivohdabdait aise seneae TOS Gee ccccdss 0 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exists. Shortages exist within present staff ceilings for 
which funds are available. 


? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Offiee of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Five of our 
full-time physicians teach once a week in medical schools. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? This does not apply since there are no 
third- and fourth-year medica! students assigned here. 

26. (a) Number of member employees as of January 10, 1957: 8. 

(b) Average annual wage, $728.75. 

(c) Number receiving non-service-connected pension: 2. 

27. For consultant and attending physicians, show below the required data. 





From July 1, 1956, through Dee. 31, 1956 Total 5 A Et eee ae ot. 
TB NP GM&S | Other 

t rd | ee Sie Rl el 

| | | | 

Number of different persons who provided | | 
service 58 2 9 26 21 

Average payment per consultant or at- | | 

tending !__ | $62 | $50 $100 $47 $53 
Total amount earned ! ; $45, 749 | $1, 200 $18, 100 | $16, 450 $9, 999 
Total for travel $283 $283 


| Pipe mee semen Sms 








1 Exelusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Our research activities improve knowledge of new drugs 
and treatment in general and they work out improved methods of treatment 
and patient care. The education program gives us a larger staff and therefore 
contributes to better individual and general care of patients. It gives the possi- 
bility of individual psychotherapy of many patients which otherwise would not 
be possible. This treatment is done under close supervision of senior staff 
officers and consultants and contributes to better patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$35,000 (for general neuropsychiatric research laboratory); donated, drugs from 
companies for testing purposes, $50,000 (for special neuropsychiatric laboratory 
(central office projects) ). 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,733. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 284; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 9. 

(d) Number included in () or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 25. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Determination is made at the time of admission as to whether a 
veteran has reimbursable insurance. If so, the insurance company concerned is 
notified of veteran’s admission. Bills for the cost of hospital care are subse- 
quently prepared and forwarded to the fiscal division. Such bills are submitted 
by the fiscal division to the insurance company and followed up for two 30-day 
intervals, after which, if collection is not effected, the case is referred to the chief 
attorney for further action. Denials of liability are referred to the chief attorney 
by the registrar division for further action. Estimate of cost of collection is as 
follows: Fiscal: 2 percent of one employee’s time, or annual cost of $70 utilized; 
Patients control: 15 percent of one employee’s time, or annual cost of $537 
utilized. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956. Amount covered by insurance, unknown (have no way 
of knowing the amount covered as we are not informed by any company prior 
to submission of bills and some companies reimburse the Government for only 
a percentage of the total bill); amount billed, $35,844; amount collected, $9,058. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Those evidencing some potential 
ability to pay for hospitalization are advised at that time of admission of the 
estimated cost of such care through private hospital facilities. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? There has been little or no evidence in the past year that veterans ad- 
mitted here have abused this privilege. We find that the actions taken as a 
result of directives issued by the agency in the past several years have evidently 
minimized the problem locally. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $8,873. 1955? $8,685. 1956? $9,117. Estimated 1957? 
9.62 (includes deferred maintenance and replacement projects in the amount of 
$113,900 which were not applicable to prior years). 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.861. 
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(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? Salaries, $0.724; other, $0.063. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
8 housekeeping; 39 nonhousekeeping. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $26,349,645. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.25; grounds, $0.002; total, $0.252; total, 
22,430,073 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
One chapel in building 13—H; one chapel in building 16—-H. 

(b) Size of chapel: building 13—H, 2,432 square feet; building 16—H, 603 square 
feet. 

7. (a) Does station have swimming pool? Yes; 2. 

(b) Size of pool; Building 10—H, 460 square feet; building 14—H, 495 square feet. 

(c) Number of patients who use daily: Building 10—-H, 75; building 14—-H, 120. 

(d) Is a main purpose therapeutic or recreational? Building 10—-H, both pur- 
poses; building 14-H, mainly therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Consider- 
able progress and treatment of patients was made particularly through the admin- 
istration of tranquilizing drugs and the establishment of the rehabilitation ward. 
These factors probably contributed to faster release of the patients from the hos- 
pital though we do not yet have statistical material on hand. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Treatment programs 
probably will continue to improve patients with the administration of continu- 
ously new drugs. This probably will further help for quicker release of the patients 
from the hospital. However, a reduction of the general cost of hospital adminis- 
tration cannot be expected. There are no visible means of reducing cost of hos- 
pital administration. Rather, the cost might rise in the future. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? A general inflation of a trend in 
all aspeets contributes to increase of hospital operations. Material, supplies, 
subsistence, tranquilizing drugs and prices in general showed an upward trend. 

11. What, in your opinion, are the most pressing needs in your installation? 
Ability to compete with the civilian agencies in professional personnel which are 
in great demand and difficult to find. For instance, psychiatrists, social workers, 
dietitians, psychologists and other people who require specilized and technical 
training. 











418 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


BEDFORD, MASS. 
I, General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Springs Road. 

City and State: Bedford, Mass. 

Date opened by Veterans’ Administration: July 17, 1928. 
Name of manager: Winthrop Adams, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) |Domiciles 


freee cerrtttreettnhaneere triad 
| Total | TB | NP lamas| 


_ 


Rated bed capacity (sum of lines 2 and 3) 





Unavailable beds: 


2. Operating beds, total. 
3 Total (sum of lines 4 through 8) 


























4, Beds in process of activation. ---_- 4 
§, Maintenance or repair. __- 
6. Not required by operating plan for fiscal year 
ML Sn eS kL as 
a Staff unavailable bidbaSateseud é 
8. No patient demand 
9. Patients remaining: | ; | | 
MER. dadticbinieickieh 4bebtidh oan ddaaidciagheah eet 1,727 0} 1, 727 | } 0 | 0 
Mt Se 8 i ..---| 1, 658 | o| 1,658 0 | 0 
Wemebisc nse. t...., ; 69 | 0 69 | 0 | 0 
10. SC veterans !___._._..-- pb sibs hahaa 985 | oY See 9 es Cee 
11, be nS RARE Se A 741 0 | 741 | 0 | 0 
12. PrU ia 5 CG ci wee 1 0 | 1 |} 0 | 0 
13. Number of patients (reported on line 9) who are— % i nae ; Cari vy pee Wa 
(a) 50 to 54 years of age. _..___...........__--]| Re ol deee.. So ee Beng betiiek besten Beas 
(b) 55 to 59 years of age. __._._.._..-- dembabitte } Wee sii lat ccaddeseutaslact. rc. Pawidce Sage 
(c) 60 to 64 years of age. -_._..........-..--.. { Ns Sika Litbiin Db oe bob dee bbe cwlbibbecdcdod’ 
(d) 65 years of age or older_-__.........-...---]} 262 pried SOL eae Lae iubdipekell BIS no behici 
(e) Total of 13 (a) to 13 (d)_........---- ak a Sibu ile bibs ke 
(/) What percent of the patients reported on | | | j 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardio- | 
vascular, digestive, musculoskeletal, | 
etc.? 3 J] tmabhicdhlaasdbecessleceeeewtculeeeous Seisolaa ‘ 
(9) Number of patients (reported on line 9 
who have been in hospital more than 90 
days *__. jeewireiael ecient aie lounaartiahie Picea: Stnina tewedsengsishbaceliinnaral C  pdomnset 
14, Average daily patient load, 12 months ending i 
RP Os DES hb abeeckswddecwskkebedasisaeus i 1, 747 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3’ Primary disability, psychosis. 

4 NP hospitals need not answer this question, but will answer question 15 (¢). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’”’ column), who have been in hospital 
less than 1 year, 8.8 percent; 1 to 2 years, 8.6 eae nt; 2 to 3 years, 12.2 percent; 
3 to 5 years, 6.1 percent; 5 to 10 years, 15.9 percent; 10 years and over, 48.4 
percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? More ex- 
tensive use of tranquilizing drugs. Implementation of our community work 
project. More intensive work with families of patients leading to more patients 
on trial visit. Use of member-employee program. Greater placement in family 
care or foster homes. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 8. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








| Non-service-connected 
| Service- |____ ee ee 
Total |connected) | 
"aa | Total |Innon-VA} Not yet 
pene arene 
salisbibssttlptine sisi caCliahed apie | cl A eal TS Be 
| 
Hospitalization: NP patients -- 174 probe 0 | 174 | 148 | % 
eee 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 37. List number of beds in each 
such area: 6 beds, room 326, building 2, dining room; 6 beds, room 221, building 
5, dining room; 25 beds, enclosed porches, building 7. How many overcapacity 
operating beds are maintained? 167. What action is planned in each instance 
to discontinue use of these overcapacity beds? Modernization program now in 
progress. Upon completion, overcapacity beds will be eliminated. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 

lan? None. 
: (b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are Scheduled at this station? 





Fiseal year} Description Amount '! 
a cr 3 a assaeeeeae 
WO one 20-5212 Modernization phase: | 
| Canteen and theater building es ae $954, 500 
New PMR building ; tenn Smet | 620, 000 
New chapel building 168, 000 
| Alterations to recreation building No. 10_- ; eae aah (2) 
1958. | 20-5226 Modernization phase III: 
| Modernization of buildings Nos. 2 and 4_- Sines ; Se aatarane 475, 000 
Alterations to boiler plant __- ; a emeie adele 110, 000 
Modernization of steam distribution : E oe (2) 
Emergency lighting system __-_----.-.-- a 
1959__..._.| Modernization phase IV: 
| Modernization of buildings Nos. 5, 6, » 7, 8, Ry Sera 508, 000 
New greenhouse pb itinwaaicuctetians rae 40, 000 
New warehouse ae te alia aa et eae 200, 500 
| New therapeutic exercise clinic building._.----_-.----------_- ead 605, 000 
| Not programed: 
Laundry expansion, building No. 19--- . abies wank Se 25, 000 
| Convert building No. 21 to utility shops. _ -- haan tien 45, 000 
New implement shed ' ‘ | 40, 000 
| Underground oil storage and oil house iknaeitie tuit enupamadied 12, 000 
} Addition to garage. | 25, 000 
| Addition to animal house-_- | 10, 500 
Addition to sewage plant , ‘ ‘ oat (8) 
Convert building No. 33. _-- ect peathe ska , tit ot | 30, 000 
Multichannel radio 40, 000 


1 Amounts based on Central Office estimate, 1955. 
2 Central office estimate. 


3 If improvements made to present system ,§$100,000; if connection made to M. D. C. system through 
town of Bedford, $200,000. 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: All pending 
items of deferred maintenance have been previously listed in comment on item 


85386—57——_-28 
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21 (a). Central Office, under dateline December 28, 1956, in Circular 10-111, 
has recognized the need for accomplishing all items of deferred maintenance 
as previously listed and has advised the hospital that the work has been authorized 
and that funds will be allocated during the last half of fiscal year 1957 and 
the first quarter of fiscal year 1958. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff _ iding service to Sangre « or domicile.) 














i 
On duty | 
pS ahi sia: ____| Shortage, 
| ifany ! 
Hospital | Domicile 
| 
| -—— 
1. Total full-time equivalent (sum of lines, except 2.and | | | 
pe 21s AI A hgh A Bes See eS ep SR. ale AES, 
=v Satie siamaqristnlvtiatarendnimasel 
Physicians: 
2. Se ennai aandt sae ahs sik ncintlets witli’ L cgi eis beds 
Ss PT SNA wh ns Shecec ha duntabepbectocusisasecbabcannes en Pahamtustepecksiatoheienensa 
4. CR Ds tbat in bhi Nath Rn nk noch dmabatdonka = BPR eh ik do 2scd. Adthistcn bases 
5. Interns _..-- Seesmcenssoseuce - Tnatonbksccuuil Midescuqdadeal’ 
6. Consultants and attending physicians _____- ile is Rete nn Bk ee 
¥) ee ee ete Mipecdduba~cebennbossaea lnm — BE jemiese sien snanlawnsensacnncnn 
Bc EE iis ac at diated odd wens sétiabbine kenmore OB! §4cl54. Finnlhdet Palade kgs ce 
9. Hospital aids (including practical nurses) - -........-.--.-- | OBL: i Issac mies foe @ at Se 
10. Therapists and technicians ? Kents sieutib nn mihaieheinnbieipaanas tly PROVE tenkéocmneb’ | 32 
Social workers: | | 
11. Papehintless thi) 55cs a2 sedis SO hd sane MOD feeb. Benger doaie 
12. Other _- ‘ Ricitiieioelans cnnnwnieiaictaideaaeatale Oe tee nk ee hi iebin me 
6 Woeniennb opuitthetes~=.--.—:.-...-.-..->022e=--- ance iit Mlch ade gecs owentes tee idcioeaa udwae 
14. Administrative employees 4..... ..... 22. -ncccnnnnnceess | MD’, (inenstiausikans bnbwnsnwans 
Food service and preparation: 
15. Dietitians_- Pi ptm pinnate ete a,” Vesneiaen Py eee 
16. IIE AIG UICERE A winridnbine nei ewes piicuinwimingawenbdiod SEE, 7 lenieotes ical 56 
Engineering activities: | 
17. Laundry-.--.-.- inthaaiciinioantn laandninceiys say aiming Gmsticcndaighiili tte windy 30 liken steels a 6] 
18. NN re one ann ccngemeaeinen Eh Tbaetanet eabeecioete- tite cce os 
19. Plant operation. -_.--..-- de sireindatnn kdiitumgdidmeen ited ey, Ad aseditermdddyen Bs inele de aseiedk 
20. ER SE a sccndosewgunmestitg TE tatty sondipglandien en a 
RS eae he ee ee pr carbene imide “anaes Oe (1 Mhtabinh bento s]on3 penne 
22. Special services ____- pliiitcinicttaeehend pw aoinagialageiantstee ann Be: * bagahepewiabasas [onan encncee . 
23. All other employ ment. Pntbbseccmanmane sronintndglies PEPM Ancataceinsd 71 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are 
ployment and in whose judgment the shortage exists. 
cruitment experience. 

2 In physica! medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

31 OT (GS-5) and 1 MAT (GS-7). 

4 Office of manager and assistant manager, finance, and personnel. 

5 Food service workers, W A-2 

6 Presser (male), W A-3. 

7 Clerk-stenographer (male), GS-3. 


} s available for em- 
Funds available; shortage categories, personnel re- 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Out of 18 full- 
ps clinical physicians on our staff, 11 are devoting time during official hours to 

eaching Tufts medical students either at this hospital or at Boston Hospite ul 
clinies staffed by the Tufts Medical School. All lave official teaching appoint- 
ments. Several also have similar appointments at Harvard or Boston University 
Medical Schools thus relating to all three Boston Medical! Schools. 

25. To what extent are third- and fourth-vear medical students assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Two or three fourth-year medical stu- 
— from Tufts Medical School, Boston, are present each month of the curricular 

sar for 1 month training and experience as clinical clerk in psy chi atry. 

26. (a) Number of member e mployees as of January 10, 1957: 

(b) Average annual wage: $774.14. 

(c) Number receiving nearelinanenshail pension: 3. 

27. For consultant and attending physicians, show below the required data. 


IF. 
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Specialt 
From July 1, 1956, through Dec. 31, 1956 Total | ae 
Number of different persons who provided 

service.__.. rte Seca 33 2 7 19 5 
Average payment per consultant or attend- 

ing 1____- : ieee la dle cated ah i ee $304 $453. 58 $563. 15 $354 
Total amount earned !___________- prs fer os $608 $3, 175 $10, 790 $1, 770 





1 Exclusive af travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? The presence of students, i. e., medical, psychologists, clinical 
and vocational, social service, physio and occupational therapists and, affiliate 
nurses serves to stimulate and challenge the medical staff as well as provide en- 
hanced specific care to all patients by these trainees. 

r (b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? We are carrying on research 
which will be of benefit to patient care. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$40,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 122. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) No change since February 1955. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Education of the public—particularly service organizations. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.009. 1954? $8.096. 1955? $7.869. 1956? $8.42. Estimated, 1957? $8.64. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.948. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.847. ‘ 


3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 3. 


4. What, in your opinion, is the capital value of this installation (all buildings) 

based on a replacement cost? $25 million. 
5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 

pital and domocile only): Buildings, $0.2143; grounds, $0.0336; total, $0.2479. 

Total, 916,033 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 3,380 square feet; room No. 1, basement, building No. 9. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 490 square feet. 

(c) Number of patients who use daily: 60. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? We believe 
increased use of tranquilizing drugs has resulted in less damages to furniture, 
clothing, window glass, and linens. 
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9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continue to scrutinize 
every request for expenditure of funds, improved stock control, and further 
education of all employees regarding need to conserve supplies, telephone calls, 
and all utilities. Decentralization of budget allotment tO each using area has 

made all employees more budget minded. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Rising costs in all areas of supplies and 
services, with particular emphasis on coal cost, which has increased in the amount 
of $15,217 for our normal requirements over last year’s cost. Raw food costs and 
wage board increases have also been contributing factors. 

11. What in your opinion are the most pressing needs in vour installation? 
A modernization program, which has been approved and is now in progress. The 
end result will be a reduction in bed capacity, which is essential to good patient 
care. 











" [Attachment] 

Section II, No. 21 (a) 

| Original Available to| Needed to 

estimate | Jan. 1, 1957 | complete 

ee 
Waterproofing exterior of buildings... ..............-- ht ol $19, 000 $3, 486 $15, 500 
Dee ipOnel TOOME 2 ooo. 20 enw ns ce eee arene nvennees | 1 12, 500 9, 725 2,775 
a ciincnteantneghesttnacursebnadie 1 5, 000 4 aon 
Exterior and interior painting............--._.-...-------.---.| 1 21, 500 6, 539 15, 000 
Road repairs and resurfacing _.......................-.-.-..... 6, 000 2, 300 | 3, 700 
i etc re ena | 8, 000 S900 }. 02-05 sib 
Roof and gutter repairs, buildings 4 and 7 So copicntmeteentbedtal 10, 000 eh cir 
Water piping replacement, building 12 ---_- tea aanepeeel SE Eiwipudactnnees 2, 000 
Cubicle curtains, 10-bed infirmary, 2D and 2E__..__--_..--__- OPT iil ddicceiant 950 
Canopy over warehouse platform. ............-.......-.-.... WOE scstshlesanal 2, 000 
ND tal Te denennecerturc-onpnnsngnennenn=e SAE Phnneeneneo stim 3, 500 
Replace exterior doors (87 each) .................----..-.-.---- 3, 000 |..-- amatacetd 3, 000 
Floor coverings, buildings 5, 8, and 9_..............--..--.---. Ce ska Ska sinewed 6, 000 
Roof repairs and gutter replacement-_-_.................-.-.-.- RE i icascéannostacel 5, 000 
Insect screens for corridor windows. - - .-. one neiaomiataiett BE veiindeccsine ‘ 1, 800 
Replacing window sash, building 3..............-.......-.--.- | a alk 5, 000 
ne NUON AU Ss iso ict vesiunewcitosnnncbeees | 3, 000 1, 000 | 2, 000° 
Water cooler replacement...................-.-.-- niece ROIs coscin enchiadadaaeedl 1, 600 
denen 5, 000 3, 000 12,000 
Foundation planting replacement_.................----.------ SY Bila ciinnchar screens 8, 000 
Grounds equipment -_-__- én Diletoatile Oe Boned ced 4, 500 
Folder, double lane, for 8-roll Troy ‘flatwork ironer_..-.------- 0 ae 6, 500 


Sewage plant laboratory equipment 


: 
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1 Revised estimates, 
? Minimum needed annually until project is completed. 
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BOSTON, MASS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 150 South Huntington Avenue. 

City and State: Boston 30, Mass. 

Date opened by Veterans’ Administration: July 10, 1952. 
Name of manager: George P. Denny, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


























Item (as of Jan. 10, 1957, unless otherwise indicated) | = = == s—CiC(‘(‘(CCSCSCSCSSSSSSSSS / Dorcel 
fr Total TB NP GM&s 
i. Rated bed capacity (sum of lines 2 and 3) _- 923 0 360 563 0 
2. Creating Bete: (OGG. . 6 accede nnctchaccbencencmns 920 0 360 560 0 
Unavailable beds: 
2. Total (sum of lines 4 through 8)-_........--- 3 0 0 3 0 
4. Beds in process of activation.-...........-.-- PL niansoubescnee tedereennanenan 
5 Wiaigueees GF Tatts « .--- .-- pp netencnesaan OF Eoncctaconnleaghuionstiekh ight aaa is 
6. Not required by are plan for fiscal year : 
TOO ein a cnncncncescccesaccevasnnanenssssceans jr ~ Oipiasah esd bekdbiecdeeeeed Gee eee 
% Staff unavailable. hs inp thee einaets eas odenaeanien Ook niernondicettinesisss ame. 
8. ep eee 3 |----------]----------|---------- 
9. Patients remaining: - os a 
Total___- a iaccciiene aka eae 856 0 350 506 0 
WN osha obaetucehucecocennphaceabioee 834 0 | 333 501 0 
Women..__- ciinsien beached 22 0 17 5 0 
—— ——— — —— ——} =o! == = 
10. IR ak ee rr ee 155 0 62 93 0 
11, NSC veterans ?__...........- whens 697 0 286 411 0 
12. Nonveterans.__ ‘ idatien toch ase | 4 0 2 2 0 
13. Number of patients (reported on line 9) who are— F | wo hu 
(a) 50 to 54 years of age___- fics otbpiaaspiogniell 17 0 | 6 ll 0 
@) 8&5 to £0 years of age. ._.................22 72 0 29 43 0 
(c) 60 to 64 years of age___........-.--.--...- 104 0 32 72 0 
(d) 65 years of age or older____-..-..-...--..-- 121 0 30 91 0 
(e) Total of 13 (a) to 13 (d).-..----------. 314 | 0 97 217 0 
f) What percent of the p: tients reported on ‘| 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- } | 
cular, digestive, musculoskeletal, ete? _- 73 0} 81 149 0 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
a ae | 240 0 | 72 | 168 0 
14. Average daily patient load, 12 months oe 
Ny MOI ana tah Fade cenit mereenel 816 0| 330 | 477 0 








1 For Sabtents | in niemah-thees under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
°’ NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S§5 hospitals: Average stay for GM & § patients: 30 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Length of 
stay committee meets regularly to review cases to determine conditions which 
appeared to increase stay and to recommend improvements. Social service staff 
assist in discharge planning during the early stages of hospital stay. In general 
our patient turnover rate of 102.7 percent for fiscal year 1955 and 103.4 percent 
for fiscal year 1956 indicates the effectiveness of our program. The director, 
professional services, personally reviews all cases over 90 days stay every month. 

16. Number of patients who departed against medical advice (all irregular 


discharges) during the 12 months ending December 31, 1956: GM & §, 111; 
NP, 93. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-econnected 
Service- 
Total j|connected| 





Total | In non-VA Not yet 
hospitals |hospitalized 





a 





Hospitalization: 





ails 

Total patients___- : ae 72 
aa aml ipiteh iis ‘edict 
I ON a i UR : ax 0 0 0 0 | 0 
ee icnnnieereh anu alii cowie 69 0 | 69 18 5k 
GM &§& patients..______- ae eS 3 0 3 0 | 3 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(+) How many TB beds were occupied on January 10, 1957. by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiseal year Description Amount 
TOT nace ~--] Relocation of Medical Research Laboratory -.-..-..-.---------------- nel $60, 000 
es. 5t Ne een es en eee ariel ‘ | aha 
we None Be 


Not programed: 


Glass shield enclosed vestibule for main lobby-_---- wisi cole e eR ial ce Sy 
Expand canteen cafeteria and sales store....._......._-.--------.---- 98, 000 
Enclosed loading dock for station laundry...-.--.---------------- -- a 
Garages for housekeeping quarters___.........-----------.---------- 5, 200 
pameneacy electric qonerators... . 2... 6 re ee ae 40, 000 
ee eee gO ee EE hp a ah a een ie 6, 000 
Radiographic-fluoroscopic unit for room E2—114____-_--_---------- .. 26, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 


the estimated cost. No major maintenance projects scheduled for fiscal year 
1957. 


(b) List separately and describe all items of deferred maintenance: 


Description ; Amount 


Installation of catwalks at powerplant 7 | 

Installation of exhaust system for laundry service room | 850 
Repair of lobby marble i | 1, 800 
Neen eT Te ee ee en ee een ee eetcenoemnee ---| 1,000 
Replacement of trees and shrubbery ; ADEA cad aioe ‘ 1, 800 
Installation of pastry ovens at bakery- wah bk. eh the Dee eC aie Sh bcs & biiataddti ewes 2, 000 
Installation of automatic door operators for ash hoppers, boilers--. -- 1, 400 


$1, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of Deseniher 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile:) 

24. To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? A maximum of 6 
hours per year for any 1 individual, 8 staff members participating. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Approximately 23 third-year students 
and 25 fourth-year students are assigned to this hospital for the school year. 
Students come from Boston University and Tufts College Schools of Medicine. 
Twenty-five staff members devote an average of approximately 4 hours per week. 








On duty 
a ape ete Shortage, 
if any ‘2 
Hospital Domicile | 
1. Total full time equivalent (sum of lines, except 2 
O00) TOD 5.5 ad 5 oncaeid dé - oti cee eb ess- ee 1 200-8 fan oe ennkdt css Lediin ds ase 
Physicians: 
2. Pee eet ose ee Ue OL ee WO Gl Ua Fkd ado awdn andl 
3. Part time Pity eT PEE 12 i 
4. OUI Sse a Nor hh (eee oe me bien eee 8 
5. I ca it A el a aa elie OR i SS eee Be ee eee 
6. Consultants and attending physicians___............-- B06 Ficcatiisl nc boediasetet ion 
De NII viii, xi AB a Ding ral eek cg Recreate Ee S.A eee Dis dni abba tiie 
8. Nurses_ oe a ate ee a Se ee Oe i-t.%.3..c6en 6 
9. Hospital aides (including practical nurses)__.__......--.-- SO h cate deieiie | 6 
10. Therapists and technicians 3_____._........--......-.....-- OO) lilvsgeeeste Bee wh gea Swan 
Social workers: | 
11. I i a eB At. -Lebubensaptnnieihcdaiaiiectimts 
12. Other______.. MRE RIE PLIES EE A. Oe We. oi. aed TO 
13. Vocational counselors oS ah ee ot eee 2 1. .enseéutiiededaneaeeee 
14. Administrative employees 48 ___.__._______ a e, ote aii ee ae 
Food service and preparation: 
15. Sec ceee. Ce } ke | Oe ees WP ix ksicnen ral Di aa ade aranionie 
16. Me QE dnke de nktiss. AL. bdicc dunked cabdeee ee 3) fie AE Be 
Engineering activities: | 
17. a i ee NS ce cniiatate’ loo an toemeaedi 
18, I aah I a SO lt ee ee Me, Uctudehinanctacai | coteeonnsieeeieiiin 
19. Plant operation_____._-- pete a Se ee BE hic cklcedkeb ell denen 
20. OD icici thei scion TTL ne ek! 5 bits bits ad dod edeanelele 
Tin GO eiiiees htekte edness Manica te aie en ae ia ho bn cheno niiateecaienlial 
22. Special services ay OE ea On ne ee MENT Taian + analogues aan acta 
23. All other employment ee Pee aoe korn 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exists. 
2 Within authorized program for fiscal year 1957. 








3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
4 Office of manager and assistant manager, finance, and personnel. 


5 Veterans’ Administration Hospital, West Roxbury, furnished fiscal and personnel service. 
* Laundry service furnished for Veterans’ Administration Hospital, West Roxbury, and Veterans’ Admin- 


istration regional office, Boston, Mass. 


27. For consultant and attending physicians, show below the required data. 


From*‘July 1, 1956, through Dec. 31,1956 | Total 


Specialty 





TB | NP | GM&S | Other 
oneness pedestal teeteasie en ecceeeeenemneeips eaten earnest a etna Asiana 
Number of different persons who provided | | | i 

service | 110 0 13 81 | 16 
Average payment per consultant or attend- | } 
$8 An pes ka¥- pespe- dnt -amdainns| $503 0 $954 $488 | _ $213 
Total amount earned ! | $55, 389 | 0} $12,407 | $39, 875 | $3, 407 
| 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? The presence of approved research and education activities 
leads directly to having on the staff outstanding individuals with a specialized 
knowledge of various conditions for which veterans present themselves for treat- 
ment. ‘There are also developed certain laboratory facilities which usually do 
not exist in nonteaching hospitals. 

c. Amount of funds available in fiscal year 1957 for research: Appropriated, 
$198,500; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 8,593. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 7,734; (2) 
hospitalization insurance coverage had expired prior to admission, 28. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 520. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 7,020. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Collection methods as outlined in VA Technical Bulletin 10-306 are 
closely followed. Estimated cost of collection program to this hospital for calendar 
year 1956 is $5,405. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $85,204 (based on col- 
lections) ; amount billed, $406,501; amount collected, $85,204. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 4. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? This hospital followed the 
intent of VA Circular 11, dated November 4, 1953, and the VA Chief Medical 
Director’s Letter No. 56-48, dated December 28, 1956. 

}* 7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? No opinion. 

@ 8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 




















| 
| | Average 
VAem- | Non-VA | number Illness or injury for which treatment was given? 
ployees! | employees of days 
hospitalized 
ne. 46 | 6 | 10 
WP. ecco 5 11 8 
oS aa 23 7 3 
Aa aceon. | 9 97 | 14 
a 13 | 4 | 16 
GS-6 5 5 | 4 | 
Ea ode dine 7 | 5 | 16 | 
ls axiatidna 1 3 | 6 
eiwenicen 4 2 18 
PED cacans } 0 l 5 
Gs-11....... 4 1 | 7 
Gees. ....... j 1 0 | 2 
GS-13___-. 3 0 15 
GS-14______- | 0 0 0 
GS-15... 3 0 | 7 
Total _- 169 142 9 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
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V. Miscellaneous 
7 


~ 1. What was the average per diem cost in patient care for fiseal year 1953? 
$23.73. 1954? $21.29. 1955? $20.55. 1956? $21.38. Estimated 1957? 
$21.50. 

2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.931. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.524. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 1 bed (bed not occupied in a double-bed room). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18,272,527. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.21; grounds, $0.004; total, $0.214; total 967,000 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,243 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Continued 
review of our activities has resulted in more effective and efficient operations. 
Where savings are made the funds are used to support deficiencies. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Our present adminis- 
trative costs are well in line with comparable hospitals. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Salary increases for all employees 
including wage board adjustments, increased costs for suppiies, services, and 
materials. No estimate. 

11. What, in your opinion, are the most pressing needs in your installation? 
Adequate funds to support the activity of this hospital in providing for special 
treatment programs and the handling of approximately 10,500 admissions per 
year. 


[Attachment] 

Section IV. No. 8 GS-1—Continued 

GS-1: Undiagnosed disease 
Arteriosclerotic heart disease Chorea 
Depressive state Pneumonia 
Gastroenteritis Ruptured aneurysm 
Brain tumor Appendicitis 
Nasal polyp Wound of skin, thumb 
Sebaceous cyst Myocardial infarction 
Undiagnosed disease Cardiac evaluation 
Laryngitis Minor surgery 
Undiagnosed disease Coronary occlusion 
Hypertensive heart disease Sebaceous cyst 
Dermatitis of feet Acute epididymitis 
Fractured ribs Medulloblastoma 
Prostatitis Anxiety reaction 
Gastroenteritis Cerebrovascular accident 
Bursitis Appendicitis 
Ganglion Medical observation 
Dermatitis of feet Bleeding peptie ulcer 
Brain syndrome Benign prostatic hypertrophy 
Undiagnosed disease GS-2: 
Penicillin reaction Bleeding peptie ulcer 
Undiagnosed disease Gastrointestinal bleeding 
Hemorrhoids Myocardial infarction 
Hernia Cataract 
Tonsillitis Peptic uleer 
Anxiety reaction Peripheral neuritis 
Hernia Renal lithiasis 
Bronchitis Brain tumor 
Pneumonia Epilepsy 


Hookworm infection Painful cicatrix 





GS-3 
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GS-2—Continued 


Anxiety reaction 

Lung cancer 

Cerebral thrombosis 

Subarachnoid hemorrhage 

Asthma 

Rheumatoid spondylitis 

Ileostomy revision 

Foreign body, left finger 

Pericarditis 

Abdominal pain 

Postoperative spinal headache 

Benign prostatic hypertrophy 

Aggressive pesonality reaction 

Gunshot wound, left index finger 

Pyelonephritis and prostatitis 

Abscess right groin 

Medical observation 

Carbuncle of neck 

Medical observation 

Recurrent left and right hernia 

Carbuncle of right knee 

No disease found 

Abseess of right index finder 

Conversion reaction 

Undiagnosed disease 

Arteriosclerotic heart disease 

Psychophysiological disorder 

Dermatitis, duodenal ulcer, and 
prostatitis 

Facial palsy 

Syphilis 

Trigonitis 

Acute pharyngitis 

Medical observation 

Hypertensive cardiovascular disease 

Chronic osteomyelitis 

Sebaceous cyst 

Left cerebellar hemisphere tumor 

Convulsive disorder and myocardial 
infarction 

Cervical polyps 

Acute upper respiratory infection 

Medical observation 

Furunele, right nares 

Chronie tonsillitis 

Angioneurotic edema 

Psychophysiological reaction 

Schizophrenic reaction, paranoid 
type 

Cerebral concussion 

Acute right iridocyclitis 

Acute tonsillitis 

Undiagnosed disease 

Sprain, left ankle 

Acute gastritis and anxiety reaction 


Depressive reaction 

Hernia 

Duodenal ulcer 

Skin condition 

Respiratory infection 
Benign prostatic hypertrophy 
Neoplasm of prostate 
Diabetes mellitus 

Aphasia 

Osteomyelitis 
Post-operative arthroplasty 


GS-3—Continued 


Myocardial infarction 

Spontaneous pneumothorax 

Pigmented nevus, right breast 

Intradermal nevus, right shoulder 

Acute bronchitis 

Irritable bowel syndrome 

Abscess, 5th finger, left hand 

Medical observation 

Contact dermatitis 

Perirectal abscess 

Lipoma, back 

Acute cholecystitis with choleli- 
thiasis and thrombophlebitis 

Rectal bleeding 

Felon, 4th finger tip, right 

Sinusitis 

Arterioscierotic heart disease 

Laceratkons, abrasions and contu- 
sions head and chest 


GS-4 


Cirrhosis of liver 
Arteriosclerotis heart disease 
Peptic ulcer 

Postoperative arthrodocis 
Psychotic depressive reaction 
Hodgkins disease 
Cerebrovascular accident 
Bronchial asthma 
Gastrointestinal bleeding 
Hemorrhoids 

Arthritis, right ankle 
Blephositis, acute, O. D. 
Brain tumor 

Ureteral colic 
Gastrointestinal pathology 
Lung condition 

Gastritis 

Myocardial infarction 
Perforated ulcer 
Genito-urinary condition 
Neoplasm 

Gastric hemorrhage 

3ursitis 

Fever, updetermined origina 
Intravenous pyelography 
Hypertensive cardiovascular dis- 

ease 

Rheumatoid arthritis 

Gastric ulcer 

Hypertension 

Anxiety reaction 

Paroxysmal tachycardia 
Cellulitis, left foot 

Renal caleuli, right and left 
Blue nevus 

Lymphocele of penis 
Medical observation 

Acute gastroenteritis 
Observed for constipation 
Gastric polyp, benign 

Ulcer of the stomach with hemor- 

rhage 

Carcinoma of the lung 
Intracerebral hemorrhage 
Cataract, left eye 
Urdiagnosed disease of chest 
Undiagnosed disease of spinal cord 
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GS-4—Continued 

Auricular fibrillation 

Duodenal ulcer 

Pterygium, left eye 

Intestinal hemorrhage and Laen- 
nen’s cirrhosis 

Epidermoid carcinoma of larynx 

Venous varicosities 

Pneumonitis, viral 

Fracture of right tibia and fibula 

Fissure-in-ano 

Pneumonia lobar pneumococcal, 
right upper lobe 

Otitis media 

Perianal abscess 

Pyodermia 

Epilepsy 

Tuberculoma, right upper lobe 

Psychophysiological nervous sys- 
tem reaction 

Eezematoid dermatitis 

Observation for melanocarcinoma 

Contracted kidneys 

Chronic and acute alcoholism 

Observation for diverticulitis coli 

Status post operative enucleation 
O. D. 

Psychophysiologic musculo-skeletal 
reaction 

Neuro-fibroma left neck 

Chronie choleeystisis 

Traumatic nematuria 

Fracture, simple, of nasal bones 


Adhesive capsulitis, right shoulder 


Hemorrhagic glaucoma 
GS-5: 

Gastrointestinal bleeding 

Arteriosclerosis obliterans 

Neurological survey 

Carcinoma of pharynx 

Myocardial infarction 


Bronchogenie carcinoma, left lung 


Carbuncle, left thigh 
Acute gastroenteritis 
Deafness, bilateral 
Cystitis 
Dermatophytosis of right foot 
Felon, index finger right hand 
Fibroleiomyoma uteri 
Rheumatic fever 
Obstruction, large bowel 
Duodenal ulcer 

GS-6: 
Anemia 
Brain tumor 


GS-6—Continued 
Anxiety reaction 
Gastric ulcer 
Pyelonephritis 
Arteriosclerotic heart disease 
Cancer, right tonsil 
Undiagnosed disease with albumi- 
nuria 
Observed for recurrent right ure- 
teral carcinoma 
Verruca vulgaris, left elbow 
GS-7: 
Head injury 
Medical survey 
Lung cancer 
Multiple sclerosis 
Bronchopneumonia 
Ruptured disk 
Observation for chest pain 
Observation for right costovertebral 
angle tenderness 
Incisional hernia 
Gangrene, left fifth finger 
Lesion, anterior segment, RUL of 
lung 
GS-8: 
Asthma 
Orchitis 
Gastrointestinal pathology 
Carcinoma in situ 
GS-9: 
Diabetes 
Infectious hepatitis 
Abscessed tooth 
Arteriosclerotic heart disease 
Left inguinal hernia 
Cervical lynphadenitis 
GS-10: Epidermophytosis, both feet 
and cellulitis 
GS-11: 
Medical survey 
Brain stem lesion 
Acute obstruction, left ureter 
Arteriosclerotic heart disease and 
chronic otitis media 
GS-12: Pilonidal sinus and sebaceous 
cyst 
GS-13: 
Generalized urticaria 
Infarction of myocardium 
Infectious hepatitis 
GS-15: 
Senile keratosis, forehead 
Cancer 
Fever, undetermined origin 
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BROCKTON, MASS. 
I. General 


Name of hospital: Veterans’ Administration hospital. 
Street address: Belmont Street. 

City and State: Brockton, Mass. 

Date opened by Veterans’ Administration: October 1953. 
Name of manager: Peter A. Peffer, M. D. 

Type of installation: Hospital, NP and NP-TB. 


IT. Bed capacity and average patient load 



































Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) _______|Domiciles 
SS rrr 
Total | TB NP |GM&$§} 
sie Stachel eddie 
iL Rated bed capacity (sum of lines 2 and 3)-. | 948 160 | 788 ASK 
; <T — aT — 
2. Operating beds, total..............-- at BR oe 948 160 TO Bren whey 
Unavailable beds: 
3. Total (sum of lines 4 through 8)__-.....-.-.|-.-....-- pe tru su cm | 
= _ —| | oe ee i oot — 
4. Beds in process of activation. ...........--.-.|--...--- i Ni ed allan dati oR Ranta baeeiihicke 
5. Maintenance of repair De eee a aaa iad | 
6. Not required by operating plan for fiscal | | 
MERIT it hide dadhacodne ‘ | | -| 
a Staff unavailable-__ é ‘ 
8 No patient demand " 
9. Patients remaining: | . 
Es cnkinmee$n<epn anépnphianganpacowasst = 
NE cP obs cna seaasgheetacae des A 
Fo teins et wieltiesies irene Faaes 
10. oe 
ll. | 
12. ‘ 
13. Number of patients (reported on line 9) who are— | ee et ee " ven es 
(a) 50 to 84 years of age. _..............-....- 28 8 | Oy Ts fae 2 - 
(b) 55 to 50 years of age_._....--- sbkboe Sintekke 52 23 | 29 |_. siete 
(c) 60 to 64 years of age__-.......-. sSiaiiidiasnien 105 | 29 76 be “ ; 
(d) 65 years of age or older_._............-.-- 46 | 30 ee Baie | 
— — ann mantncmnionians a a 
(e) Total of 13 (a) to 13 (d)___-_-- 231 | 90 Mt hiss: see 
(f) What percent of the patients reported on "| 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- } 
eular, digestive, musculoskeletal, etc? ___| | Meedds sash es -|---- ; 
(g) Number of patients (reported on line 9) | | 
who have been in parton more than 90 | 
ee Lécecouddbee ee aaa Te co Rab dias eb a alee estas 
14. Average daily patient load, 12 months ending | 
ER cntibthtetins ptbnrenemedhbbacsnuve 930 159 771 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15(c.) 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): { 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total’’ column) who have been in hospital 
less than 1 year, 19 percent; 1 to 2 years, 17 percent; 2 to 3 years, 15 percent; 
3 to 5 years, 12 percent; 5 to 10 years, 13 percent; 10 years and over, 24 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Continuing review 
of patients level of adjustment and monthly comparison of patient turnover. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 31 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 


January 10, 1957, and not yet scheduled for admission and not VA patients: yg | 
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Non-service-connected 


Service- 
Total {connected 


Total |Innon-VA} Not yet 
hospitals jhospitalized 


Hospitalization: NP patients--_--......--....--- 177 0 177 164 13 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How marly overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 

lan? None. 
; (6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Sunporch inclosure, building 3-5-C; continued treatment 
building; infirmary building; extension to building No. 20 (warehouse section) ; 
additional greenhouse. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Condensation project; $92,000 has been allotted for correction; 
repairs to boiler plant chimney-face, brick is spauling and mortar joints are bad 
(under advisement by M. I. 7 $15, 000. 

(b) List separately and describe all items of deferred maintenance: Repairs to 
and replacement of extension doors, building 60, $1,050. 


IIT. Staff 


(Report full-time equivalent employment for both fuil-and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estim: ate of staff providing service to hospital or domicile.) 











On duty 
Shortage, 
ifany* 
Hospital Domicile 
1. Total full time equivalent ome of lines, OT A 2and 
Milvescschetenuasaeenaee . GOO Few c ce cele 
Physicians: 
2. Full time al salad cr ial qe dB Sc ctuncntcqineieeaadaoins 
3. TRITON Sis oss nccxigosscoon.- sain © senpacesouseneiionia-areaielide ana 1.1 - RLS We tS ee 
4. NUE... sins snccdneumiddsnkisanidetadmumaipaesinneel @ - 14...0..2300. 2. ee 
5. Interns tdedboes Oo: Lunds qsceenah batesbald nedion 
6. Consultants and attending physicians. snigicunintieeaiaimadda ee laa 
7. Dentists ; n catiteneasetes ptaca enti atierelgcadaaeae maaan O Feockucccadewsas Pigwenanreraass 
8. Nurses eats da Sicakidel 90 g swoosdeflebutebaek ibd 
9. Hospital aides (including practical nurses) liadsitibny fee © 8.1... in oh ew ee be ems tt 
10. Therapists and technicians ? cee coer ici EC MD ticks oecuiantahaiaee aes 
Social workers: 
1] Psychiatrie. diigo , skaddei dace 16 Jt... ME 
12 Other tice Saari cram 0 he shh sé ccsuns fae os 
13. Vocational counselors : i iain tiined 6 , tabonlnabhetgaaag 
Administrative employees 3. __ ree sane 26 ocean pela ia 
Food service and preparation: 
15. Dieticians séhe ad ‘ ‘ dsduakid Di itanediemowasese Uibebbaaeber 
16. All other sino dinate aaa BOW!) Sate aceon sa dhiosan dilate 
Engineering activities: 
7 Laundry s tbat henbiob ces 21 ; SeaLL TOA iewdbas 
18. Maintenance A : ctakbihliebetidns 45 | psa aeitheuscllp shay abaekAe 
19. Plant operation Saas a 12 | ea bite 
20. Other ¢ Sanaa nie 36 | 
21. Supply ‘ ogi sini ela ail 20 scqintkichinna selbeueleidaaie ‘ 
2. Special services anal apie tease aabaiacn a cieseoseinteacclnniae meee at hits 
23, All ‘ther employment. 4174.1 | 








‘1 Within authorized prog zram for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above 


3 Office of manager and assistant manager, finance, and personnel. 
# Includes 9 clinical psychologists. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Five members 
of the medical staff have teaching appointments at approved medical schools 
and devote one afternoon per week to teaching. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. ; 

26. (a) Number of member employees as of January 10, 1957: 39. 

(b) Average annual wage: $719. 

(c) Number receiving non-service-connected pension: 17. 

27. For consultant and attending physicians, show below the required data. 





Specialty 


| 
From July 1, 1956, through Dec. 31, 1956 Total a 
| | TB | NP | GM&S| Other 

— = a anata 
Number of different persons who provided | | 

ee € | 33 | 3 9 | 12 | 19 
Average payment per consultant or at- | | | 

Gonding *.........-.....----..---- . Is cack ieencbaeos $221 | $682 | $447 $300 
Total amount earned ?__......-.---.-------|_ $15, 230 | $665 | $6, 140 | Ca 
SE Ee Ping ates ar Sepet hen sie e 0 0 0 0 | 0 





1 Includes dental, pathologist, and X-ray. 
2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Educational activities promote professional growth which 
results in improved patient care. Many of our research projects involve thera- 
peutic programs for patients and it has been our experience that even if the 
hypothesis behind the project is not proven our patients benefit from the care 
they receive. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Does not apply. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$25,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1; (2) hospi- 
talization insurance coverage had expired prior to admission, none. 

(ec) Number of veterans who had employee and/or workmen’s compensation 
coverage: 6. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 4. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during ealendar 
year 1956.) FL 10-98: initial bill, supplementary billing. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $1,492; amount billed, 
$2,430.75; amount collected, $346. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S care required before oath is signed? GM & § care not provided at this 
hospital. 





| 
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7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? No abuse of non-service-connected care has been experienced at this 
hospital. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 
1953° Not activated. 1954? $32.318. 1955? $14.395. 1956? $14.443.° Esti- 
mate: 1957? $14.39. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.946. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.129. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, lL. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $19,806,648. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
ital and domicile only): Buildings, $0.339; grounds, $1.103; total, $1.442. 
Total, 997,363 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 4,950 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 2,100 square feet. 

(c) Number of patients who use daily: 109 daily; 6 days a week. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? As a result 
of constant systematic review of all divisions of service, employees have been 
transfered, relieved, or reassigned to positions where the need was greatest. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Constant review of 
all operations such as provided in Interim Issue 10-281. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Cost of materials, supplies, sub- 
sistence, increased use of tranquilizing drugs and wage increases. 

11. What, in your opinion, are the most pressing needs in your installation? 
The situation of no beds being available, we are confronted with this problem 
daily. The early construction of additional buildings at this hospital would 
alleviate this condition. 
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NORTHAMPTON, MASS. 
I. General 


Name of hospital: Veterans’ Administration. 

City and State: Northampton, Mass. 

Date opened by Veterans’ Administration: April 25, 1924. 
Name of manager: Richard T. O’Neil, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


v4 Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) 














1 Rated bed capacity (sum of lines 2 and 3)-_-.|....--.--- il el ca le 
2. Operating beds, total_-.-....-- ndigianenknaapamaed ES to tidccccua 
Unavailanle beds: 
3 Total (sum of lines 4 through 8) ..------.-.-|----------]. eee eee 
4. Beds in process of activation. .........-..-.-- Petbudiidit ~--------- Rsk sUistic ceed i ---+-- hi 
5. Maintenance or repair. -- -| 
6 Not required by oper: ng plan for fiscal year 
___ a DEG Rp wtenak elise digress 
7. Staff unavailable_______..........-..-...-....| 
8. BEG GRO IMAI 5 5 dso i. etn sctias 
9. Patients remaining: 
ET ikgcins bicinnthabess shabsiwoknsctiiedn 
sh heteertherdeapeass anenerckee -------| 
I iia bine Gb 0s as ac dein nndcs scdnewsbashperesaea th 
10. SC veterans !___._._-.-. Made dead dhneda dated 
ll, NSC veterans 2. ....-....--- inateth wctneeetiianits 
12. Nonveterans.-..-.-.----.-- heen double anguel eaonnee 





13. Number of patients (reported on line 9) who | 








| 
are— | 
(a) 50 to 54 years of age. - -..-.-.-.-..-..-...- | 67 | een 65 PF Pns ge 
(b) 55 to 59 years of age de Sencadsabanaus BE Wists. d 80 | P10! ile 
(c) 60 to 64 years of age Bbbdia kn ede wails eee 228 | 0 
(d) 65 years of age or older...---...--------.- 172 |---------. 168 | 4 
(e) Total of 13 (a) to 13 (d)__-. | 0004 ikea 541 | 9 hcl 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? aI ld | sieetalenw 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | 
ET Minted cncesicig ahies gaesoiiaan Delve G cantare teesgeieee Sekanmaee tah alias 
14. Average daily patient load, 12 months ending | | 
Pee Bh A000 i kt Janis co eae ROE Sitscckicl 878 189 | 


1 For patients in iiea—Ahiae under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’”’ column) who have been in hospital 
less than 1 year, 16 percent; 1 to 2 years, 9 percent; 2 to 3 years, 5 percent; 3 to 5 
years, 7 percent; 5 to 10 years, 18 percent; 10 years and over, 45 percent 

(2d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Continuous re- 
view by ward physicians. Medical staff meetings twice a week which review cases 
for discharge, foster home care, job placement, or transfer to domiciliary homes. 
A special review of all privileged patients was conducted during 1956 as to possible 
release from the hospital! 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 3; NP, 20. 

17. Number of eligible veterans not vet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | Non-service-connected 
| Service- |__ 

| Total jconnected| 

| | Total |Innon-VA}| Not yet 

| | | hospitals |hospitalized 
| } | 


| —— i fe 
Hospitalization: NP patients_.._.--.- 1g 115 | 0 | 115 | 113 | 2 
{ | 


12. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? 74. What action is planned in each instance to 
discontinue use of these overcapacity beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal year 1957 operating 
plan? Not applicable. 

20. What nonbed betterment projects are scheduled at this station? 


| 


| 

Fiscal year Description Amount 

—— + ‘ rr 

1957_... Project 1-4102 Detention screens, building No. 4 Pau tt $33, 260 
| Project 20-5225 Chapel (cost unknown), (invitations to bid have not been | ee 
| issued), 

1958 es | None > ; +A ne Re an oe 

1959_ | None : : : 


Not programed: Rebuild covered walk to building No. 1; two new elevators, 
building No. 1 (administrative, wards, clinics); engineering shop building; replace 
quonset hut garage; therapeutic exercise clinic, building and pool. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Major maintenance project scheduled for fiscal year 1957: 
Replacement of prison-type windows in building No. 4, $19,000. 

(b) List separately and describe all items of deferred maintenance: No other 
such projects have as yet been submitted to our central office. However, several 
in both this category and those under paragraph 20 above, will be submitted as 
of February 1, 1957. 


S5386——5 


=! 
le 
© 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


ec) 
ifany ! 
| Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 | 
and 23) - -- 676. 4 17 
2. Physicians: 
Full time --- y | 11 lee 3 10 
3. Part time -. " 6 
4. Residents_ } 
5. Interns | 
6. Consultants and attending physicians Ja 5 
7. Dentists. . ‘ 3 
8. Nurses i 66 4 
9. Hospital aids (ineluding practical nurses) - - 210.3 
10. Therapists and technicians 2 40 
Social workers: 
11. Psychiatric -_- 5.6 2 
12. ‘Other 
13. Vocational counselors 
14. Administrative employees 21 
Food service and preparation 
15. Dietitians 4 1 
16. All other 8&3 
Engineering activities: 
17. Laundry 24 
18. Maintenance 4 
19. *Jant operation __ 16 
20. Other. 5.4 
21, Supply 16 
22. Special services ; 15 ‘ oh 55 
23. All other employment. .-- 96.5 i.ctix. < 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. ‘ 
2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a). Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data 


Specialty 


From July 1, 1956, through Dec, 31, 1956 Total I ih ot ne et DT 
TB NP | GM&Ss Other 
Number of different persons who provided | 
service 25 | 1 | 1 | 15 | ~ 
Average payment per consultant or at- | | | j 
tending ! ‘ i $1, 096 | $600 | $407 | $1, 197 | $1, 054 
Total amount earned ! 1 $27, 389 $600 $407 | $17, 954 $8, 428 
\ | 


1 Exclusive of travel. 


28. (a2) How do the research and education programs contribute to patient 
care in your hospital? The findings from animal research with drugs are applied 
in the treatment of patients. Electrophysiological changes in animal brains are 
compared with electrophysiological changes in human brains. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$45,000. 





| 
| 
| 
i 
i 
| 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 124. 

(b) Total of (a) who had hospitalization insurance coverage: 23. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 

(d) Number ineluded in (b) and (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 22. ? 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Cost of collection approximately $21.50. Statements are presented 
and followup letters are initiated as necessary. Cases are closed when payments 
are made or it is determined there is no liability. Cases of doubtful liability are 
referred to the chief attorney for action. F 

3. Compare amounts billed to insurance companies and amount collected 
during calendar vear 1956. Amount billed, $2,577; amount collected, $129. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. . 

5. How many addenda were sent to VA central office during calendar year 
1956? None. . 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM «& 8S care required before oath is signed? Local civilian hospital rates are 
made known and probable length of stay to veteran requesting admission for a 
GM & 8 condition. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We know of no abuses of non-service-connected care at this hospital. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1954? 
$8.38. 1955? $8.48. 1956? $9. Estimated, 1957? $9.26. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.853. 

(6) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $0.767. “rhe 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 18. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $49,876 ($0.061 per square foot); grounds, 
$7,551; total, $57,427. Total, 816,957 square feet (buildings only). 

6. (a) Is chapel in a building used exclusively for religious purposes? Present 
chapel is quonset hut used exclusively for religious purposes, Protestant and 
Catholic. 

(b) Size of chapel: 960 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 943 square feet. 

(c) Number of patients who use daily: 16. 

(d) Is a main purpose therapeutic or recreational? Recreational. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Per diem 
costs have not been reduced, but we are treating more patients because of the 
use of tranquilizing drugs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Modernization of 
buildings constructed in 1924 which would make more efficient operation of wards 
and medical facilities. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 








438 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


mate of their effect in increasing the cost? Increased cost of utilities. Costs of 
the tranquilizing drugs. Increased patient care costs due to the administering 
of these drugs and the resultant increased patient activity. 

11. What, in your opinion, are the most pressing needs in your installation? 
Increased primary fund allocation to provide additional medical personnel, espe- 
cially physicians, 





RUTLAND HEIGHTS, MASS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Rutland Heights, Mass. 

Date opened by Veterans’ Administration: May 15, 1923. 
Name of manager: John V. Therrell. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 





] ; 



































y Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
Tota | TB | NP lamas 
STR S Ti ET epi a 
1. Rated bed capacity (sum of lines 2 and 3)____ 590 | | hewewecit ive dubs dsches 
5. per pes, well. 2 ed 590 | G0 taeec das Be IR 328 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_......-.--.|-.--.-----|-.-.------|--------.- Lda pbhencteAeRcaT aa 
4. ar ene... >. 5. csscudpan le tipigipsstenceceeesetescpokaets ole oe ae 
5. Maintenance or repair. -- UIs LVS £51 Se eS NilLGisb seis sass. 
6. Not required by operating plan for fiscal year 
1967_...- SS a Pew HUH eSSNSEED lNSSedSCCOD lewerneweobsesSSEECeSE luwewedibwed he ate digithaee 
.. III nin ncosteunenaneuniuimbeagbeniankecntisy I scarahneiteiemte Rta painensee Akt niin aad 
8. Ne patient demend..........-....--csUsgdb boca phnici. 0-8 nt maseimueeil Ene cianeat RT 
9, Patients remaining: “a sae aan thet a Arr 
NS oo ahs - ehh kc banberenet 530 DO snd hs dpel ctr datdine ts ckegane ss 
MeO. Shc 5k LR 525 | 
NE d Actniuene atc kdneningcukiansenniinanth | 5 ah 
10. SC veterans !____- Be ne nee 94 | 94 | PT! 
11. NSC veterans ? sae | 433 ORs Pessrits os wes Boe gkilalnk 
12. i emaDR RONG 4 ind 6s os - 5k othe gsi 3 Orit sophie |. .| 
13. Number of patients (reported on line 9) who are— ee . af ae tithe 
(a) 50 to 54 years of age______.._._..-..--..--- 39 39 picasa tue ie eet ie in 
(6) 55 to 50 years of age. ................-.4.. 61 OE hctecscmdece atest oi el 
(c) 60 to 64 years of age_..----- Katine | 105 FO bene openne s caenihx he iiieitiniane ae 
(d) 65 years of age or older. -__........-....--- | 75 75 Sanhccmatea Pea ithagnas hes 
aaaas | a | 
(e) Total of 13 (a) to 13 (d).....--------| 280 OE hi crhin restored woe 
(f) What percent of the patients reported on } | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? 0} O teeancs Actin ae de 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 } 
SN Saori gkko ersrnecaate- imines none 389 SOO. ssi wile. aibi.cias 
14. Average daily patient load, 12 months ending | | 
eatin ate sical ceran eteesiipiiin caoealibitals 536 | 536 Jncenen-o=e) Sopenefyoee ‘i 
' | 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 

3 NP hospitals need not answer this question, but will answer question lic. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(6) TB hospitals: Average stay for TB patients: 277 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Periodic review of all 
eases by therapy board. 

16. Nuinber of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 11; TB, 230. 
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Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 
18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? 50 (based on recently revised criteria). What 
action is planned in each instance to discontinue use of these overcapacity beds? 
Reported to VA central office in letter of January 11, 1957. Will discontinue upon 
receipt of approval from our central office. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 62. 

(c) During the past 12 months, how many TB beds (rated capacity)were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiscal year | Description Amount 

deg ia pnne iia epiontte é stallaieds aa Selatan 

1957. -9 New high-pressure steam boilers and boiler plant improvements (project $200, 000 
| No. 20-5208). 

1958 _- _. i Air-conditioning surgical suite cncieet Pe A eee 60, 000 

1959_. “sal POs: nbs “ dos 


Nachslsboth hd abh 2 bdabektaeade dated eae | None 


Not programed: Remodel ward kitchens on A and B wards; patients’ cafeteria. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 











Description Amount 


Rebuild incinerator furnace and replace burners ah Jakeba eo san $4, 800 
Modernize electrical installation in hospital buildings _. _- ‘ sonaial 1, 000 
Revise main kitchen area, building 12 b bined 700 
Replace lighting fixtures, dining rooms, building . 650 
Install door on loading platform, building 12_- 200 


Replace ceiling, kitchen, building 44__-- 


Seid Sa acead 7 I ee 1, 500 
Construct enclosed vestibule, west end building “A bce. pele beces silo. mer 500 
Extension of sprinkler system to warehouse and oxygen storage_. S eideiennebtaniernametete 1, 900 
Install safety cage on water tower- _- 


; suaubadl egh abe ; 1,000 
Convert w alkin box to deep freeze, building 12 : Md. 4, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
| Shortage, 





| if any 
| Hospital | Domicile 
1, Total full time equivalent (sum of lines, except 2 and | 
, OB ab ks ed abs wat dénensnnsis ee wnbana anaes apenas 
Physicians: 
2 Full time-_--.- ; | 16 | g 
3. Part time __ 3 ‘ wal 1 |} 
4. Residents - - | 0 
5 Interns , 0 |-- 
6. Consultants and attending physicians “ a7 2 | 
7. Dentists__-- : anf 3 | ; 2 
8. Nurses ‘ ‘ 66 |. eterend 8 
9, Hospital aids (including practical nurses) - - - : 114 , 
10. Therapists and technicians ? , | 31 | $2] 1 
Social workers: | 
11. Psychiatric : . 2 0} 
12. Other | 3 
13. Vocational counselors... | ] 
14, Administrative employees ; | 19 | 
Food service and preparation: 
15. Dietitians ; : 5 | 1 
16. All other ’ gd 113 | 
Engineering activities: | | 
17. Laundry a“ ss us z 17 
18. Maintenance. : X 27 | 
19. Plant operation. _- é 11 
20. eet. ckiccae r ; 35 
yo Re eee 5 . 13 
22. Special services... 11 
23. All other employment dicen 83 | 
i i 


1 Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 





| Specialty 


i 
| 
From July 1, 1956, through Dec. 31, 1956 | Total 
| 
| 


| 
| TB | NP GM&«&S8 | _ Other 
Number of different persons who provided | 
service____. ‘ 18 1 1 13 3 
Average payment per consultant or attend- | | 
__ : $63 $100 $50 $59 | $42 
Total amount earned ! ‘ $11, 345 $1, 200 $200 $8, 745 $600 
Total for travel_-__-_- 0 0 0 0 0 


i Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? The lecture program keeps the physicians continuously abreast 
of new developments in medicine. The clinical research program gives valuable 
information prior to various operative procedures on the tuberculous patient. 
It also may result in further information concerning tuberculosis to assist in the 
eradication of tuberculosis. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$25,000; donated, none. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 63. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 63; (2) hospital- 
ization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 13. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 31. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) If the insurance companies fail to pay the bills we refer them to the 
chief attorney; $399. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1956: Amount covered by insurance (no records available) ; amount 
billed, $37,865; amount collected, $3,874. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Addendum is received with the P—10. When completed locally it is before oath. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Present system appears adequate. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956?Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$12.94. 1954? $13.57. 1955? $14.02. 1956? $14.84. Estimated, 1957? 
$15.66. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.06. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.88. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1 (committed to a physician reporting February 12, 1957); 
nonhousekeeping, 19. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15 million (based on $25,000 per bed, approxi- 
mate VA cost). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.43; grounds, $0.02; total, $0.45. Total, 
374,000 square feet (buildings only). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Two quonset huts have been set up for this purpose. 

(b) Size of chapel: Chapel No. 1, 1,120 square feet; chapel No. 2, 2,020 square 
feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? A manage- 
ment review and staff development program. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continue to train 
hospital personnel in efficiency and effectiveness. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? General price increases; effect un- 
determined. 

11. What, in vour opinion, are the most pressing needs in your installation? 
(1) Intereommunications system; (2) continue modernization of physical facilities 
and equipment; (3) continue space utilization studies; (4) construct a modern 
chapel building; (5) continue staff development; (6) recruiting professional per- 
sonnel, especially nurses. 
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WEST ROXBURY, MASS. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1400 Veterans of Foreign Wars Parkway. 
City and State: West Roxbury 32, Mass. 

Date opened by Veterans’ Administration: December 1943. 
Name of manager: Rolland R. Gasser, M. D. 

Type of installation: Hospital GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indieated) | ] ; Domiciles 
Para- 
Total TB plegia GMé«&S8s 
1. Rated bed capacity (sum of lines 2 and 3) 304 130 174 | 
2. Operating beds, total 304 130 174 


Unavailable beds: | 


3. Total (sums of lines 4 through 8 

4. Beds in process of activation 

5. Maintenance or repair ies é 

6. Not required by operating plan for fiscal year 
1957 : 

7 Staff unavailable 

8. No patient demand 


9. Patients remaining: 
Total s 281 121 160 


Men 281 121 160 
Women 


10. SC veterans ! 2 s4 MM 30 | 
il. NCS veterans ? 195 ; 65 130 
12. Nonveterans 2 2 


13. Number of patients (reported on line 9) who are 


(a) 50 to 54 years of age 19 9 10 
(b) 55 to 59 years of age 23 7 16 j. 
(c) 60 to 64 years of age ene 4 38 | 
(d) 65 years of age or older 27 . 3 24 
(e) Total of 13 (a) to 13 (d) ill 23 88 


f) What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardio vas- 
cular, digestive, musculoskeletal, etc? 89 : i 85 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 


days 3___.. sade 103 j 81 22 
14. Average daily patient load, 12 months ending ' 
Dec. 31, 1956. ’ Z 263 112 151 


| 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & § patients, 23 days; paraplegic, 
127 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Patients are 
evaluated on admission and pretreatment or operative hospitalization days 
reduced toa minimum. Frequent ward rounds plus daily patient contact provides 
continuous physician-patient liaison relative to the patient progress and insures 
discharge at learliest possible time. Length-of-stay committee reviews clinical 
records each month to ascertain any delays in prescribed treatment. which 
provides for continuing improvement of our professional and administrative 
techniques. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 37; para- 
plegies, 7. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 


‘ 





Fiseal year Description Amount 

1957__- .| Addition to garage - ae nap phen n ethene pitas hon talleaill $85, 000 
1958 Research animal] laboratory facilities. _____.-- 7 boot 142, 000 
1959... Personnel quarters— Project rescheduled on Jan. 2, 1957 from fiscal year 1958__| 175, 000 


Not programed: Enclose ramp for paraplegic patients, $8,000. 

21 (a) List by description and amount of money involved each item of major 
maintenance project schedule in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Roof repairs, $3,600; painting of exterior trim, $7,900; replace- 
ment of operating room, air-conditioning system, $21,700; correction of erosion 
to perimeter fence, $1,500. Funds have been provided to accomplish these 
projects and all projects are completed with the exception of the air-conditioning 
project, which has been awarded, and work will commence within the next 30 days. 

(b) List separately and deseribe all items of deferred maintenance: None. 


Ill. Staff 


teport full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
nest estimate of staff providing service to hospital or domicile.) 


On duty 


tt De ea | Shortage, 
if any ! 
Hospital Domicile 
1. Potal full time equivalent (sum of lines, except 2 
and 23 367.1 
*hysicians: 
2. Full time ___ a . ‘ 17.0 
3. Part time 1.5 
4. Residents 7.5 | 
5 Interns__ ‘ : eee 
6. Consultants and attending physicians 5.6 Ps 
7. Dentists 2.0 , 
8. Nurses 80. 0 L al 21 
9. Hospital aids (including practical nurses) - - ’ seal 97.0 
10. Therapists and technicians 3_ ___ . 37.0 | 
Social workers: 
11 Psychiatric Shaukat erties | | 
12. Other j iu 3.0 
13. Vocational counselors ‘ Si 
14. Administrative employees 4. __ ‘ 4.0 | | 
Food service and preparation: | 
15, Dietitians : ; 4.0 sidbsis i. Saad 
16. All other s 57.5 24 
Engineering activities: | 
17. Laundry : 4.0 
18, Maintenance : 15. 0 
19. Plant operation __- 10.0 : pana bite 
20. Other-_- =e ; : ; 19.0 | és 22 
21. Supply--_- 7 13.0 | ; jad le 
22. Special services. _. ; 7.0 | jis eee 
23. All other employment___ Z 76.5 | 


' Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

* Funds available. Need determined by management. ‘ae 

>In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

* Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Medical, urol- 
ogy, paraplegia, clinical laboratory donate an average of 1 hour per day, and 
members of surgical service average 8 hours per day. Inadequate research 
facilities necessitate the use of facilities of Harvard Medical Sehool. Realizing 
that full-time physicians are on duty 24 hours per day, much of the research work 
is done during hours other than the customary 8-hour day. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Medical service, 2 fourth-year students, 
one-half hour per day; surgery service, 4 third-year students, 2% hours per day; 
2 fourth-year students, full day; urology, 1 third-year student, 1 hour per day. 
Students are under observation and guidance of full-time or resident staff at all 
times during training. 

“"" 


27. For consultant and attending physicians, show below the required data 


Specialty 


From July 1, 1956, through Dee. 31, 1956 Total |_ f 
TB NP GM &§5 Other 
Number of different persons who provided | | 
service ___.- “ ae ee 62 3 
Average payment per consultant or at 
tending ! $298 |___. ‘ d $301 $225 
Total amount earned ; | $19, 350 | j : ee $18, 675 $67 


1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? The program provides better methods of diagnosis and an 
awareness of the most modern forms of treatment. It insures a more complete 
examination of complex medical problems and reacts as a stimulus for attracting 
better qualified medical staff, which resulis in a higher quality of patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$73,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,784. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,312; (2) 
hospitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 151. 

(d) Number included in (>) or (¢) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1,161. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Collection action is processed in accordance with TB i0A-306, 
amendments thereto, and current VA regulations. Estimated cost of collection 
program, $4,045. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $132,606; amount 
billed. $132,606; amount collected, $28,465. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? An estimate of hospital cost in 
non-VA hospitals which includes room, surgical, laboratory, X-ray costs is 
entered on addendum prior to obtaining signature of veteran. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We are not aware of any abuses and we attribute this to the fact that 
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the purpose of the addendum is fully explained to each veteran applying under 
provisions of VA Regulation 6047-—D. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees ! | employees of — 
hospitalized 


23 | Pneumonia, left upper lobe; right inguinal hernia; 
duodenal ulcer; contusion of head; paraphimosis; 
chronic duodenal ulcer; chronic pulmonary em- 
yhysema; epigastric hernia; arteriosclerotic cere- 
ral vascular disease. 

Gastritis with upper general intestinal bleeding; in- 
cisional hernia; wandering pacemaker, due to un- 
known cause; gastroenteritis; sigmoid volvulus; 
left malum coxae senilis; osteomyelitis, right knee; 
dupuytren’s contracture; right flank pain, un- 
known cause. 

Cystic disease, right upper lobe lung; diabetes melli- 
tus; duodenal ulcer; multiple sclerosis; anxiety re- 
action; tonsillitis, chronic; chalazian, eyelid; 
Meniere’s syndrome; oro-antral fistula; malab- 
sorption syndrome; thrombophlebitis. 

Malignant melanoma, abdominal cavity; arterio- 
sclerotic heart disease with angina pectoris; throm- 
bophlebitis, left saphenous vein; pulmonary em- 
bolus; ureteral stricture; ureteritis; hernia, right; 
right hydrocele. 

Observation for abdominal pain; benign idiopathic 
labyrinthine vertigo; chronic peribronchial thick- 
ening; fungus infection of left exterior auditory 


GS-1 be 7 


tg ee 5 , 19 


ee od iis 4 92 


ae... s3 ae 2 9 








2 
7 
t. 
; 
on ; 
be 
> 
ee 


canal, 
GSs-7_. 1} 12 | Chronic anxiety, 
Gs-9__. i j 2 | Hemorrhoids. 
GS8-10_....-. l --| 43 | Rheumatic heart disease with mitral insufficiency; 


congestive heart failure; pulmonary infarct. 





Total - 22 12 223 





! Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Reconstruction period. 1954? $29.41. 1955? $24.93. 1956? $26.40. LEsti- 
mated, 1957? $26.44. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.968. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.935. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 10. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,003,090. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.32; grounds, $0.007; total, $78,406. 
Total, 1,521, 793 square feet (grounds, 1,306,800 square feet; buildings, 214,993 
square feet). 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Religious services held in recreation hall by opening folding doors to a small 
chapel. 

(6) Size of chapel: 256 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Registrar 
and communications and records activities have been consolidated as of Novem- 
ber 1955, and the use of machine techniques in administrative areas has been 
increased wherever possible, thereby reducing our administrative personnel re- 
quirements to some degree. 
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9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Approximately 80 
percent of hospital costs are personnel costs. Any substantial savings can be 
achieved only through increased productivity on the part of personnel. This 
can be achieved only through effective training programs. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increases in cost of medical sup- 
plies and salary increases for wage administration personnel have increased 
operating costs in general. However, these additional cost factors have been 
contained by improved efficiency of operation. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing need is for a research animal laboratory building. New con- 
struction has been programed to accommodate this during fiscal year 1958. 
Lack of adequate research facilities has retarded the desired growth of our re- 
search program which is directly related to our clinical activities. We feel that 
it is quite essential that adequate research space be provided during the coming 
year. Our second priority is the acute need for permanent-type housekeeping 
and nonhousekeeping facilities. This hospital was constructed without providing 
living quarters of any kind. In 1947 two housekeeping quonset huts were erected. 
One of these has since been changed to nonhousekeeping facilities to accommodate 
the male employees. The other is occupied by the assistant manager. At the 
same time four quonset-hut units were erected to house nurses. During the 
renovation in 1952, 1 of these 4 units used for nurses was removed. The remain- 
ing quonset huts now in use at this station have outlived their contemplated life. 
Due to natural wear and tear, deterioration of metal underpinnings and floor 
supports, metal sidings, and roof have resulted in excessive maintenance and 
repair costs. This general deterioration makes the quonset huts unfit for com- 
fortable living, and the time is rapidly approaching when they will be unfit and 
unsafe for occupancy. Considering the initial investment and the required 
services of our hospital 24 hours a day, 7 days a week, it is most essential that some 
of the key professional and administrative personnel be housed where their pres- 
ence may be immediately available. Emergent situations frequently occur, 
both medical and administrative, particularly in the engineering field. The 
operation of the hospital is absolutely dependent on continued availability of 
steam, electricity, and water and any interruptions of service are not only incon- 
venient but a real danger. The replacement of the quonset-hut personnel quar- 
ters is a top priority and should be started not later than fiscal year 1958. These 
quarters were originally planned in 1942 and each year the construction program 
for these quarters has been pushed back to the following year until we have 
reached the point where continuous delay in their construction is of grave concern 
to the station. 
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ANN ARBOR, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2215 Fuller Road. 

City and State: Ann Arbor, Mich. 

Date opened by Veterans’ Administration: October 12, 1953. 
Name of manager: Paul M. Ireland, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | 








Domiciles 
Total TB | NP |GM&S 
| | 
intanincpinatilat —————} Se 
1. Rated bed capacity (sum of lines 2 and 3)__| 485 35 | 154 | 206 22.2220... 
2. Operating beds, total.....-.-. pindeaulios J 424 35 117 | Ft betcndeguse 
Unavailable beds: 
3. Total (sum of lines 4 through 8) _..| 61 nk 37 24 }j.--- 
soanegneeraen fiaeemenenierneseensinnysliniiiemmeseagiieteiteret tae EDs lies 
4. Beds in process of activation..............--2}.2-.....--].---<---4 } ae La we 
5. Maintenance or repair _----.-- : uhaei nena | ~ 
6. Not required by operating plan for fiscal year | | 
ROSS ks Seeing nisl cs nile o hidbioeomglths = 
% Staff unavailable____- ; ---| De emei bas 
8. No patient demand. haere apatite : 





9. Patients remaining: | | 

















Total_. iaaeetaneoneii onnll 382 30 72 Wcdnaenact 
Men ia ; E 381 | 30 71 280 ; 
Women.. iiial 1} } 1 | ta 
10. SC veterans ! bids an qh awa bee OaN 61 | ; 6 ' 22, ne 
ll NSC veterans ?_.__- | 321 24 50 | 
12, POG C I cone raiecninseunnbon | ‘ | | ‘ap 
13. Number of patients (reported on line 9) who are— | Peiceteyet | ice Sie ; 
(a) 50 to 54 years of age ae 11 | | 2 Oa 
(b) 55 to 59 years of age_- i .| 23 |- bik alin’ . SO t-«36o~~~ 
(c) 60 to 64 years of age____.-- ill sl ictal 60 7 | l Gl Annee 
(d) 65 years of age or older_ _. | 48 1 | SP Tornd 
Si ee ee ee 2 
(e) Total of 13 (@)-13 (d)..---.----_---- 142 | 7 | 4 TEs tae 
(f) What percent of the patients reported on | 


line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardio- | ! | 
vascular, digestive, musculosketal, etc? | BOG asa uits he 
(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than | | 
90 days 3 78 22 | 24 | 32 
| 








14, Average daily patient load, 12 months ending | | | SPE ee: 
Dee, 31, 1956- ; ‘ sail 324 30 45 SN otis 





! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c).| 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S§ hospitals: Average stay for GM & § patients, 29 days. 

(b) TB hospitals: Average stay for TB patients, 151 days. 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 
less than 1 year, 92 percent; 1 to 2 vears, 7 percent; 2 to 3 years, 1 percent; 3 to 5 
years, none; 5 to 10 years, none; 10 years and over, none. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Continuous 
emphasis is placed upon planning for discharge in order that any preliminary 
arrangements necessary have been made prior to date of medical readiness for 
discharge. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §S, 60; 
TB, 7; NP, 27; domiciles, none. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- 
Total jconnected 


Total |Innon-VA | Not yet 
hospitals |hospitalized 


Hospitalization: NP patients........- gaanud 6 0 6 | 0 6 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. List number of beds in each 
such area: None. How many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








| 
Fiscal year| Description | Amount 
a. SS | Project 21-5138, animal laboratory -_--- sib abigail icin tans atieitaaintian tpt Unknown, 
Project 21-5139, auxiliary fuel-burning equipment for No. 1 boiler_-------- o Do. 
1958. ._..--|' None_..------------------------------------ iGciuadcubeeees = ae 
1959. ...- --| PNR oo oo eel adethcawdddas cacatsakedblnkawbiinwnmwdeblint 


Not programed: Alteration and changes to the X-ray suite, estimated cost, 
$212,000; ceiling mounted X-ray tube, operating room B—437, estimated cost, 
$25,000; increased parking area, estimated cost, $31,750; alterations and changes 
to convert ward 3 east from a 14-bed ward to a 38-bed ward and changes on ward 8 
north to provide space for research and clinical laboratories, $36,500. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 


{ 
Description | Amount 


(2) Roof repairs, station buildings.. 4,000 


(1) Bituminous wear coat topping on all concrete roads and parking lots_..--.....--- out | $16, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














| On duty 
Shortage, 
if any ! 
Hospital | Domicile 
' 
* Total full-time equivalent (sum of lines, except 2and 
DUIS. .cs'at cca iguep engl Nainalidantacte Pa i SE said keene : 
i 
Physicians: 
2 Full time_.-_- ‘ riots aie at i 
3. Part time. : gad Biss 2:3). visas, ae 
4. Residents _ sit EHRs Llsvsekined BAB it. 4sshj-cadsvssthl..ios. Wt. 
5 Interns “ . «be semetinatinn : canis 0 avis dedhe bh iain 
6. Consultants and attending physicians._._____- a OF Veen aiacettuaeane 
7. Dentists. -- J iso owe wt 4 |. blo Luz. 
8. Nurses i sshd Lodi abide: Saheb sae ue ; 72.6 |_- 18 
9. Hospital aides (including practical nurses) -.....-- sh es ll Bia a 
10. Therapists and technicians ?- - ee ; . 31.5 |. peed Lccenssted 
Social workers: | | 
11. Psychiatric_ -_- 4 : : ‘ ‘ BD jc -semdibinss cach). .dseasenwes 
12. Otver . en Gib bs ni cides baie eee 
13. Vocati nal counselors - --- : ; | BR eA al) a a a! 
14. Administrative employees 3 3 Sele, CIO, . LG. 
Food service and preparation: | } | 
15. Dietitians ‘ - oetian of | 4 | J od dbdeeida’ sb 
16, All other 5 : | 72 | ore os 
Engineering activities: } | | 
17. Laundry ed 2k Cea ‘ 4 «| ~ogevabedet 2 
18. Maintenance... , 39 Sar 
19. Plant operation - -- ; } 10 aaa neve deetuhatbdien “ele 
20. Oter . ; js et puUeL LL acne Trp ee j 
21. Supply ._.- " ene sie} SD iss sas sale 
22. Special services } De Bs hoe pie Senne adic te deeb cae 
23. All other employment ‘ . a | 27 





«i 
| 


| Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? At the present 
time, the total teaching time of the 7 staff members of the medical service totals 
approximately 80 hours per academic year. This includes teaching of medical 
students and participation in postgraduate teaching in the medical school. No 
one is doing research in the medical school at the present. 

Kight men comprise the surgery staff. Of these four are part-time, spending 
the remainder of their time in other medical school commitments, The 4 
full-time men contribute only an average of 2 hours per week at the university 
hospital. The student and resident programs within our hospital require 14 hours 
weekly in addition to the usual tridaily ward rounds. No time is being devoted to 
investigation at the university hospital though many of the projects are combined 
studies with our associates in the university hospital. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? 

Three sections of junior students (six to a seetion) are assigned to this medical 
service and are instructed by university personnel. Three sections of senior 
students (two to a section) are assigned to this medical service and receive in- 
struction from the medical staff during the course of routine ward rounds only. 

The surgical service has a section of junior medical students comprising 7-8 
individuals every afternoon during the academic year. Each section spends 7 
working davs with our service and are included in rounds and teaching conferences. 
Each month we have a new group of 12 senior students who spend their full time 
with our service. Within the limits of their student position they function as 
interns and are intimately involved in the conduct of ward and operating 
room business. ‘They participate in our formal teaching conferences and surgery 
seminars. 
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27. For consultant and attending physicians, show below the required data. 
een | : hh aah Roath 
Specialty 

From July 1, 1956, through Dee. 31, 1956 | Total 


Bila ha Mth = 
TB NP GM&S | Other 
nnn — . - -|- |~ 


Number of different persons who provided 


service ’ . 76 | 1 | 9 | 54 | 12 
Average payment per consultant or attend- | | 

ing ! is | $331. 25 $900 | $588. 89 | $300. 93 | $227. 08 
Total amount earned ! | $25, 175 $900 $5, 300 | $16, 250 | $2, 725 
Total for travel _. : 0 at fae . 


1 Exclusive of travel. 


28 (a) How do the research and education programs contribute to patient care 
in your hospital? As the result of opportunities for research and for the teaching 
of residents and students, coupled with the faculty appointment, it has been 
possible to secure board-certified and board-qualified internists as members of the 
medical service staff. Without these opportunities, these men would not have 
sought employment in the Veterans’ Administration. As a result of their em- 
ployment, the caliber of medical care in this hospital closely parallels that at 
university hospital. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? The majority of research 
at this institution is clinical research, directly applicable to the care of the patient; 
e. g., use of steroids in tuberculous meningitis, use of nitrogen mustard in broncho- 
genic carcinoma, use of cobalt in anemia, surgery of cardiovascular disease, study 
of mechanisms in skin grafting. As a result, the patient received the newest and 
best forms of treatment. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$107,769; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment insur- 
ance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,611. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 969; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number ineluded in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 911. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar vear 
1956.) Part-time employee ($1,981.50 calendar year 1956) complying with TB 
10A-306. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: amount billed, $40,325.50; amount collected, $12,189. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Counseling is given those who 
have questions regarding their ability to pay or when the information on the ad- 
dendum strongly suggests ability to pay. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Abuses here have been so minimal that we have no recommendations for 
elimination under existing regulations. 
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8. How many emplovees of the Federal Government were hospitalized for non- 
service-connected causes » during the calendar year 1956? 


' 
| Average | 

| VAem- Non-VA | number Iilness or injury for which treatment was given 
| ployees! | employees | of days 
j|hospitalized 


ses | ctneeemctcceetetticnen | analyse tapenade tae etttinditad 
' 


GS-1__. 7 1 | 31 | Pansinusitis; schizophrenia; odontoma; myasthenia 


| 

| gravis; psychophysiologic respiratory reaction; 
} glaucoma bronchial asthma; nucleus pulposus 
} (herniation of). 

87 | Hypertensive; arterioselerotic; heart disease; pul- 
monary tuberuculosis. 


T. 
1 
to 
w 





GS-3... 1 1 16 | Left indirect inguinal hernia; ostoesclerosis. 
GS8-4__- 2) 18 | Left indirect inguinal hernia; herniation of nucleus 
pulposus. - 
GS-5 oa 1 | 2 10 | Lymphadenitis; chronic tonsilitis; general arterio- 
| sclerosis. 
GS-6__- | 1 10 | Psyehophysiologic gastrointestinal disorder. 











1 Use corresponding grades for positions in aestnedinnd of medicine and surgery and for wage- sabia 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
None. 1954? $38.265. 1955? $26.785.. 1956? $25.51. Estimated, 1957? 
$24.54. 


. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.081. 


(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.817. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 3. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,344,209. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.131 square foot; grounds, $5,702; total, 
$68,885. Total, 483,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
Better controls of pharmaceutical and travel expenses. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Since approximately 
80 percent of hospital cost is in salaries, very little can be done to reduce costs 
of hospital care without reduction of personnel which will adversely reflect on 
patient care. In addition, all other costs have risen in an inflationary market. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Installation of wage board 
salaries for crafts and allied workers. (2) Increases in all utilities. (3) Increases 
in costs of medical supplies. Salaries have increased alone approximately 65 
cents per employee working day during the past year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our greatest need is an adequate supply of nurses. This hospital is operating 
with a decreased patient load because of a 25-percent-plus shortage of nurses. 


‘ [Attachment] 
Section IT, No. 21a 


Maintenance and replacement projects approved for fiscal year 1957 


_ 


Glass washer (Heinicke type) :3 Mic wins va 
2. Belt guarcs on motors, main kitchen _ - : 300 
3. Access doors and concrete floor under building No: 3... nantes 700 
4. Relocate exhaust duct in room A—143____ ’ 300 
5, Ubaneees to eotled, linet. 2OGi Ti ee ani ae 1, 275 


85386—57—_—30 
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Maintenance and replacement projects approved for fiscal year 1957—Continued 


6. Completion of rewiring of radioisotope and research laboratories _ 


‘ 
and A-232 ie | be ua dete eee ie aa 
8. Install panic hardware on exterior door to room B-10 ; 


9. Provide sprinklers in rooms A—1, A-146, and A—930a_ - 


Bring air, steam and vacuum into radioisotope laboratories A-231 


10. Install ventilating fans in general repair shop, central service and 


subsistence warehouse _ Ween bal 
11. Install dustless ash unloader and conveyor 
12. Sidewalk replacement 
13. Parking lot 


Total 





BATTLE CREEK, MICH. 
I. Generai 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Battle Creek, Mich. 

Date opened by Veterans’ Administration: October 15, 1924. 
Name of manager: E.. F. Jones, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 





Hospitals, type of bed or patient 


$590 
655 
175 


1, 160 


870 
6, 900 
1, 825 


1, 975 


18, 200 


_|Domiciles 


Total TB | NP |GM&S8 
1. Rated bed capacity (sum of lines 2 and 3)-- 2, OF5 0 1, 968 | 87 
2. Operating beds, total_- 2, 055 0 | 1, 968 | 87 
Unavailable beds: | | 
3. rotal (sum of lines 4 through 8)._.__.-_..__}.-._------|.....- sau | 
4. Beds in process of activation 7 | 
5 Maintenance or repair te } 
6. Not required by operating plan for fiscal | 
year 1957 sat | 
ZA Staff unavailable 
8. No patient demand 5 
| = = 
9. Patients remaining: | 
Total. ; 2, 008 0 2, OO8 
Men 2, 008 0 2, 008 
Women tie 
10. SC veterans ! , 228 0 1, 228 
li. NSC veterans 2 779 | 0 779 
= Nonveterans l 0 1 
13. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age 72 0 72 
(b) 55 to 59 years of age 124 ) 124 
(c) 60 to 64 years of age_- 387 0 387 
(d) 65 years of age or older 237 0 237 
(€ Total of 13 (a)-13 (d $20 0 820 


(f) What percent of the patients reported on 
line 13 (€) are suffering primarily from 
degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc? 0 0 





0 
(g) Number of patients (reported on line 9 
who have beenin hospital more than 90 | | 
days 3 
14. Average daily patient load, 12 months ending | 
Dec. 31, 1956 1, 992 0 1, 992 


1 For patients in hospital 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital 
For members in domicile—those admitted under VA Regulation 6047-D. 

3’ NP hospitals need not answer this question, but will answer question 15c 





those under treatment for service-connected disabilities. 


For members in 


those under treatment for non-service-connected disabilities, and nonveterans. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total” column) who have been in hospital 
less than 1 year, 18.72; 1 to 2 years, 16.04; 2 to 3 years, 5.13; 3 to 5 years, 6,47; 
5 to 10 years, 15.04; 10 years and over, 38.60. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? -Request that 
patients arrange to stay at least 30 days when given their letter of authorization 
(non-serviced-connected only). 

16. Number of patie nts who departed against medical advice (all spr dis- 
charges) during the 12 months ending December 31, 1956; GM & 8, 1; NP, 73 

17. Number of eligible veterans not yet hospitalized as VA henetetdlen as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


; 
| Non-service-connected 
| Service- | oe oe 
Total jconnected 


Total | In non-VA Not yet 
hospitals os hospitalized 


| 
| 
| 


Hospitalization: NP patients. 


| 
} 
} 
| 


594 0 594 570 24 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








_ Pore | 

Fiscal year Description Amount 
1957... 6-4051, therapeutic exercise clinic building : : iin 7 ae 
1958... None : sean . ; a 
1959 Proposed: 


21-4140, zone heating controls, buildings 82, 83, 84- 
New canteen and library 

New theater building 

Alterations, recreation building No. 6-- 

Close openings in corridors 


Not programed: Priority future modernization, including, new admission and 
treatment building; new chapel; new infirm building; new laundry and utility 
shops building; convert laundry building No. 27 to utility shops; remodel garage, 
building No. 26; modernize buildings Nos. 2, 3, 4, 7, 8, 9, 10, 11, 12, 13, 14, 39, 

82, 83. 84; alterations and additions to administration building, No. 1; altera- 
tions, firehouse, building No. 25; alterations, warehouse building No. 28; modernize 
steam and electric services; multichannel radio; lawn sprinkler system; parking 
lot; and demolish buildings Nos. 88, T-98 through R—107, T—110 through T-115. 
Many items that would normally be included in deferred maintenance are covered 
by modernization plans. Should emergencies arise before modernization plans are 
por te these items would of course, have to be taken care of. 

(a) List by deseription and amount of money involved each item of major 
ms Tekebaaes project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for whieh you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in exeess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indieate the 
estimated cost. Replacement of steam return lines, building No. 13, $34,900. 
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(t) List separately and describe all items of deferred maintenance: 





| 
Description | Amount 

istig aes 1 ded U G. u bri | et 
Install detention screens, 2d floor, building No, 2 $16, 200 
Install detention screens, 2d floor and 3d floor, building No. 13- - | 13, 200 
Replace obsolete fire hydrants | 10, 000 
Replace underground street lighting wiring. - -_-- d } 3, 490 
Replacement of tile floors : ; | 1, 800 
Replace motors on 3 blower units | 625 
Replaster walls, building No. 7 15, 300 
Replace elevator, building No. 2 , .| 18, 000 
Replace amplifier and speaker, movie equipment . } 2, 100 

74, 715 


} 





NotTe.—Centra! office to furnish funds in 4th quarter, fiseal year 1957, or Ist quarter, fiscal year 1958. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


a a Shortage, 
ifany! 
Hospital | Domicile 
1. Total full time equivalent (sum of lines, except 2 
and 23)_-_. : 1,051.8 : 
Physicians | 
2. Full time 19 «| 2 
3. Part time. 5 | 
4. Residents 3 
5. Interns : | 
6. Consultants and attending physicians 1.3 
7. Dentists ori 
8. Nurses 55 3 
9. Hospital aids (including practical nurses 473 t) 
10. Therapists and technicians 2 ; 70 3 
Social workers: | 
11. Psychiatric 9 3 
12. Other 0 
13. Vocational counselors - - 0 1 
14. Administrative employees * 30 CT 
Food service and preparation 
15. Dietitians 5 
16. All other 183 
Engineering activities: 
17. Laundry 37 
18. Maintenance 51 
19. Plant operation 57 
20. Other 28 
21. Supply ---- 23 
22. Special services 28 
23. All other employment 130.1 ! 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


Note.—Shortages as indicated were within the authorized program for fiscal year 1957 and, at the time 
the budget was made, funds were available for employment. Due to increased costs that were not antici- 
pated, it has been impossible to maintain full employment. Since these additional costs will undoubtedly 
remain the same, it is anticipated that additional funds will be required to maintain full employment during 
fiscal year 1958. As outlined in sec. V, No. 11, of attachment, in order to carry on a proper activity program 
for a hospital of this size, additional personnel over and above that planned during fiscal year 1957 should be 
supplied. The requirements, as far as personne] at this hospital, are the considered judgment, not only of 
the manager, but of his corisultant staff and the medical service. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 
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26. (a) Number of member employees as of January 10, 1957. None. 

(b) Average annual wage. None. 

(c) Number receiving non-service-connected pension. None. 

27. For consultant and attending physicians, show below the required data. 


| 





Specialty 
From July 1, 1956, through Dec. 31,1956 | Total caesar aanosinelliiiaetieeesdiepenteasititiadsdieeaaniamennstateiaiedammenninme aed 
TB | NP | GM&S Other 

sai lianreeeenatiegtithtchecinilacsnpg igi hcsaetnlpanyhagiiccniivin seaiaadinienitae ait sohgitieee erhbpstnapeta aopngnhya 
Number of different persons who provided | | } 

COPING ..4255 bcs peciebasa pete WD hacsiiens tens 5 4} 14 
Average payment per consultant or at- | 

tending 2 aan teaea ; ; $71.15 a aes eo $110 $50 $43. 75 
Total amount earned 2 ; $11, 600 |____. } $3, 850 | $6, 950 | $800 


! Clinical psychology. 
? Exclusive of travel. 


28. (a) How dothe research and education programs contribute to patient care 
in your hospital? These programs bring consultant personnel of a high quality 
into our hospital where the staff and patients receive the benefits of their expert 
knowledge. The example and interest stimulated by these people incites the 
full-time staff to greater effort, not only in the treatment of patients, but into 
gaining knowledge which leads to better patient care. It prevents the formation 
of a lackadaisical atmosphere within the medical staff. The presence of a research 
and education program aims primarily at the professional staff of the hospital, 
permeates the attitude of all of the ancillary services and points up the entire 
hospital toward better care for patients. 

(c) Amount of funds available in fiscal vear 1957 for research: Appropriated, 
$15,000; donated $10,000 (approximately) ; drugs donated for use through research 
program. 

IV. Ability to pay 


2. What action do vou take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the colleetion program to the hospital during calendar 
year 1956.) Follow procedures outlined in Technical Bulletin 10A-—306, Col- 
lection of Reimbursable Insurance Benefits. No expense to hospital. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before or at same time. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? By strict adherence to VA policies and regulations as regards completing 
VA Form 10—P-10 and addendum. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$7.05. 1954? $7.553. 1955? $7.504. 1956? $7.88. Estimated 1957? $8.18. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.826. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.850. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 24. 

4. What, in your opinion, is the capital value of this installation (all buildings) 

based on a replacement cost? $22,500,000. 
5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $304,550 or $0.154 per square foot; grounds, 
$28,918, or $0.0034 per square foot; total, $333,471 or $0.157 per square foot; 
total 844,000 square feet. ; 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 
but only for small groups. Auditorium must be used for Protestant and Catholic 
services of 100 to 500 patients or more. 

(b) Size of chapel: 1,880 square feet. 

7. (a) Does station have swimming pool? Yes. 








456 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


(b) Size of pool: 442 square feet. 

(c) Number of patients who use daily: 90 average; maximum, 140. 

(d) Is a main purpose therapeutic,or recreational? Therapeutic at 92° F. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. This 
hospital has operated for years on a very low per diem cost and with fewer 
employees than are actually needed to care for patients. Central Office has, 
during the last few years, made more money available to the hospital but, because 
of major projects of maintenance which had been postponed for several years, 
funds have not as yet been sufficient to adequately staff this institution. Man- 
agement improvement methods have been put into effect, particularly a systematic 
review of operations and a form of consultant management which, we feel, have 
definitely improved patient care and operations of the hospital. It is felt that, 
as of now, we still do not have sufficient funds to do the quality job that is 
expected. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Question 8 has been 
answered as regards this hospital. It is felt that in a general way the cost of 
hospital administration can be held to the minimum by constant adherence to 
systematic review of programs, improved management methods, furtherance of 
and more complete understanding of the present cost-accounting system, and 
increased knowledge on the part of all operating divisions of budget management. 
It is felt that this hospital has made considerable strides in this field during the 
past year and it is anticipated that further improvement in management will be 
made as we become more conversant with these matters. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? At this hospital, several factors 
have operated to bring about an increased cost. The use of tranquilizing drugs, 
even with the large amount secured from donations in the research program; 
deferred maintenance has added to our cost but none has been done that has not 
been needed for many years. The family care program has required additional! 
personnel and money so that the patient in family care could be properly super- 
vised. It is to be noted that all of these costs have led to either improvements 
or to trial visits or discharge of patients; in the long run being actually decreased 
cost. However, at this hospital, wit! a waiting list of over 700 chronic type 
patients, the hospital has remained fully occupied so that the overall picture is 
one of increased cost at this time. This is exemplified by the fact that this 
hospital has admitted and discharged approximately 200 more patients this year 
than during average past years. In addition, there have been many increased 
costs including that for fuel, sewage, water, and electricity. Employment has 
become stabilized to a greater extent and there has been an increase in cost for 
within-grade salary increases. Replacement of old, badly worn furniture with 
new, modern equipment has also added to the increased costs at this hospital. 

11. What, in your opinion, are the most pressing needs in your installation? 
Among the most pressing needs at this hospital is the need for additional, 
modern space. As indicated in question 20, this hospital has had a modernization 
survey and an outline has been prepared for the future needs of the hospital. 
Phase 1 of this need is presently underway. The lack of space is so critical that 
it is felt every effort should be made to provide two new buildings out of fiscal 
1958 funds; namely, a new acute-intensive treatment building and a new infirm 
building. These two new buildings would provide for better classification of 
patients. more adequate treatment space, and better clinical facilities generally. 
They could be built without interfering with the present alinement of patients 
and phase 1 of the modernization program would be completed prior to their 
construction, which will provide adequate facilities for utility services. In my 
opinion, nothing can be gained by postponement of this improvement. 

Another very definite, pressing need at this institution is adequate funds for 
replacement of motor facilities. As pointed out, the family care program has 
been enlarged which requires supervision by social service away from the hospital. 








vehicles which are used in this supervision. 

Additional funds are needed for the improvement of activity personnel. A 
program was submitted from this hospital costing approximately $250,000 for 
the improvement of physical medicine rehabilitation, special services, nursing, 
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social service, and psychology personnel. Wevhave definitely proved that, with 
a stepped-up activity program in one ward, we were able to increase the discharge 
rate and bring about a greater turnover of patients. This requires considerable 
personnel with much more personal attention to each patient. To concentrate 
on one ward means that other patients have to be neglected. It is felt that this 
added expense could be easily justified and would turn out to be actually a profit. 
A length-of-stay study, done in May of 1956, compared the last 50 discharges 
to 50 consecutive discharges during the same period 3 years ago. Three years 
ago, the average-length-of-stay was 1.506 days. In May of 1956, the average- 
length-of-stay was 414 days. It is believed that, with adequate personnel carrying 
on @ very intensive activity program with emphasis on the family eare program 
and various treatment methods (including chemotherapy), this type of figure can 
be maintained or even improved upon. As pointed out previously, this takes 
money and personnel, with a present increase in cost but with an overall savings, 
and the patient benefits. 





DEARBORN, MICH. 
IT. General 


Name of hospital: Veterans’ Administration. 

Street address: Southfield and Outer Drive. 

City and State: Dearborn, Mich. 

Date opened by Veterans’ Administration: April 15, 1939. 
Name of manager: Thomas P. Crane, M.D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





: -— 
Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | i |Domiciles 





| | ; | 
| Total | TB | NP lam &s| 

















| 
he Rated bed capacity (sum of lines 2 and 3)._| 944 250 | 89 | 605 0 
2. Operating beds, total__- = | 911 | 250 89 572 0 
Unavailable beds | 
3. Total (sum of lines 4 through 8)-..-.- wend BR despenss jahinspe i 33 | 
4. Beds in process of activation re: > 
; | 
i. Maintenance or repair , Lins tthinmocne ieiensemne 
6. Not required by operating plan for fiseal year | | | | 
1957 Wiese -| 33 | 
¢: Staff unavailable es ; xn ¥ Dea ial 
8. No patient demand 
9. Patients remaining: 
Total. _- aol 850 214 | 88 | 548 | 0 
Men ; 844 | 212 | 88 | 544 | 0 
Women : | 6 2 0 | 4 | 0 
10. SC veterans ! | 120 | 46 22 | 52 |} 0 
Ll. NSC veterans 2. 724 | 165 66 | 493 | 0 
12. Mam VOURINNG. <766b 1... esteael-o-Sedennd 6 | 3 | | 3 | 0 
13. Number of patients (reported on line 9 who are— | | | 
(a) 50 to 54 years ol age_ - Jodha 39 | 5 | 3 | 31 | 0 
(b) 55 to 59 years of age _-.- Séutdodebetl 82 | 12 6 | 64 | 0 
(c) 60 to 64 years of age 188 | 29 33 | 126 | 0 
(d) 65 years of age or older... rol 144 | 16 | 28 100 | 0 
pt ileal oie b lef 
(e) Total of 13 (a) to 13 (d)_-.. 453 | 62 | 70 | 321 ) 
({) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | ! 
cular, digestive, musculoskeletal, etc?._-| 55 0 | 1 54 | 0 
(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than 90 | | | } } 
days | 316 | 147 | 71 98 | 0 
14. Average daily patient load, 12 months ending | 
Dee. 31, 1956 sc otatzes 833 | 224 | 81 | 528 0 


| 
t 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


_? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
> NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients, 42 days. 

(d) What controls do vou exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? 

Monthly hospital stay information is prepared for the director, professional 
services. These statistics are broken down for individual wards and the infor- 
mation is reviewed at a monthly staff meeting. At 6-month intervals, this infor- 
mation is broken down by disease so that a comparison can be made as to why 
some physicians hold a certain condition in longer than other physicians. 

All new admissions must be examined within 24 hours and diagnostic procedures 
initiated within this period. Preadmission review is made of cases to be hospital- 
ized for elective surgery, in order to avoid unnecessary delay while in the hospital 
awaiting surgery. The admitting physicians have been oriented to order indi- 
eated X-rays and laboratory procedures prior to the patient’s being taken to his 
assigned ward. The ward secretaries are on schedule to pick up clinical laboratory 
and X-ray reports several times a day. These are not routed through the mail. 
This has expedited information getting to the wards. 

We have established a 24-hour deadline for the interpretation, dictation, and 
transcription of X-ray reports and we have adhered to this deadline except when 
there is an unusual shortage of typists. We have instituted a svstem of X-ray 
examinations by appointment. This has resulted in a smoother flow of patients 
through the X-ray department and a considerable decrease in delay. 

Cases for elective surgery or elective hospitalization for other causes are admit- 
ted in the early portion of the week and not close to the weekend. The staff is 
continuously being oriented to request early social service surveys in order that 
necessary arrangements for discharge can be made as early as possible. 

Plans for dietary instructions for patients after discharge are made sufficiently 
early prior to discharge so the patient does not wait for instructions from the 
dietetic department. 

All factors mentioned above are items which are checked particularly by the 
hospital stay committee and notes are made as to the staff members who do not 
adhere to the deadlines described above. This information is brought to the 
attention of the staff members who are delinquent in this regard. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 3, 201; 
TB, 75; NP, 16. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not vet scheduled for admission and not VA patients: 


Non-service-connected 
Service- , : 
Total {connected | | 
Total |Innon-VA Not yet 
hospitals |hospitalized 
| 


Hospitalization: TB patients 1 0 | 1 1 | 0 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?’ None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
1957_......| None ee ipasse ew cScemaNswuss Jewcanns bewasowe 
1958__... | Project 21-5136: New clinical and animal laboratories_..........-...-.-.-.---- $200, 000 


1959 ....--| None 
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Nonprogramed: 
FORA, EO. nnak 2 anh wanna cenntr1ane hens eae annas $45, 000 
CONRGIOEIVG 2000) UIEIIOIEE, NUNC nn on nena e oe een aes9 a 2 aan 5 
Peripeue, sconce Bc RUBIO ONES. 8 wea nnaemetnedeenchann a-tetaen tae 
Remote control transcraping Service... ee en nn cen 14, 000 


21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delaved for lack of funds, please describe the project briefly and indicate 
the estimated cost. There was a general backlog of maintenance and repair work 
in all phases and not limited to one item. However, this has largely been cleared 
up through use of special allotment of $14,000 in the first quarter of fiscal year 
1957. Allitems are now being programed and accomplished progressively within 
the present station budget and will so continue unless budget restrictions again 
require reduction in maintenance and repair. 

(b) List separately and describe all items of deferred maintenance: None. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
set epics ee Shortage, 
| } if any ! 
Hospital | Domicile | 
| 
1. Total full time equivalent (sum of lines, except 2 
and 23) in 1, 065. 1 no lenin JH 6 ati 
Physicians | 
2. Full time ; ‘ ‘ ee 29 «|. “ this thesia ct 
3. Part time “ dinsgeeet | 2.3 |-- ie 
i. Residents. emeeunai Siete 26. 5 | ene 
5. Interns J. IRE. | 0 d bh. UE 
6. Consultants and attending physicians. ___.........---- | BA:§ }. cl aticsscrcd-bhswsy ass 
7. Dentists ciate euitlidn: daethleaidd --| alien 4 
8. Nurses eet 152. 5 | 2 
9. Hospital aids (including practical nurses) | 206 + 
10. Therapists and technicians 2 Boi. Sbbtel G6 4cl-sd:<ol aw 6 
Social workers: | | 
; Psychiatrie ’ 7 } 0 i 
12. Other_ : 6 | Sed naan 
13. Vocational counselors - - - 333 ad Oo | seibsite BTS Bak 
14, Administrative employees 4. . ; pops aun 27 | 
Food service and preparation: 
15. Dietitians ‘ é Jadae 9 | 
16. All other. J 4 Hive usi 157 I. bi 
Engineering activities: | 
17, Laundry. . , . ‘ nae 31 ; : a 
18. Maintenance oe erisee ): LER Fat ; J. 
19. Plant operation _- ii a 0; bass = 
20. Other. Sea oemedes . etevebit <eavel OO ee ee 
21. Supply_-.. . ‘ ; Rea inl 4 ew 
22. Special services ; a 10 | | 1 
23, All other employment.-_........-.-- Boast basis 1d 209.3 }.-. ual 2 
| 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. : Iti. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None of our 
medical staff actually spends any time at the medical school in teaching activities. 
Senior medical students spend some time at this hospital and our staff is involved 
in teaching these students. However, no actual time is devoted solely to the 
teaching of these students inasmuch as the teaching consists of their attendance 
at ward rounds and conferences, etc., which are not designed solely for them but 
their exposure to these activities is the method of teaching. Nearly all the 
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research conducted under our auspices is accomplished at this hospital. It is 
only when certain facilities are not available at this hospital, such as facilities for 
keeping large experimental animals, that the members of our medical staff go to 
the medical school to do this aspect of their research work. The members of our 
medical staff are not engaged in research that is accomplished solely at the medical 
school or solely under their auspices. 

25. To what extent are third- and fourth-year medieal students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Fourth-year medical students are 
assigned to this hospital for clinical instruction but their instruction does not 
entail any actual time devoted solely to this teaching activity. The medical 
student is permitted to write histories and physicals which saves considerable 
man-hours of our professional staff. This history and physical is reviewed by 
a full-time staff physician. However, this review of the history and physical 
would also have to be accomplished if it were prepared by one of our resident 
physicians. The other teaching activities concerning medical students consist 
of their accompanying ward physicians in making rounds; being presené at the 
various clinics and conferences, and does not actually require man-hours by our 
professional staff in teaching. The student learns by attendance at these activities 
which would be conducted even were the students not present. 

26 (a) Number of member employees as of January 10, 1957: Not applicable. 
27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total " 
TB NP GM «&S§& Other 

Number of different persons who provided 

service 100 2 2 64 32 
Average payment per consultant o7 

attending ! $896 $1, 063 $775 $1, 101 $482 
Total amount earned $89, 576 $2, 125 $1, 550 $70, 470 $15, 431 
Total for travel 7 $186 0 0 0 $186 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? It is felt that a research program acts as a stimulus to the 
profesional staff to constantly seek better diagnostic and therapeutic methods. 
This constant striving for improvement naturally must result in a better quality 
of medical care for the patients. Another indirect benefit of a research program is 
that it helps us attract physicians and surgeons of higher qualifications and 
caliber. It has been our experience that the more desirable candidates for vacan- 
cies are interested in conducting research. ‘The lack of a research program would 
discourage such physicians from seeking staff appointments at our hospital. 
It follows that the research program aids us in retaining our professional staff. 
The education programs at this hospital for residents, medical and nursing 
students act as a stimulus to our professional staff to become familiar with all 
the latest advances in the medical field. In order for our professional staff to 
carry on such teaching programs, they must have all the latest information at 
their command. As a result of this constant acquisition of the latest medical 
knowledge, our staff is better qualified to take care of their patients. The proof 
of this opinion lies in the fact that the best medical care available in any community 
is in those hospitals that have teaching activities. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$70,000.00; donated, $14,870; (National Institute of Health, $9,470; the Cox 
Foundation, $5,400). 

LV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,299. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,293; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 
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(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 6. 

(d) Number ineluded in (6) or (c) with plans that disclaim’ responsibility for 
payment for care in VA hospitals: 987. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) We request assignment of insurance benefits from all veterans 
with insurance who are admitted for non-service-connected disabilities. Estimated 
cost of collection for past year was $7,466. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, not availabie; amount 
billed, $313,641; amount collected, $51,145. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Addendum filled in before oath is signed. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? None, until December 28, 1956. 
VA central office now requires us to advise applicant of estimated cost of hospital 
care. 

7. How, in you opinion, can abuses of non-service-connected care be eliminated? 
In our experience “abuse’’ of non-service-connected care is a rear Oceurrence at 
this hospital. To eliminate any possible abuse, the present laws would have to 
be amended to clearly define the level of “financial indigencv” required before a 
non-service-connected case could be admitted. This level, we believe, should be 
definitely correlated with the nature of the disease or condition which requires 
treatment. A determination, by law, would be required as to whether a man 
should or should not exhaust savings and dispose of property and personal belong- 
ings before becoming eligible for non-service-connected care. The VA would 
have to be authorized by law to investigate each applicant’s statements much as 
county and cities do for relief clients. The VA would have to be authorized by 
law to refuse to admit patients who did not meet new criteria. These we feel are 
the only effective measures available. From our experience we do not feel that 
the small percentage of abuses now existing warrant such drastic treatment of a 
large group of non-service-connected veterans. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees ! | employees ot days 

hospitalized 


GS-1 2 1 31 
GS-2 10 0 22 
as-3 12 11 | 13 
GS-4__. 2 14 32 
GS-5 4 7 16 
GS-6__- 1 0 l 
GS-7__. 4 19 | 
Gs-9 1 0 18 
GS-10 1 | 1 37 
GS-11 3 0 17 
GS-14 1 0 5 
Total 41 42 19 


* 1Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiseal year 1953? 
$16.63. 1954? $17.72. 1955? $18.28. 1956? $18.18. Estimated, 1957? 
$18.73. 

2 (a) What is the average raw food cost per ration from July 1956, through 
December 31, 1956? $1.015. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.772. 





a 
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research conducted under our auspices is accomplished at this hospital. It is 
only when certain facilities are not available at this hospital, such as facilities for 
keeping large experimental animals, that the members of our medical staff go to 
the medical school to do this aspect of their research work. The members of ou 
medical staff are not engaged in research that is accomplished solely at the medical 
school or solely under their wuspices. 

25. To what extent are third- and fourth-year medical siudents assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Fourth-year medical students are 
assigned to this hospital for clinical instruction but their instruction does not 


entail any actual time devoted solely to this teaching activity. The medical 
student is permitted to write histories and physicals which saves considerable 
man-hours of our professional staff. This history and physical is reviewed by 
a full-time staff physician. However, this review of the history and physical 
would also have to be accomplished if it were prepared by one of our resident 
physicians. The other teaching activities coneerning medical students consist 


of their accompanving ward physicians in making rounds; being presence at the 
various clinics and conferences, and does not actually require man-hours by our 


professional staff inteaching. The student learns by attendance at these activities 
which would be conducted even were the students not present. 
26 (a) Number of member employees as of January 10, 1957: Not applicable. 


27. For consultant and attending physicians, show below the required data. 


Specialty 


} Git hrough Ds } otal 
TB NP GM &S Ot 
y Dp } 
ery lL) 2 2 t4 4 
Avera | ent D u nt 
t SSU6H $1,063 S775 $1,101 S482 
! unt SY, 57 $2, 12 S 4) 70. 47 3] 131 
‘ SISt 0 0 0 S1S6 
Exch ravel 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? It is felt that a research program acts as a stimulus to the 
professional staff to constantly seek better diagnostic and therapeutic methods. 
Pt : 





us constant striving for improvement naturally must result in a better quality 








of medical care for the patients \nother indirect benefit of a research program is 
that it helps us attract physicians and surgeons of higher qualifications and 
caliber. It has been our experience that the more desirable candidates for vacan- 


cies are interested in conducting research. The lack of a research program would 
discourage such physicians from seeking staff appointments at our hospital. 
It follows that the research program aids us in retaining our professional staff. 
The education programs at this hospital for residents, medical and nursing 
students act as a stimulus to our professional staff to become familiar with all 
the latest advances in the medical field. In order for our professional staff to 
earry on such teaching programs, they must have all the latest information at 
their command. As a result of this constant acquisition of the latest medical 
knowledge, our staff is better qualified to take care of their patients. The proof 
of this opinion lies in the fact that the best medical care available in any community 
is in those hospitals that have teaching activities. 

bh) What benefits would accrue to the operation of vour patient care program 


by the presence of research and education programs? Not applicable. 


c) Amount of funds available in fiscal vear 1957 for research: Appropriated, 
$70,000.00; donated, 514,870; (National Institute of Health, $9,470; the Cox 
Foundation, $5,400 

[\. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total non-service-connected discharged: 1,299. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,293: (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 
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(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 6. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 987. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) We request assignment of insurance benefits from all veterans 
with insurance who are admitted for non-service-connected disabilities. Estimated 
cost of collection for past vear was $7,466. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar vear 1956: Amount covered by insurance, not available; amount 
billed, $313,641; amount collected, $51,145. 

t. Is the addendum filled in before or after the oath on inability to pay is 
signed? Addendum filled in before oath is signed. 

5. How many addenda were sent to VA central office during calendar vear 
1956? k; 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM «& S care required before oath is signed? None, until December 28, 1956. 
VA central office now requires us to advise applicant of estimated cost of hospital 
care. 

7. How, in you opinion, can abuses of non-service-connected care be eliminated? 
In our experience ‘‘abuse’’ of non-service-connected care is a rear occurrence at 
this hospital. To eliminate any possible abuse, the present laws would have to 
be amended to clearly define the level of ‘‘financial indigeney”’ required before a 
non-service-connected case could be admitted. This level, we believe, should be 
lefinitely correlated with the nature of the disease or condition which requires 


treatment. <A determination, by law, would be required as to whether a man 
should or should not exhaust savings and dispose of property and persona! belong- 
ngs before becoming eligible for non-service-connected care. The VA would 
} 


1ave to be authorized by law to investigate each applicant’s statements much as 
county and cities do for relief clients. The VA would have to be authorized by 
law to refuse to admit patients who did not meet new criteria. These we feel are 
the only effective measures available. From our experience we do not feel that 
the smail percentage of abuses now existing warrant such drastic treatment of a 
large group of non-service-connected veterans. 

S. How many emplovees of the Federal Government were hospitalized for non- 
service-connected eauses during the calendar year 1956? 


Avera 
VA em Non-VA numb iline r injury for which treatment was g 
ploy es 1 en ploy ‘ ot « 
nOspttallz 
OR} ) ] 1 
19-9 1 0 2” 
Gs 12 1] 3 
S-4 2 14 2 
Gs { 7 iff 
s-—t l 0 l 
S-7 4 % 19 
(7S-9 l 0 ls 
GS-1 1 1 4 
(as 3 rt 17 
rs j 0 5 
I ] 1] 1° 14 
P [ corresponding grades for positions in department of medicine and surgery and for wage-board 


mploy ees, 
2 See attachment 


y. Mises llaneous 


1. What was the average per diem cost in patient care for fiscal vear 1953? 
$16.63. 1954? $17.72. 1955? $18.28. 1956? $18.18. Estimated, 1957? 


$18.73. 


2 (a) What is the average raw food cost per ration from July 1956, through 
December 31, 1956? $1.015. 

b) What is the per ration cost for all other food service activities from July 1, 
1956, through Deeember 31, 1956? $1.772. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3; nonhousekeeping, 21. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $197,464.35; grounds, $25,620.76; total, 
$223,085.11. Total, 568,350 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,500 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? A few 
labor-saving tools have been procured. These, while not actually reducing costs, 
have enabled us to perform more work with our available resources than would 
otherwise have been possible. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Do not believe hospital 
administration costs can be reduced if current laws regarding employment, 
procurement, purchasing, etc., remain in effect. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would vou enumerate them and provide an 
estimate of their effect in increasing the cost? Maintenance personnel placed 
under wage administration in September 1955, and this has greatly increased 
their hourly rate of pay. Material and supply costs have continued to rise. For 
example, our coal costs have increased progressively from $9.89 per ton in March 
1956 to $11.14 in April 1956 to the current price of $11.64. Many other supplies 
and materials show similar increases. 

11. What, in your opinion, are the most pressing needs in your installation? 
More floor area is needed for the activities at this hospital. Presently, laboratories, 
clothing rooms, administrative space, storage areas, X-ray files, ete., are badly 
crowded and are in urgent need of increased floor space suitably located to relative 
activities. 

Section IV, No. 8 

GS-1 

Organic heart disease 

Degenerative disc disease L—-5—S-1 

Pvelonephrosis, secondary to urethral pelvic stone 
GS-2: 

Cystitis 

Tuberculosis of lymph nodes, left axilla 

Organic heart disease 

\denocarcinoma of reetum, p. 0. 

Prostatic carcinoma 


Chronic brain syndrome associated with hypertension, cerebral arterioscle 

rosis and depressive feelings 
Hypertrophy breast tissue on basis of senile change 
Lesion of the right buccal mucosa 


GS 


Intestinal obstruction due to post operative adhesions 

(Acute gastroenteritis due to food poisoning 

Herniated nucleus pulposus, L—5, SL on left 

Cirrhosis of liver 

Chronic hypertrophic arthritis of cervical and thoracic spine 

Duodenal ulcer 

Organic heart disease 

Fistula in ano 

\cute upper respiratory infection 

Bronchial asthma, extrinsic type, chronic with perennial exacerbations 
Hypertrophied tonsils 

Phimosis 

Pneumonia left lower lobe 

Probable gastritis 

Tuberculosis, moderately advanced, p. o. inactive 

Diabetes mellitus with hiccoughs and acidosis 

Chest pain, etiology undetermined 
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CrS-4: 
Uleer duodenal with hemorrhage and anemia 
Herniated nucleus pulposus 
Cerebral arteriosclerosis with psychotic manifestations 
P. O. adenocarcinoma of the ascending colon 
Gynecomastia 
Internal hemorrhoids 
Recurrent pneumonitis, left lower lobe 
Possible gastritis 
Acute appendicitis 
Dilatation of colon (splenic flexure syndrome) 
Infected sebaceous cyst, right middle finger 
Cholecystitis with cholelithiasis, acute and chronic 
Bilaterial inguinal hernia 
Duodenal ulcer 
Organic heart disease 
Hernia right inguinal 

Laennece’s cirrhosis and idiopathic epilepsy 

Gis-—5: 
Fracture transverse processes of C-4 and body of C-5 
Ganglion, right leg 
Pneumonitis and organic heart disease 
Organic heart disease 
Drug toxicity 
Asthma, bronchial, acute, allergic 
Idiopathie epilepsy 
Varicose veins, right leg 
Tension headaches 
Papilloma of cheek and possible bowel obstruction 
Chronic urethral stricture 

GS-6: Psyenophysiological GI reaction 


Dysgerminoma, left testicle, p. o. 
Adenocarcinoma of rectum, p. o. 
Medullary carcinoma, right upper lobe, highly anaplastic 
Ureteral calculus 
Organic heart disease 
Jejunal diverticula 
Subsiding furunculosis with acute contact dermatitis of the legs, forearm, and 
face 
Torn lateral miniscus, left knee 
Emotional instability reaction associated with mild depression 
Loose body, left knee 
Myositis, etiology unknown 
Senile cataracts 
C:S-9: Meniere’s syndrome 
GS-10: 
Cardiovascular accident, probably of anterior cerebral artery 
Chronie urethral stricture 
GS-11: 
Organic heart disease and arteriosclerosis obliterans both lower extremities 
Organic heart disease 
Cervical herniated intervertebral dise 
GS-14: Hypertension, labile and cerebrovascular spasm 
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LRON MOUNTAIN, MICH. 
i. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: East ‘‘H”’ Street 

City and State: Iron Mountain, Mich. 

Date opened by Veterans’ Administration: February 1950. 
Name of manager: Joseph I. Fitzsimmons, M. D. 

Type of installation: Hospital, GM «& 38. 


II. Bed canpacit / and avei age patie nt load 


Hospitals, type of bed or patient 


7, unless otherw _ .| Domiciles 


Total TB 


lit 


102 


pati in hospital—those under treatment for service-connected disabilities. For members ij 
domicile—those admitted under VA Regulation 6047-C. 
? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): : 

a) GM & 5S hospitals: Average stay for GM & § patients, 37 davs. 

d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Constant review 
of clinical folders and frequent discussion at scheduled professional staff meetings. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: TB, 51. 
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17. Number of eligible veterans not vet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
SeTvice- 
Total connected 
Potal In non-VA Not vet 


hospitals jhospitalized 


Hospitalization: GM &§ patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 8. List number of beds in each 
such area: Hight intermediate service beds are located in an area originally 
intended for use as a solarium, How many overcapacity operating beds are 
maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 

None. 
How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 


Not programed: 
Convert 2 passenger elevators to automatic $15, OOO 
One 11-stall garage, nurses’ quarters 6, 500 
One 10-stall garage, attendants’ quarters $, 842 


21. (a) List by deseription and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please deseribe the project briefly and indicate 
the estimated cost: 


Install conductive floor tile, surgical suite S85, 000 
[nstall safety and fire-protection partitions, center corridor, 2d floor 2, 000 
Replae® brickwork on front furnace wall (boilers 1 and 2) 1, 850 
Clean fresh air and exhaust ducts 1. 050 
Install additional exit lights, 3, 4, and 5 floor corridors 500 


b) List separately and describe all items of deferred maintenance: 


Description Aimount 


Additional steam line for laundry 

Keplace double doors in boilerhouse with overhead doors 
Replace existing hardwood floor in corrective therapy 
Install additional sewer vent in main kitchen 
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ITI. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
ifany ! 


Hospital Domicile 


Physicians 
Full time 
Part time 
Residents 
Intern 
Consultants and attending ph 
Dentists 
Nurses 
Hospital aids (including pract 
Therapists and techniciar 
Social workers 
Psychiatric 
Other 
Vocational counselors 
Administratiwe employee 
Food service and pre paratl 
Dietitia 
All oth 
Engineering activities 
Laundry 
Maintenan 
Plant operat 
Other 
Supply 
Special services 


All other employment 


Within authorized program f iscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
The manager and chief of surgical ss consider an additional surgeon necessary. Funds are available, 
Equals 0.5 full-time equivalent 
¢ Equals 2 full-tir ] 
In physical medicine and rehabilitation, tistry, laboratory, X-ray, etc., unless otherwise indicated 
ibove 


Office of manager and assistant manager, fu e, and personnel, 


ne equivalents 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None, 
25. To what extent are third- and fourth-year medical students assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 


27. For consultant and attending physicians, show below the required data: 


Specialty 
GM<«s 


Number of different persons who p 
Service } 1 
Average payment per consultant 
it y sf) 
lamount earned $900 
lor travel : QF S169 


Dental 
Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? None. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? This hospital is non- 
affiliated, and semi-isolated. Research activities would not be practical due to 
the impossibility of obtaining a research staff from a recruitment standpoint. 


IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,245. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 173; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number ineluded in (b) or (ec) with plans that disclaim responsibility for 
payment for care in VA hospitals: 88. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) Upon admission, a notice of hospitalization is forwarded to the 
veteran’s employer, insurer, or other party believed to be liable. Insurer is billed 
by our finance division for services rendered during course of hospitalization. If 
insurer ignores statement and followup letter, file is transmitted to chief attorney, 
Detroit regional office, for such action as he considers appropriate. 

3, Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $41,058; amount collected, $10,399. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
Two. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Non-service-connected appli- 
cants are given an estimate of the cost of treatment in non-VA hospitai. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? In my opinion there is no abuse of non-service-connected care in this area. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
hospitalized | 
GS-2 3 37 | Gangrene, left foot; arteriosclerosis obliterans, bi- 
lateral; arteriolar nephrosclerosis; ureteral calculi, 
left; abscess, acute, region tooth No. 32 with mild 
cellulitis. 


t 
wr 
a 


Bleeding duodenal ulcer; pterygium, OS; lipoma, 
anterior aspect, left thigh; hernia, inguinal, right 
recurrent, direct; foruncle, external auditory meatus, 
left; otitis media; fracture, right ring finger, proxi- 
mate phalanx; bursitis, subacromial, left shoulder; 
osteoarthritis, cervical spine; compression of sciatic 
nerve, resulting in drop foot, left; freezing, general, 
mild; tonsillitis. 


GS-5 1 | 1 8 | Deflected nasal septum; laryngitis, chronic; sinusitis, 
chronic. : 
GS-7 5 1 14 | Abscess, left axilla; laceration, severe, left index finger; 


hyperthroidism; left bundle branch block; anxiety 
state; abseess, left axilla, chronic; cholecystitis; 
cholelithiasis; choledocholithiasis; abscess, left 
axilla, chronic with acute exacerbation. 

GS-13........ 1 7 | Fracture, right ankle. 


Total 18 2 83 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 





§5386—57——831 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$25.09. 1954? $22.37. 1955? $22.83. 1956? $18.44. Estimated 1957? 
$18.71. 

2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.71. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,400,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.36; grounds, 0.07; total, $0.43. Total, 
246,000 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 682 square feet. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced durlng the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? 82 “‘burned 
out” psychotic patients were transferred from Battle Creek VA hospital, and were 
absorbed without increasing the administrative staff, and reduced the cost per 
patient day. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? No further reduction 
in administrative costs is considered possible at this time without affecting the 
quality of medical care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in cost of beneficiaries, 
travel and transportation, coal, water, approximately $6,000 per annum. 

11. What, in your opinion, are the most pressing needs in your installation? 
Additional steam line for the laundry; conversion of two passenger elevators 
to automatic; a general surgeon. 
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SAGINAW, MICH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1500 Weiss Street. 

City and State: Saginaw, Mich. 

Date opened by Veterans’ Administration: September 1950. 
Name of manager: Edward Mandell, M. D., manager. 
Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


n . : ‘ st 
Total TB NP GM&«&S8S 
l Rated bed capacity (sum of lines 2 and 3 217 |-- = 217 
2. Operating beds, total seman 217 217 
Unavailable beds: 
3. fotul (sum of lines 4 through 8 : 
$ Beds in process of activation 
5 Maintenance or repair - 3 
6. Not required by operating plan for fiscal year 
1957 aiea + 
7 Staff unavailable 
&. No patient demand | 
9, Patients remaining 
Potal 200 200 | 
Men 199 199 
Women l 1 
10 SC veterans 24 24 
11 NSC veterans ? 174 174 
12. Nonveteraus 2 1 
13. Nuinber of patients (reported on line 9) who are 
a) 50 to 54 years of age 6 Bits~ 
(b) 55 to 59 years of age_- 13 13 
c) 60 Wo 64 years ol age 419 3 49 
d) 65 vears of age or older - - 63 63 
é lotal of 13 (a) to 13 (d) 131 a 131 | 


What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardio- 

vascular, digestive, musculoskeletal, 

ete,? 60 60 
g) Number of patients (reported on line 9) 
who have been in hospital more than | 


M%) days 3 S2 82 |-- 
14. Average duily patient load, 12 months ending 
Dec. 3t, 1956 r 198 |_- 198 |.- 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & §S patients, 36 days. 

(d) What controls do you exercise to insure a@ minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Semiannual 
studies are made by a length-of-stay committee. This committee makes recom- 
mendations as indicated to insure minimum stay. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 42. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
| Service- |__ 
Total jconnected) 


Total In non-VA Not yet 
hospitals |hospitalized 
Rts . Ee 
Hospitalization: GM & § patients | 

\ 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal vear 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at arate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. 


Replace 2 exercise porch area membranes. - - - : =o $1, 200 
Elevator repair, overhaul, relay replaceme ont, services of f: uctory engineer 

to date (and will - al about $6,400 at end of fiscal vear, including cost 

of guides, locks, ete. : 3, 965 
Painting w: ater tow te ank interio1 2, 500 


Replace air-water separator on hydro: ish (constructed our own at a sav ing 

of $1,100) : manent 250 
Seal coating all station asph: lt p: wvement_____ aa Z 2 3, 900 
Cleaning all supply and exhaust ducts, building No. 1_____. 8, 000 


Replace PRV and relocate steam lines in building No. 2 ata 7 125 


(b) List separately and describe all items of deferred maintenance: 





Description | Amount 


Replace 2 by 4 furring on cork insulation, ceiling of pipe basement in building No. 9 and re- | 
place cork panels. - 

Replace wornout, unde srsized ev: apor ative condenser with one of. adequate size for surgery 
air-conditioning compressor - aA 

7 additional exit lights as recommended by safety inspection reports : 

Oversize brine tank agitator pump replacement _- 

Modulating zone steam valves to smooth out boiler plant steam demand.._- 

Apply Kalistron to certain dayroom walls for protection 


20. What nonbed betterment proje cts are ‘sche duled at : this station? 


Fiscal year Description Amount 


1957__- Finishing off 2 pipe basement floors and installing lights and heat in 1 room, $1, 500 
room 3A. 
Phase 1, start moving dishwashing room which will permit a double serving 2, 000 
line for the patients’ cafeteria. This will be programed over 3 years at 
about $2,000 per year. 
Start construction of fire escape and porches for building No. 3 (1st phase) 2, 000 
Erect fence at north end of a station (materials already on hand). 200 
Completed walk-in deep freeze _- 2, 500 
Erected west boundary fence (materials already on hand) 500 
Install smoke barriers, 3d and 4th floors___.__. 1, 200 
Greenhouse erection - . 850 
Phase 2, fire escapes and porches, building No. 3---- 2, 000 
Phase 2, main kitchen dishwashing-room relocation, relocating utility lines, 2, 000 
machine, and new duct work. 
Phase 3, fire escapes and porches, building No. 3_ —__- 2, 000 
Completing dishwashing-room change, procurement of special equipment - - 2, 000 
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Not programed: 


Storeroom or additional building for boiler plant_ - - - 
Install addition 8-inch gate valve in loop water distribution to insure 

more reliable water supply to boiler plant; and “‘tie’’ and valves be- 

tween 8- and 6-inch waterline in boiler plant to insure water for boiler 

plant Lees ar 900 
Finish storage rooms in pipe basements in building No. 2. ‘ 925 


Additional lavatories and sink, in building No. 5_~.--____-- esa, 800 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff prov ee service to —- ul or domicile.) 


On duty 
a Re eee 
| if any ! 
Hospital | Domicile 
' 


1. Total full-time equivalent (sum of lines 2 to 23) 


Physicians: 
Full-time 
Part-time 
Residents 
Interns 
Consultants and attending physicians -_- 
. Dentists ‘ 2 - 
3. Nurses 
. Hospital aids (including practical nurses) 
. Therapists and technicians 4- 
Social workers: 
Psychiatric 
Other sun 
. Vocational counselors 
Administrative employees 5 
Food service and preps aration: 
Dietitians 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation _- 
Other 
. Supply-- gs 
or services od ici 
All other employ fis coos 


| 
' 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Surgeon (funds available and approved by manager). 
3 Full-time equivalent, 36 consultants and attendings on rolls. 
Pe In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
5 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

For consultant and attending physicians, show below the required data. 
| : 
Specialty 


From July 1, 1956, through Dee. 31, 1956 Total 


| 
| NP | omes | Other 
| 


Number of different persons who provided | 
service ___- 
Ave Tage payment per consultant or attend- | 
ing: 
Condiens aaa etait es east $50 
Attendings. __- $25 
Total amount earned !___.______- ‘ $15, 600 








1 Exclusive of travel. 








} 
j 
| 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,312. 

(b) Total of (a) who had hospitalization insurance coverage: 271. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 122. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 118. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Through correspondence with insurance companies, employers, and 
insured employees. Refer questionable cases to VA attorneys for appropriate 
action. Estimated cost for 1956, $1,900. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $57,845; amount. billed, 
$30,966; amount collected, $5,381. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5., How many addendums were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? Estimated costs are based on 
current State fee schedules for medical services plus our knowledge of charges 
for room and board in private hospitals. 

7. How, in your opinion, ean abuses of non-service-counected care be elimi- 
nated? Under present laws pertaining to entitlement to hospital care, there 
appear to have been no abuses at this hospital. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Averagt 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 


hospitalized 


- — —| —— — = obo. 


Gs-3 . 2 — 46 | Herniated dise (2). 
Gs-4 2 1 16 | Fractured foot; intestinal obstruction; heart disease. 
GS-5___..-.-- 2 2 7 | Pilonidal sinus; bronchitis, epilepsy; diarrhea. 
GS-6. 2 2 24 | Heart disease (2); hemorrhoids; pilonidal sinus. 
GS-7_____---- l 2 8 | Cellulitis of foot; hemorrhoids; spondylolisthesis. 
GS-9. Lee 1 4 | Mastitis. 

Total i0 7 17 


Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$20.59. 1954? $20.76. 1955? $21.10. 1956? $19.25. Estimated, 1957? 
$20.20. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.023. 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.765. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Non-housekeeping, 3. 

4. What, in your opinion, is the capital value of this instalation (all buildings) 
based on a replacement cost? $8 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.4006; grounds, $0.0223; total, $0.2059 per 
square foot overall. ‘Total, 435,600 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 2,124 square feet. 

7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
Nothing in past year. 

9. What, in vour opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? No further economies 
can be visualized, at this time. We reduced our costs about 2 vears ago to the 
minimum. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? General increase in utility and 
supply costs of about 10 percent and wage increases. 

11. What, in your opinion, are the most pressing needs in your installation? 
Increase in personnel for improving quality of patient care; evaporative con- 
denser for surgery; store room for power plant. 





MINNEAPOLIS, MINN. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 54th Street and 48th Avenue, South. 
City and State: Minneapolis 17, Minn. 

Date opened by Veterans’ Administration: April 9, 1927. 
Name of manager: John A. Seaberg, M. D. 

Tvpe of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 

















| 
| Hospitals, type of bed or patient : 
Item (as of Jan. 10, 1957, unless otherwise indicated) | | Domiciles 
| j | 
Total TB | NP |GM&S8| 
A. tated bed capacity (sum of lines 2 and 3)__| 1, 014 | 155 185 | 674 
2. Operating beds, total. : . 973 | 1160 184 | ti. 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 41 | =o 1 | 45 
4. Beds in process of activation i ‘ said halal aici ghess ake te techs sysezs3 | 
5 Maintenance or repair - -_ -- os aces Scant canted emetic Rea 
6. Not required by operating ate for fiscal ye: ar | | | 
1957___- : | 41 —5 | 1} 45 |_ 
a Staff unavailable. z | eindisks wg ees scl aiatase 
8. No patient demand | | Panne 
9. Patients remaining: | 
Total - 912 | 122 178 612 | 
Men 908 | 122 | 178 608 | 
Women 4 nas swal 4 | 
10. SC veterans ? 129 31 28 70 | 
ll. NSC veterans 3._ ‘ 767 90 | 149 528 | 
12. Nonveterans_. ae 16 | 1 | 1 14 | 





13. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age _- 43 | 


s 6 29 | 
(6) 55 to 59 years of age- 87 | 9 a) 72 
(c) 60 to 64 years of age 263 | 22 24 217 
(d) 65 years of age or older - - . : 191 | 13 | 12 | 166 | 
(e) Total of 13 (a) to 13 (d)- | 584 | 52 | 48 484 
(f) What percent of the patients re ported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? - 66. 89 | (4) 18.75 48. 14 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | 
days 5 if ‘ EPS 170 78 32 60 
14. Average daily patient load, 12 months ending | | 
Dec. 31, 1956 aagebooion an 866 144 169 553 | 


1 5 over capacity beds on TB service. as 
? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
hf nee in domicile—those admitted under VA Regulation 6047-D. 
« Excluded. 


5 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients 30 days (excludes 
TB patients for 6-month period). 

(d) What controls do you excreise to insure @ minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Biweekly 
ward check with the ward physician of all patients hospitalized more than 30 
days. Review of discharges and hospital stay by hospital stay committee. 
Judicious use of leaves when elective surgery or other procedures are delayed due 
to scheduling or preparation of the patient for the procedure. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 185; TB, 
54; NP, 71. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients. 





Non-service-connected 


Service- 
Total ‘connected 


Total In non-VA Not yet 
hospitals hospitalized 






Hospitalization: 
Total patients 115 | 0 115 16 


og 
TB patients____- 

NP patients__- 37 0 | 37 | 8 
GM & §S patients_. - ; 78 0 | 


29 
78 8 70 
i } 1 | 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 15. List number of beds in each 
such area: 10 on fifth floor, dayrooms, building No. 43, 5 on sixth floor, dayrooms, 
building No. 43. How many overcapacity operating beds are maintained? 20. 
What action is planned in each instance to discontinue use of these overcapacity 
beds? These overcapacity beds are operated for economy reasons. There is no 
plan at this time to discontinue these beds. 

19. (a) What is the number of TB beds (rated capacity) which'were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment inane are scheduled at this station? 


Fiscal year Description Amount 
| | 
1957 _ - --| None__. os ches nd santas Guaclerhtings Pbaic tena dvincmt tasatieda copie beast ecerycdldacba cc akuestn 
1958_._.--.| ND ons idan acaieapadiancockamabiabnsiddsunktucdbnanaawenkeened ele Dla ic ioscan 
1959 _ _ - "| TB bacteriology laboratory in building No. 1, project No. 22-5148, to provide "$28, 065 
“| adequate laboratory service for TB service; consolidate St. Paul Regional 
Medical Division with hospital. This project contains central office 


planning and no information is available at this station relative to this | 
matter. 


Not programed: Conductive flooring for operating rooms; automatic sprinklers, 
stage, etc., building No. 4; extension of building No. 43; electrical improvements in 
quarters; convert elevators to automatic, building No. 43; remodel nurses’ 
quarters, building No. 10; recreation building for NP. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Rebuilding of shower stalls in buildings Nos. 9, 10, and 43___--._------ $6, 880 
Painting and floor covering, kitchens, and baths, in quarters_____--__-- 8, 220 
Resurfacing of parking lots and concrete roadways____-.-------------- 7, 000 


Replacement, external woodwork and flooring, corridor to building T-9__ 3, 350 


































as of December 31, 


Description 


ITI, Staff 


1956. 











(b) List separately and describe all items of deferred maintenance: 
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Electrical and telephone wiring: To correct improper condition of open wiring and electric 
conduit not in use remaining in pipe spaces in buildings 1 and 2 
Replacement of steam lines and steam traps: To correct deteriorated condition of steam 
lines in pipe spaces of buildings Nos. 1 and 2 
Seal coating of concrete roadways on Fort Snelling Reservation: To correct pitted and 
raveled condition of 30-year-old roadways 


NotTe.—Above are 1957 deferred maintenance projects for which funds will be provided by central office 
if available in fiscal year 1957 or in fiscal year 1958 if 1957 funds cannot be furnished. 


(Report full-time equivalent employment for both full- and part-time employees 
Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


~ 
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Amount 


$850 
4, 200 
11, 686 


















































Shortage, 
if any ! 
Hospital Domicile 
3 Total full-time equivalent (sum of lines, except 2 
BR icctncecaccensneee Sun she renee baeet x.) Wa; RE Loeaen bans ecend beeebiaouss 
. Physicians: | 
Full time.=....-<... da sissies Selaiaten GO: btiniscunkomss 3.0 

3. Part time CET IIS AATH 4 spss i ca isp nasal Oi cc 
4. Residents-.......- E Sipe ssahesieas suena sale GE Iecinbanatkee 3.5 
5. oh caw ledesnntaceach bade dab bace dé cesceaaa ee bce eget bean aah kaa ced sisies bane oies 
6. Consultants and ous aan. intdbetaenaateden Bet Basin tis tidied ae ane iden ae 
7. Dentists ela eatany i nihouinie Leona aia stiaso nares nieiinaeeean Dee ucemaia dibasic einen 
is Ria atic oko ae ha aden a ar ag a are emis aca aa BE Ava gadnddnimets siden nddnede 
9. Hospital aids (including practical nurses) eaachdievidsaan 209 dials bot ch anna bie ahd cum 
10. Therapists and technicians ? = ; hie castan 96 Jim dsasveatisbeeasiodaed~ 

Social workers: 
11, Psychiatric... .....-- : shecdhavgacdednieaeneas UD iW iccctccencanien equal iene iat etna 
12. CN ns aid St SE DOP iis ck et eee 
aD... VGN CII 5 oi ors 3a cd sce deere csmessans Ss. tiskaccseaasaehtedeeben 
AS, A GerTRGPARIVS GOIIO VOUS Son nn oi enc ctiactionwe Oe. Laaecinieecccue haataagnnnns 

Food service and i preparation: 
15. Dietitians. .......... Liictd canedodnd<5 skied deCmee Be) a eta th oad Ea celeni aha 
16. I 562 asap eds eae agi ME bis wccissintctere Drei craked 

Engineering activities: 
17. RMI Se oe EN 3 od <n nities accent Deagicdeeeanbneanedae We) Eedigos esac ceeban aiken 
18. TIO iio sc orckaqesdce santa gsceeeturaWnks ee eS a snaph cetera Raiidenacnl pha atas 
19. Fe CR as 6 ca dtecinttaaekan-amadceteneseo DO?  lawisem asaaed ieee dcokacess 
20. SON axtadiha ik divin ocinsnebGettiay sd tncbannnekyeeaddeen OEE, baitcedeckednns taeaaaeniebers 
Ps. PIE signer gsacka nw apixaccacsa saan aca aden eee aeaine Ne eos ec ali ee ere 
es SCN COND oo on ccicascncasciccanscesccahaedabanenee We Nisddanddsdghdledadawansuane 
Se. All GRROr CUDING NS oo csi ik oss keg csteegaeds BN Vissnnadresdtacdh i lceke cs 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
mployment and in whose judgment the shortage exists. 
‘ In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


Notr.—Shortages, in the opinion of management, and are not due to fund limitations. 














To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? No research is being 
done at the medical school. A total of 1,630 hours per year is being given by 
the entire full-time staff toward teaching at ‘the medical school and at the graduate 
“— in the university hospital. 

. To what extent are third- and fourth-year medical students assigned to 
oie hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Eight juniors in medicine and 10 in 
surgery each day through the school year (40 weeks). The groups change at 
6-week intervals. Groups of 16 senior students come out one-half day per week 
for instruction in tuberculosis. Forty sophomore students come out twice weekly 
(3 hours per session) for a 6-week period of instruction in physical diagnosis. 
Estimated time given by staff members is 2,540 hours per year. 





f 
I 
i 


f 
i] 
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27. For consultant and attending physicians, show below the required data. 











| Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total be ities 
| 
TB NP | GM&S Other 
Number of different persons who provided | 
DIE oso cicscernndeensig a aemen ion eames 99 4 10 | 67 | 118 
Average payment per consultant or attend- | | 
MER neces itapacevescs Scpeaceeaae $825 | $1,227.50 $1, 020 | $911 | $305 
Total amount earned 2.__.----___--...----. $81,654 | $4,910 $10, 200 | $61, 060 | $5, 484 
| | 





1 Includes nonphysicians. 
2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? By attracting and keeping highly qualified staff members, 
keeping the entire staff alert to new advances in therapy, stimulating investigation 
of clinical problems encountered among patient population, offering the physician 
with an idea, the facilities for developing it, stimulation of the various adjunct 
hospital services toward better care and the direct effect upon patient care of new 
improved methods as a result of research. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$219,291; donated, $2,289. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharge: 6,611. 

(b) Total of (a) who had hospitalization insurance coverage: 1,883. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 647. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 293. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Actions taken for collections are based on VACO directives imple- 
mented by local operating procedures. Veterans interviewed upon admission 
to determine type of coverage. Applicable procedures are applied in each case. 
Program coordinated with the VARO attorney through registrar. Approximate 
cost: $5,992. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $263,346; amount 
billed, $263,346; amount collected, $56,123. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar vear 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & Scare required before oath is signed? Each applicant, where addendum 
is applicable, is counseled in general relative to the provisions of addendum before 
oath is signed. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
By congressional action. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 
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| VAem- 
ployees ! 


Non-VA 


| Average 
employees | 


number Illness or injury for which treatment was given 
of days 
[hospitalized 





} 

' 

} 
Necioitiilisiaiaaiaisaeatal 
28 | 17 28 | Arthritis, left hip; malnutrition; carcinoma of colon; 

hemorrhoids; chronie bronchitis; tuberculosis, pul- 
| | monary; osteochondromata; tonsillitis; internal 
| | hemorrhoids; arteriosclerotic heart disease; dental 
| | aveolar abscess, third molar; gastrointestinal bleed- 
| ing; benign intradermal moles; right inguinal 
| hernia; carcinoma, right lung; depressive reaction 
| associated with alcoholism; syncope of uncertain 
i origin; chronic asthma; involutional psychotic 
reaction; duodenal ulcer; nasal polyps; recurrent 
| varicose veins; incisional hernia; deviated nasal 
| septum; adrenocortical hypofunction; fracture of 
maxilla; dislocated left ankle; decubitus ulcer; 
} hemorrhoids; brain concussion; schizophrenic reac- 
| tion; osteomyelitis; pterygium, extensive, right eye; 
| arteriosclerotic heart disease; chronic cholecystitis; 
| carcinoma virus tuberculosis; atopic dermatitis; 
| chronic lymphatic leukemia; acute prostatitis; 
| vomiting, possible alkalotic: Sudek’s posttraumatic 
atrophy right hand; adenocarcinoma; pilonidal 
| | _ cyst; arthritis, degenerative, knee; hemorrhoids. 
1 | Right inguinal hernia; depressive reaction; tuber- 
culosis, pulmonary, not found; convulsive dis- 
order secondary to cerebral atrophy; varicose veins, 
right leg; pleural effusion, right; laceration; pleural 
effusion; bronchitis; urinary tract infection; frac- 
| | | ture, right distal fibula; pleural effusion, possible 
carcinoma; diabetes mellitus; right hemiplegia; 
bronchopneumonia; arterisclerotic heart disease. 
GS-3. 6 12 40 | Cholelithiasis; right urethral calculus; pneumonia, 
pneumococcie; chronic schizophrenic; myocardial 
infarction; sebaceous cyst, left neck; pain, left 
upper quadrant; hypertrophic osteoarthritis of the 
cervical spine; chronic brain syndrome; cerebral 
thrombosis; fracture, avulsion type; multiple 
| sclerosis; penetrating duodenal ulcer; multiple 
sclerosis; acute back pain; drop foot secondary to 
| poliomyelitis; hematuria; depressive reaction. 
8 17 | 37 | Cholelitniasis; penicillin reaction; laryngotorachertis, 
acute; schizophrenic; synovitis; hidradenitis sup- 
purativa, right buttock; torticollis of undetermined 
| | etiology; chronic bronchitis; duodenal ulcer; mixed 
hemorrhoids; depressive reaction; chronic tonsil- 
litis; acute coronary infarction; granuloma left 
| lower lobe; duodenal ulcer; paranoid reaction with 
' 





GS-2 7 


© 
te 











j alcoholism; bilateral inguinal hernia; Grand Mal 
| | seizure; stricture, right terminal ureter; fracture, 
| right lateral malleolus; torticollis; periarthritis and 
| |  capulitis of left shoulder; multiple polyposis. 
| 1 8 | 22 | Taboparesis; chronic epidydimo orchitis; probable 
| | | idiopathic detachment of retina, left eye; arterio- 
| | sclerotic heart disease; mixed hemorrhoids; fever, 
undetermined orizin; anxiety with somatization; 
| hemorrhoids, rectal polyp; duodenal ulcer. 
GS-6__. eon 4 8 | 33 | Depressive reaetion; mixed hemorrhoils; gastro- 
| 
| 


GS-5 


intestinal hemorrhage; ruptured medial meniscus; 
| Reiter’s syndrome; mixed hemorrhoids; appendi- 
j | | itis; pilonidal cyst; self-inflicted gunshot wound, 
| chest; benign prostatic hypertrophy with retention; 
hemorrhoids; right pleurisy. 
al --| 6 | 6 45 | Pilonidal cyst; pneumonitis; fever of undetermined 
| origin; ulcer, traumatic; psychogastrointestinal 
| reaction; possible ruptured disk; duolenal ulcer; 
carcinoma; rectal polyp and hemorrhoids; fracture, 
|  tarsals; bronchial asthma; cholelithiasis. 
1 9 | Laennee’s cirrhosis; coronary insufficiency. 
| 1 | 27 | Hemorrhoids; possible coronary or acute abdomen 
auricular fibrillation. 
Rectal polyps; infected ingrown toenail, left; hem- 
}  orrhoids; unstable back. 
| Cerebral concussion: rheumatic valvular heart 
disease (2). 
GS-14 | 1 } 22 | Hernia of diaphragm. 








(75-9 
GS-10 | 


oe 


se 
xe 





Total 67 81 | on 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 

Nore.—Figures include only those items in cases where an addendum to the 10-P-10 is required. The 
conversion of salary given under item 28I to the appropriate GS grade does not necessarily reflect the true 
grade of the patient since income shown under item 28I does not include amounts withheld for tax, social 
security, and retirement. The GS grade is not shown on the addendum. The income might include 
income from sources other than Government salary. ‘To the best of our knowledge this information is com- 
plete with the exception of those hospital records transferred or death cases. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$20.95. 1954? $21.21. 1955? $21.39. 1956? $22.39. Estimate, 1957? 
$21.63. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.936. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.745. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 22. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a repleement cost? $26 million (hospital buildings only). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.0748; grounds, $0.0438; Total, $0.1186. Total, 
894,968 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes? 

(b) Size of chapel: 2,400 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 6,000 square feet. 

(c) Number of patients who use daily: 15 for 21 periods during June 19 to 
August 30. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Transferred from Army. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Ambulance 
service and other transportation placed under contract. Installation of mechanical 
labor saving devices in laundry. More efficient use of personnel and space in 
registrar division. 

9. What, in your opinion, can be done to reduce the general cost of hospital 

administration without effect on quality of medical care? Change from hori- 
zontal to vertical building plan. 
10. What factors have operated to increase the cost of hospital operation during 
the past year? If they are any, would you enumerate them and provide an 
estimate fo their effect in increasing the cost? Bed expansion in 1956 and general 
rise in salary cost as well as the increased cost of subsistence and general supplies. 
These factors have contributed to an increase in the cost of operating this hospital 
from $18,705 per day in 1955 to $19,895 per day in 1956, 

11. What, in your opinion, are the most pressing needs in your installation? 
More administrative space and storage areas; relocation of clinics; replacement of 
deteriorated external woodwork and flooring in corridor to building T—9. 
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ST. CLOUD, MINN. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: St. Cloud, Minn. 

Date opened by Veterans’ Administration: 1924. 
Name of manager: C. Lewis, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





, a Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) |__- Domiciles 


























| Total GM & 8| 
a i 
1. Rated bed capacity (sum of lines 2 and 3)--| NOP iscceansen=) |): YO Resccsibecaceas 
% Cipeeetins OCs, WOGMES 6. ocicssasess des cn csc cen 1, 379 Eee an 
Unavailable beds: | | 

3. Total (sum of lines 4 through 8)-.-.....-.-.-- esse | Oh eer os ras 

4. Beds in process of activation. -.---........--.-]---.-- eubadece mages Bd | a a Set oN #3 

5. Maintenance or repair- -_-- Seba bss oE ie aeetnees Be Gees al Seti: er eie ie 

6. Not Sapa by akiaaabinis plat an for fiscal year | | | | 

7. Staff unav: ele. ee ek a Se es eee ee mM igs 

8. No patient demand __--_-_._--- bit Snddbna cua bianca oase eee Re ree ee Ete ad 

9. Patients remaining: ntii | ; | ol : ie 

Di enskebinise stabs sroienncesepiesseessal, MME Rese iat” WE cee hoecaman 

Men..... add inthe ns wineinneaes aes eb cnasine Wie Sieteikicnsgitekeemeaeda 
Women joa ss nin wei eeadte 4s baie oars weaaaa : P oa " i 

10. SC veterans !____.-._-- ‘ site Dk eat teas | 724 cet | 724 et ahientel dckeecanceds 

ll. NSC veterans ?_.__-- isk eta oak chaise WE ito 2c. | isi35 i? a Diss traaad 

12. PRCNO CEN noes ccs eeuhenusdocases | Rt fra teenies B fne nas 225i |sennainss- 

13. Number of patients (reported on line 9) who are— | = oe Ss 
Ge) OB to BE YORrs GF O60: soci sconce cs n stews > Oe Nawletec ntti bedentadn cn 
(b). 55 to 59 years of age.................-...- erica at BIE bE ccachsicen TRearen 
(c) 60 to 64 years of age. _...-...............- WH es ae 308 |-......... Dore 
(d) 65 years of age or older_--...-...--------- Pee ec atacsouee 211 |----------|---------- 
(e) Total of 13 (a) to 13 (d)......--.----| WOE icra: IE iincat tosses 


(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | | 








cular, digestive, musculoskeletal, etc.?-- Oe 21 ; ao 
(g) Number of patients (reported on line 9) } | 
who have been in —— more than | 
90 days 3__- 4 Bees Banca At eseae wakes Meh eaala - 
14, Average daily patie nt lo: id, 12 months ending | | 
eNO: Bey Rss sake cx tan secdssacenowedshhtaesie Dp GOR Nevanidinale | Rg bvencioony at Se ccmguaten 


1 For patients in penta‘ under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in 
hospital less than 1 year, 18 percent; 1 to 2 years, 7 percent; 2 to 3 years, 3 percent; 
3 to 5 years, 11 percent; 5 to 10 years, 15 percent; 10 years and over, 46 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? A motivation 
clinic was started in the summer of 1956. The aim of this clinic is to motivate 
the patient who has become too institutionalized to want to leave the hospital. 
These are the patients who have no interested relatives to take them, and 
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through the efforts of the psychiatrist, psychologists, and social workers the 
patient is eventually placed in a foster home. Since the clinic was opened, 30 
patients have been placed in foster homes. .While this program probably is not 
too effective in insuring a minimum stay in the hospital, it has been most effective 
in moving the patient who has been hospitalized for years, those who would 
remain hospitalized now had it not been for this program. 

During the past year we have succeeded in adding to the staff 4 additional 
social workers and 2 clinical psychologists. With the increased staff, we have 
been able to provide more extensive psychotherapy and have been able to develop 
each patient’s case more effectively. 

An increasing effort has been made, largely through the use of the increased 
staff, to have closer contact with relatives. In so doing, more cooperation of 
the relatives has been attained in accepting the patient when the medical staff 
recommends his release. 

Other methods by which a minimum hospital stay are insured: Routine physical 
and mental examinations for all patients; total push program; medical rehabili- 
tation board; foster home program (95 patients, placed since February 1955; 
this number includes the 30 reported for the motivation clinic). 

Success of the methods indicated above for reducing the patients’ hospitali- 
zation is best shown by the following comparison of discharges: 1954, 280; 1955, 
331; 1956, 355. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 30. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
Serviee- ' en 
Total (connected | | 
Total |Innon-VA| Not yet 
hospitals {hospitalized 


Hospitalization: NP patients _- 2 109 14 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal asic’ Description Amount 


1957_...._.| Coal-handling equipment, project 22-5101 


| Automatic sprinkler system for 11 buildings, project 22 


F lectrical changes, building 1, project 22-5142 
Conductive flooring, building 1, project 22-5142 
Sewage connection change, project 22-5147 
Water system improvements, project 22-5139 

_.| Chapel building, project number not assigned 


Not programed: 


Canteen and gymnasium building 
Addition to laundry building, No. 59 a 

Electric back-feeding service to building 28_ 7 
Night lighting for ball park 


21. (a) List by description and amount of money 
maintenance project scheduled in fiscal year. 1957. 


$74, 490) 
55, 11% 
6, 20) 
5, 00) 
80, 000 
350, 000 
1AD, O00 


$200, OOO 
qaein 30, 000 
peas 7, 000 
ah ae gated 20, 000 


involved each item of major 
Emphasize particularly if 


there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 


the estimated cost. 
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Acoustical tile ceilings installation, building 3 

Rubber stair treads and landings, buildings 1 and 4 

Remodeling to provide office space, building 48 

Remodeling to provide office space, building 49 

Replacement of slate stair treads, building 28 

Painting of water tank tower_______-_ 

\, aterials to replace service sinks, buildings 11, 48, 49, 50, and 51 

Tuckpointing brickwork of buildings 8, 9, 10, and 11 

Replacement of porch enclosures, building 28 ~wn Se OOO 
Replacement of skylight slabs, building 7 3, 500 
Replace slate roof, connecting corridor, building 2 to 4__ _- : 4, 000 
Installation of safety devices on elevators of 7 buildings 1 5, 000 


! Funds in the amount of $5,000 required for this project which was determined necessary by last elevator 
inspector. 


(b) List separately and describe all items of deferred maintenance: 


Description Amount 


1958: 
Tuckpointing brickwork, buildings 1, 4, 13, and 14__- $50, 000 
Replace deteriorated wooden screens, building 28__- . eaheats i | 8, 800 
Replace slate roof, building 4___-__- ae ‘ ‘ 7 : 4 25, 000 
1959: 
Tuckpointing brickwork, buildings 28 and 29________- Stiakian 24, 000 
Replace slate roof, buildings 8 and CC-4 to 28________.---_____--- shauteketioeas : 16, 000 
Replace lavatories, buildings 48 and 49_____- ia ea : SEES S 3, 500 
Replace condensate surge tank, building 7___- nabaeieenee ve | 2, 000 


Fit. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


Hospital | Domicile | 


Shortage, 
ifany ! 


and 23) _.....- | FIO ees nackte ‘s 


Physicians: 
Full time a eee 10 
ok  _ ae 0 
UNNI =o 0 
Interns 0 
‘ Consultants and attending physicians 4 
. Dentists Fake calacanu aad eainenwdan wae wanes 3 
. Nurses 57 
. Hospital aids (including practical nurses) mint 302 
. Therapists and technicians 3______- 27 
Social workers: 
Psychiatric 8 
a ee ea ee ei ee a ee ee 0 
. Vocational counselors 
. Administrative employees 5 
Food service and preparation: 
IN dl Se tt 
MINNIE ot eicawnas 
Engineering activities: 
as efi c., 1364s waaisadasdscwieskbatdepieeeeh 4 
Maintenance 
Plant operation 
b Other 
. Supply 
22. Special services 
. All other employment 





!-Within authorized program for fiscal year 1957. Indicate in each instanee if funds are available for 
employment and in whose judgment the shortage exists. 

2 Chief, P. M. and R.8., manager’s judgment. Funds—no. 

- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

4 Manager’s judgment. Funds—no. 

5 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to. 
your hospital for clinical instruction and how much time do members of your- 
medical staff devote to this instruction? None. 

26. Number of member employees as of January 10, 1957. None. 

27. For consultant and attending physicians, show below the required data. 


















Specialty 
From July 1, 1956, through Dec. 31, 1956 ‘Potal -_" aaa! distin then 
TB NP | GM&S | Other 

Number of different persons who provided 

Ser Vi0S.. .....ca~--- a Il |-..--.------ | 1 2 8 
Average payment per consultant or | 

attending !__....--....--.---- cen] MIE ca cicecstnine $110 $25 $29.13 
Total amount earned ! ______-_---- Be ee $1, 320 $5, 875 | $6, 700 


Total for travel. 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Psychiatric evaluation project to evaluate treatment 
procedures in VA NP hospitals in order to determine what is necessary and desir- 
able for the most effective treatment of the mentally ill. It involves the study of 
the process and results of various kinds of hospital conditions and treatment in 
terms of their effect upon patients. Present emphasis is on the relative value of 
various hospital programs, staffing patterns, and treatment techniques. The 
project will have implications for the retention, modifications, or replacement of 
various hospital programs and therapeutic techniques with a view to improved 
hospital care. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated,. 
$15,500. 













IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 207. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 4; (2) hospitali- 
zation insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage’ None. 

(d) Number ineluded in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 3 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Including 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) We follow the provisions of VA Technical Bulletin TB 10A-—306 
which requires that: (1) We notify the insurance company concerned that one 
of their insured is hospitalized. Notification follows admission. (2) Secure power 
of attorney and agreement from patient. (3) Forward bill to insurance company, 
through finance division, at the end of each 30 days of hospitalization, or following 
discharge, whichever arrives first. There has been no significant change in our 
insurance program since February 1955. Estimated cost of the collection program 
to hospital during calendar year 1956, $40. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insuranee, $226; amount billed, 
$5,162; amount collected, $226. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
On direct admissions, Addendum and VA Form t0—P-10 are prepared and signed 
simultaneously. 


5. How many addenda were sent to VA central office during ealendar year 1956? 
None. 
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6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? This applies to approximately 
1 percent of our annual admissions, and the counseling involves advice relative 
to number of days’ hospitalization anticipated times estimate of cost per day. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? No abuses have been detected at this hospital. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$6.74. 1954? $6.67. 1955? $7.11. 1956? $7.56. Estimated, 1957? $7.98. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.859. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.778. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 3 (basement rooms). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18,818,106. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.21150; grounds, $0.00148; total $0.21298. 
Total, 16,057,228 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
The auditorium (3,300 square feet) is used for major church services. Two 
separate rooms are used for denominational chapels (737 square feet and 180 
square feet). 

(b) Size of chapel: (2) 917 square feet. No building designated as chapel. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 490 square feet. 

(c) Number of patients who use daily: 30. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Survey all vacant 
positions before filling. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Special fund allocation to in- 
crease medical personnel, and usage of tranqualizing drugs. Allocation, $155,000, 
of which $40,000 for tranquilizing drugs; remainder for additional medical per- 
sonnel to increase patient discharge rate. Psychiatric evaluation project costing 
$15,500 to begin 5-year study of hospital designs, treatment techniques, and 
respective costs thereof. 

11. What, in your opinion, are the most pressing needs in your installation? 
Items listed under 20, 21 (a) and (0). 


85386—57——32 
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BILOXI, MISS. 
I. General 


Name of hospital: Biloxi division, Veterans’ Administration Center. 

City and State: Biloxi, Miss. 

Date opened by Veterans’ Administration: Aug. 10, 1933. 

Name of manager: E. A. Hiller. 

Type of installation: Center: Composed of GM & 8 hospital and domicile. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 355 VAY i ge = Bias fe BDomiciles 


Total TB NP 


1. Rated bed capacity (sum of lines 2 and 3) 209 


2. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 

Maintenance or repsir 

Not required by operating plan for fiscal 
year 1957 

Staff unavailable 

No patient demand 


. Patients remaining: 
Total 


Men 
Women 

SC veterans !_ 
11. NSC veterans 2- 
12. Nonveterans 


13. Number of patients (reported on line 9) who are— | 
(a) 50-54 years of age ; 
(6) 55-59 years of age 
(c) 60-64 years of age - 
(d) 65 years of age or older__ 





(e) Total of 13 (a) to 13 (d) 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletsl, etc? _-| 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 
90 days 3_ --} 3¢ | 5 é 644 
14. Average daily patient load—12 months ending | 
Dec. 31, 1956 | "196 : 795 


\‘Por patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer questiom 15 c. 


15. Length of stay: (Average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956.) 

(a) GM &S hospitals: Average stay for GM & S patients, 35 days. 

(2d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Patients stay 
committee has been enlarged to include the assistant to the manager in order that 
the committee might have the viewpoint of management in its deliberation and 
the chief of social service has been included to provide the committee with infor- 
mation relative to socioeconomic factors affecting length of stay. Team concept 
is utilized to begin planning for the ‘patients’ discharge immediately upon admis- 
sion. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 30; NP, 7: 
domiciles, 105. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 


< 


January 10, 1957, and not yet scheduled for admission and not VA patients: 









| Non-service-connected 
Service- | ae = 
Total jconnected 


Total In non-VA Not yet 
hospitals |hospitalized 








} 






Hospitalization: | 







Total patients 144 | 0 144 144 
WP-patients.._.__.. 18 | 0 | 18 | 0 | 18 
GM-& § patients | 126 | 0 | 126 | 0 | 126 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 













Fiscal year Deseription Amount 





1957 None 

195% Project No. 23-5116 including new modified special service building, ware- £613, 000 
house building, rehabilitation building, and alterations to building No 
and chapel. 

19AQ Automatic sprinklers, buildings 9, 10, and 16 9, 100 


















Not programed: New administration building; relocaie electrotherapy and 
establish hydrotherapy, second floor, building 2; closed shed for maintenance 
equipment; waterfront improvements and construct sheltered workshop; inver- 
mediate care section, building 2. 

21. (a) List by deseription and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: None. 

(6) List separately and describe all items of deferred maimteranee: 







Description | Amount 
















Addition to bus stop ai : ane $5, 200 
Sterilizer ; 2, 100 
Iee-flake machine oS datiee twas or wig 1, 150 
Sewage pump ceeds : iaoticnie sa 1, 700 
Ice-flake machine (domiciliary) eae es sia Chie silo . Steaden 3, 800 


Dishwasher. : . ere é aad , ; 4, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


_ —_—__—_—_—_—__— — - — EE 


On duty 


| 
| 


Shortage, 
ifany ! 
Domicile 


Total full time equivalent (sum of lines, except 2and | 


23) ..-- ; | 5.6 ssa 


Physicians: 
Full time 
Part time- 
Residents_ 
Interns 
; Consultants and attending phys sicians 
« oemitiots.....<....- ; 
. Nurses 
9. Hospital aids (including practical nurses) 
10. Therapists and technicians 2 
Social workers: 
11. Psychiatric 
12. Other_-. 
13. Vocational counse lors. 
14. Administrative employ ees 3 
Food service and preparation 
15. Dietitians : 
16. All other 
Engineering activities: 
17. Laundry-- 
18. Maintenance 
19. Plant operation _ 
20. Other - 
21. Supply 
22. Special services - 
23. All other employ ment. a 36. 


| 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? None. 

To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 74. 
(b) Average annual wage: $657. 
27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


| GM&S | Other 


Number of different persons who provided 

service __- : : 5 12 
Average payment per consultant or at- 

tending ? eee f 5. 8: $50 
Total amount earned 2___ i ; $6 $4, 2 $600 
Total for travel______- $65 : 5e $120 


1 Dentists. 
2 Exclusive of travel. 





28. (b) What benefits would accrue to the operation of your patient care pro- 
gram by the presence of research and education programs? Research and edu- 
cation would be a stimulation to the professional staff and thereby encourage 
them to improve their knowledge in progressive medicine. Such improvement 
would result in direct patient benefit. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,644. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 100; (2) hos- 
pitalization insurance coverage had expired prior to admission, 10. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 5. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals, 68. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Upon admission of non-service-connected case determination is 
made as to whether patient has hospitalization insurance. If so, patient exe- 
cutes assignment and power of attorney. Billing is accomplished. If payment 
is not forthcoming, referral is made to chief attorney for determination as to issu- 
ance of liability on the part of the insurer and such further action as is predicted 
on the facts. It is estimated that the cost of the collection program of the cal- 
endar year 1956 was $1,080. No changes in collection procedures have been in- 
stituted since February 1955. 


3. Compare amounts billed to insurance companies and amount collected dur- 


ing the calendar year 1956: Amount covered by insurance, $5,794; amount billed, 
$24,665; amount collected, $5,794. 


4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S care required before oath is signed? Veteran is examined and estimate 
of the probable length of care and estimate of the probable cost of private treat- 
ment is given those applicants who require this information to arrive at a determi- 
nation as to their ability to pay for hospital care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Review of applications at this center does not reveal any abuses existing 
in this locale. Current control measures appear to be adequate. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
| VAem- | Non-VA number Iliness or injury for which treatment was given 
ployees! | employees of days 

| hospitalized | 

| | 


49 | Observation for arthritis. 

15 | Hernia, inguinal, recurrent, right. 

21 | Laennee’s cirrhosis with cholemia, jaundice, and 

ascites. 

176 | Fracture ununited, intertrochanteric, left femur with 
shortening of the leg. 

Psychophysiological gastrointertinal reaction. 

Intestinal obstruction due to postoperative adhesions. 

Wound, perforated (stingray) posterior, lower third, 
right leg. 

Bronchial asthma. 

Carcinoma of the prostate with multiple bony meta- 
stasis. 

Undiagnosed disease of the bone as a whole (convales- 
cence from). 

| Hernia, inguinal, direct, right. 

Hernia, inguinal, indirect, right. 

Adenocarcinoma of rectum with metastases to re- 
gional lymphnodes and pelvic parieties. 

Chronic brain syndrome associated with convulsive 
disorder, not found. 

Lymphadenitis, purulent, right axilla. 

Progressive muscular atrophy. 

Observation for hypertensive cardiovascular disease. 

Hemorrhoids, internal and external. 

Intestinal infestation of Strongyloides stercoralis. 

Psychophysiological gastrointestinal reaction. 

14 | Hypertrophy of anal papillae. 











See footnotes at end of table, p. 488. 
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Average 
Non-VA | number Iiness or injury for which treatment was given 
ployees! | employees | ofdays | 
hospitalized 


17 | Pterygium, bilateral. 
13 | Giardia infection of intestine (Giardiasis). 
48 | Enlargement of heart, due to unknown cause. 
15 | Hernia, inguinal, bilateral. 
23 | Fracture, closed, right clavicle. 
31 | Hypertensive vascular disease. 
12 | Pneumonia, lobar, organism not determined. 
2 | Wound of posterior right parietal region, infected. 
Arteriosclerotic heart disease. 
9 | Undiagnosed disease of gastrointestinal tract mani- 
| fested by right lower quadrant abdominal pain. 
| Hypertensive cardiovascular disease. 
Epididymo-orchitis, right. 
Myositis, chronic, recurrent, of lower back and calf 
; muscles. 
Cholecystitis, chronic. 
Diabetes mellitus. 
Epididymo-orchitis, left. 
Undiagnosed disease of the gastrointestinal tract, 
| manifested by hemorrhage from GI tract. 
Infarction of myocardium, due to arteriosclerotic 
coronary thrombosis. 
Degenerative joint .disease,-multiple, dorsal-lumbar 
spine. 
Hemorrhoids, external, thrombosed. 
Hernia, inguinal, indirect, left. 
12 | Laceration, left eyebrow. 
| 25 | Hypertensive cardiovascular disease. 
|- 7 ; 7 : 
Total__} 23 | : 30 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


NotE.—Reply should be based only on information available in the records of the hospital. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$20.17. 1954? $21.39. 1955? $20.67. 1956? $19.51. Estimated, 1957? 
$20.44. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.96. 

(b) What is the per ration cost for all other food service activities from July ly 
1956, through December 31, 1956? $2.31. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $14,177,100. 

5. What is the total cost of maintenance for fiscal vear 1956 per square foot 

hospital and domicile only): Buildings, $0.18; grounds, $0.0066; total, $0.1866. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 4,528 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? — Installation 
of cafeteria service in domiciliary section and in accordance with central office 
action, consolidation of administrative activities, Veterans’ Administration 
Center, Biloxi, and former Veterans’ Adininistration Hospital, Gulfport. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Except for continual 
practicing strict economy, we know of no action that could be taken to further 
reduce general cost of hospital administration without adversely affecting patient 
care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Genera! upgrading of positions 
under the Classification Act; (2) slight increase in rates for wage administration 
positions; (3) general increase in commodity prices. 

11. What, in your opinion, are the most pressing needs in your installation? 
New administration building which is urgently needed, not only to provide sutfti- 
cient administrative working space, but to allow for the expansion of medical 
clinics and activities into areas now being utilized for administrative purposes. 
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GULFPORT, MISS. 
I. General 


Name of hospital: Gulfport Division. Veterans’ Administration Center. 
City and State: Biloxi, Miss. 

Date opened by Veterans’ Administration: July 15, 1921. 

Date of construction if acquired from other ageneyv: Not applicable. 
Name of manager: E. A. Hiller. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated byt eye __|Domiciles 


Total TB 


1. Rated bed capacity (sum of lines 2 and 3) 915 


2. Operating beds, total __- 
Unavailable beds: 
Total (sum of lines 4 through 8 


Beds in process of activation 

Maintenance or repair 

Not required by operating plan for fiscal yea 
1957 __- 

Staff unavailable 

No patient demand 


Patients remaining: 
Total. 


Men 
Women 


SC veterans ! 
NSC veterans 2 
Nonveterans 


3. Number of patients (reported on line 9) who 
are- 
(a) 50 to 54 years of age 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 138 (d) 
(f) What percent of the patients reported on 
line 13 (e) are suffering pri- 
marily from degenerative diseases such 
as cardiovascular, digestive, musculo- 
skeletal, etc? 

(g) Number of patients (reported on line 9 
who have been in hospital more than 90 
days ? 

. Average daily patient load, 12 months ending 

Dec. 31, 1956 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 

4 Average daily patient load for 12 months ending Mec. 31, 1956, is in excess of operating beds (item 2) 
because we are in process of reduction in operating beds from 1,098 to 915 and average daily patient load 
from 1,065 to 883. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(ec) For NP hospitals what percentage of patients in hospital on January 10, 1957 
(reported in answer to question 9 “total”? column), who have been in hospital less 
than 1 vear, 19 percent; 1 to 2 vears, 8 percent; 2 to 3 years, 8 percent; 3 to 5 years, 
9 percent; 5 to 10 years, 37 percent; 10 years and over, 19 percent. 

(d) What controls do you exercise to insure a minimum stay in_ hospital, 
emphasizing particularly any changes made since February 1955? Every reason- 
able control consistent with care and treatment of MP patients. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: NP, 62. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | 

Non-service-connected 
| Service- 

Total |connected 


Total |Innon-VA| Not yet 
hospitals | hospitalized 





Hospitalization: NP patients__.__.-_..--- 153 168 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? Not applicable. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Not applicable. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? Not applicable. 

20. What nonbed betterment projects are scheduled at this station? 


j 
Fiscal year | Description | Amount 
1957 | None 
1958....___|.___.do.__-. 
1959- ___- --| Project No. 23-5122, special service and theater building 
| 


Not programed: (1) Modernize building No. 1; (2) addition to building No. 
117 for physical medicine and rehabilitation; (3) covered walk to therapeutic 
exercise clinic building and buildings Nos. 57 and 62; (4) relocate switch house 
No. 608 and road changes; (5) convert recreation building No. 63 to chapel; (6) 
automatic sprinklers for building No. 117; (7) automatie sprinklers, garage build- 
ing No. 33. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Celotex ceiling, building No. 41-- -- Sah rastnedie aces re sissies fata ee ri iatoriniaia Se $3, 770 
Plaster wainscoting dayrooms, buildings Nos. 41 and 62.--_----.-_--- ; aaa 3, 406 
Restraint screen, Ist floor, building No. 62__- Aidhwadoutadeetetoraaaeeee 15, 347 
Covered drainage ditch and construct recreation court 33, 035 
Machine, washing, 900-pound capacity, complete with controls, Y-pocket type 12, 000 
Hoist, auto, hydraulic, 2-post, complete with air tank and necessary controls. -_---..-..---- 1, 150 
‘Tanks, water, heating and storage, for domesticand sanitation usage, size 48-inch by 144-inch, 

copper-alloy type , ; : 4, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
a soe atic eee 2h. 
if any * 
Hospital Domicile 
i Total full-time equivalent (sum of lines, except 2 
and 23) .- J Ravavsdsaaseen he —— 720. 6 | ine 
Physicians: | | 
2 Full time ree ; i ; OO towne ees ion 
= Part time- -- ees 7 4 <6 t. F = 2 
4. Residents cena 4.0 |. ; Bac ; 
5 Interns_._ _- - : Oo | : a seal 
6. Consultants and attending physicians__- ae | same 
7. Dentists ss starts sii ‘ MS bow as dain ec 
8. Nurses.....- sie 50.0 | Doe eo 
9. Hospital aids (including practical nurses) - 7 241.0 setae eae 
10. Therapists and technicians ? 2 19.0 eae Segal 
Social workers: | | 
ll. Psychiatric 6.0 | = cece nee a 
12. Other oe ~- 3 0 | 
13. Voeational counselors yA) oo! | 0 |. . 
14. Administrative employees *_-____- ; | 17.0 | | a 
Food service and preparation: | 
15 Dietitians - a 5.0 | a. 
16. All other ; é 95.0 & =i 
Engineering activities: 
17. Laundry , 25.0 Recs Raced 
18. Maintenance Pe ee ee : 34.0 |_- cae wa aisan gee 
19. Plant operation - -- ; : ee 7.0 Sea sikh 
20. RON a ak cr omic scecaeee “ ‘ — | 20. 2 | aes 
21. Supply_.--- ai . Sani : Seat 13.4 a Ss 
22. Special services as Cine ate \ eae | ¥7.@ 3... sichieebriecee 
23. All other employment. r 2] 151.7 


le oe nn ee te ea “| eee E ig 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 


| | 











| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total aS: = 
| TB NP | GM&S | Other 
ieee a estate eee meee ! iets “7 
} | 

Number of different persons who provided | | 

service. _...- : pAheatnmnen cena tae Oe fescsne=e 11 | 1 | 4 
Average payment per consultant or at- | | | 

| eee ~---------| OP ho cewl $50 $50 | $50 
Total amount earned !_...-._--.-- jeaual | MES cence | $3, 600 $200 | $1, 400 
"TOGHDTOR SEBWEL. 5 6 cbaceeanncccscca- a SU icccacecatos $720 | $40 


| $280 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research and education activities are the cornerstones for 
progressive medicine. As the hospital improves in professional advancement and 
resulting motivation of all professional services, it is immediately reflected in 
better patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$25,000. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total non-service-connected discharged: 215. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 25; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had empioyee and/or workmen’s compensation 
coverage, 2. 

(2) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 29. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the collection program to the hospital during calendar vear 
1956.) After ascertaining that veteran is non-service-connected, we determine 
whether or not he is covered by some hospitalization plan. We then contact by 
letter the company with which the veteran claims to be insured. If he carries 
insurance with that company, we determine through correspondence with chief 
attorney whether or not the VA is able to collect on the veteran's insurance. If 
there is a possibility of collecting for the hospitalization, a bill is prepared to cover 
the hospitalization. This bill is then sent to our finance department for submittal 
to the company for collection. Estimated cost of collection efforts, $5. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar vear 1956. Amount covered by insurance, $300; amount billed, $630: 
amount collected, none 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 eare required before oath is signed? Veteran is examined and esti- 
mate of the probable length of care and estimate of the probable cost of private 
treatment is given those applicants who require this information to arrive at a 
determination as to their ability to pay for hospital care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Review of applications at this center does not reveal any abuses existing 
in this locale. Current control measures appear to be adequate. 

8. How many employees of the Federal Government were hospitalized for 
nen-service-connected causes during the calendar vear 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiseal year 1953? 
$7.42. 1954? $7.57. 1955? $7.74. 1956? $8.39. Estimated, 1957? $10.02. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.84. 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.94. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none provided. 

!. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $17,385,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.19; grounds, $0.0058; Total, $0.1958. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Chapel consists of 2 separate quonset huts; | for Catholics and 1 for Protestants. 

(b) Size of chapel, 1,920 square feet. 

7. (a2) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have 
resulted in reduced cost without an adverse effect on quality of patient care? 
The extension of laundry service to patients’ clothing, and, in accordance with 
central office action, consolidation of administrative activities, former Veterans’ 
Administration Hospital, Gulfport, and Veterans’ Administration Center, Biloxi. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Except for continually 
practicing strict economy, we know of no action that could be taken to further 
reduce general cost of hospital administration without adversely affecting patient 
care. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 493 


10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (1) General upgrading of 
positions under the Classification Act. (2) Slight increase in rates for wage- 
administration positions. (3) General increase in commodity prices. 

11. What, in your opinion, are the most pressing needs in your installation? 
An increase in our primary-fund allocation sufficient to permit additional funds 
for maintenance and repair of buildings and grounds to offset effects of inade- 
quate maintenance over a period of years and thereby bring standards for patient 
eare to an acceptable level. 





JACKSON, MISS. 
Fi, Ge 7 ral 


Name of hospital: Veterans’ Administration Center. 

Street address: Lindburg Drive. 

City and State: Jackson, Miss. 

Date opened by Veterans’ Administration: January 8, 1946. 
Date of construction if acquired from other ageney: Started December 1942; 
completed July 1943 

Same of manager: A. W. Woolford. 


Type of installation: Center: Composed of GM & 8S hospital and regional office. 


f 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 


Item (as of Jan. 10, 1957, unless otherwise indicated) __ i ne a ____ | Domiciles 
Total TB NP GM &«&S8 
1 Rated bed capacity (sum of lines 2 and 3) 554 70 25 459 
2. Operating beds, total --- 554 70 25 459 | ag 
Unavailable beds: | 
3 Total (sum of lines 4 through & 0 0 0 0 | 
3 Beds in process of activation. __- 0 0 0 0 | 
5 Maintenance or repair | 0 0 0 0! 
6 Not required by operating plan for fiscal | 
year 1957 0 0 0 0} 
7 Staff unavailable 
Ss. No patient demand 0 0 0 0 
9, Patients remaining 
Total 515 77 9 429 
Men 429 | 
Women 0 





10. SC veterans ! 5 49 

ll, NSC veterans 2_ 437 57 3 77 | 

12 Nonveterans 4 0 1 3 | 

13. Number of patients (reported on line 9) who are— 
a) 50 to 54 years of age - - 22 | 2 0 20 | - 
h) 55 to 59 years of age 54 3 1 50 | : 
*) 60 to 64 years of age- : 123 | 12 1 | 110 | i 
1) 65 years of age or older 85 | 7 2 76 

Total of 13 (a)-13 (d : 284 24 4 256 


f 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, ete? 79 0 13 66 | 
g) Number of putients (reported on line 9) | | 
who have been in hospital more than 90 | 

days ig tat 182 | 36 | 4 | 142 

14. Average daily patient load, 12 months ending } 

Dec. 31, 1956 - 184.3 65.3 7.4 411.6 |. 


! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 








i 
i 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients, 26.7 days (computed 
on GM «S patients, does not include 87 chronic infirm patients). 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? The chiefs of service, 
and members of the length of stay committee continually review the patients 
under their supervision, with emphasis on discharge time at the earliest practicable 
opportunity. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 148; TB, 55; 
NP, 13. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as. of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
| Service- | 


Total |connected| ‘cae WE | a i 

| Total |Innon-VAj Not yet 
| hospitals |hospitalized: 
— rr et 

Hospitalization: | | 
Total patients 21 | 0 | 21 | 3 18 
i- shinsadebaaessiias vie | —— sai \— sienstaibaidiaien 
TB patients 8 | 0 | ~ 2) 6 
NP patients 13 0 | 13 | 1 12 
! 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


‘a Se ee 


Fiseal year | Description Amount 


1957_____..| Automatic fire sprinklers ‘ si bands ad igs areca akan state awee cote $6, 929 


Not programed: Sprinkler systems for several specified buildings: T—9, 10, 11, 
12, 45, 80, 82, 83, 130, 27, 26, 28, 30, 124, 102, 103, 105, 1, 3, $200,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in vour opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Patching street edges, potholes, and seal coat 20 percent of existing streets 


(RINNE oi. nnin sk ced cee ccdne sonnet nmap ieee iis $2, 000 
Major repairs to primary electrical distribution system (completed) -- - -- 2, 800 
Replacing roof on 10 percent of corridors (completed) _---.------------ 1, 360 
Provide low type bituminous surface for parking (completed) - - -_------ 2, 000 
Relining and replacing combustion chamber incinerator- - - -_-------~--- 2, 300 


Repair roof trusses, gymnasium T-117____-_------------------------ 2, 000 
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(b) List separately and describe all items of deferred maintenance: 


Description 


Amount 

Replacing roof, including decking, on gymnasium | $7, 000 
Replacing roof on flat deck corridors, not covered in 21 (7) above ‘ail 13, 000 
Replacing and improving portions of primary electric: al distribution system. Improve- | 

ments'to be increasing size of wire and relocating transformer poles and pole line hardware.. 5, 000 
Continued major repairs to streets, including seal coats © _____-_..-.------. ; aa 10, 000 
Replacing rotting wooden floors in canteen kitchen and TB kitchen__- 3, 000 
Replacing flat-type roofs and light shingle roofs on buildings T-114, 102- 103, 105, 123, 124 and ‘| 

69—total 744 squares ibieis oa 14, 880 
Resurfacing offstreet and shoulder parking areas ie =| 10, 000 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as Of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


' : = x =a P 
On duty | 


ae = | Shortage, 
if any! 
Hospital Domicile | 
| 
1. Total full time equivalent (sum of lines, except 2 | | 
and 23 : oe 3 Seales So) 518 ; eanassaf 25 
Physicians: 
3 Full time ; 28 as | 2 
3. Part time tuto dia wekals tabddinls al Sill Ecieanieutabeccebenaed } 0 
4 Residents ] kchis aban cagat 5 Geka wees Ea eee 0 
5 Interns : ; chase 0 Lcenntek apes t 0 
6. Consultants and atte nding. physicians ; Baas 7.3 ced act 0 
7. Dentists ‘ hi ; ebhin Sha kid kcal 2 ; ----0-<-| 0 
8. Nurses 6 eit 97 waded 2 
9. Hospital aides (including practical nurses) ie 142 0 
10. Therapists and technicians 3 cee ay 48.8 ae 0 
Social workers: } | 
ll. Psychiatric aot ; ‘ Sil l ceveteminen 0 
12. Other aa cot en se aren vedere lass at ocd Sica ao ode aaa ie eae oleae cats 0 
13. Vocational counselors ; Z ae embakgatett 0 Spina hed staan 0 
4. Administrative employees +. __- yeaa fa We cca Kates 0 
Food service and preparation: | 
15. Dietitians : ee eee ee ee ee 1 
16. All other : ‘ ri wadastewebuue ans | oor roa 0 
Engineering activities: | 
17. Laundry---.-- se eee Bs Miata es eae ee WIR Rnecmeaesd sakaeioe 0 
18. Maintenance ; saad eaaoe 25 —nhamaienaaias 0 
19. Plant operation q tie resud ate! asl 22 iP A 0 
20. Other = ben Be ia ees tials meine 18 iis aseol sn canadien | 0 
21. Supply ; es woul iad acts ctr btat Bete ewe | BUR) Pic coe deme aeeens 0 
= eee ; a ic masee aaa a eee aed 8 0 
All other employment. ides ova ctareienel to ee EE? 
Oph 


we eae 0 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are av ailable for 
employment and in whose judgment the shortage exists. 


2 Funds are available for employment of all shortages. It is the judgment of the manager and director of 
professional service that the shortages exist. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The medical 
staff devotes approximately 1 hour per week to formal, didatic, teaching and re- 
search in the University of Mississippi Medical Center during official duty hours. 
This does not include time spent supervising and directing residents, or making 
rounds. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your medi- 
cal staff devote to this instruction? One third-year student has been assigned 2 
hours daily to the anesthesia section for the past 3 months. 








there is a possibilitv of collectin F¢ the hospitali 1O i pil prepared To ¢ ( 

hospitalizati Phis bill is ther nt t fi department for submittal 

the con pan i( Cul SbLinaAle ] cost of collection efforts, S5. 

ics ea unts bille O insurance companies and amount colle d during 
‘alendar vear 1956 An int covered DV insurance, S800; amount billed, S630 
mie llected 1One 

t. Is the addendum filled in before or after the oath on inability to pav is signed? 
Before 

5. How many add la were sent to VA central office during calendar yea 


1956? None 

O. Wit Coulsellig is given Veterals as to cstimated cost in non-\V A hospitals 
of GM & § care required before oath is signed? Veteran is examined and esti- 
mate of the probable length of care and estimate of the probable cost of private 
treatment is given those applicants who require this information to arrive at a 
determination as to their ability to pay for hospital care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Review of applications at this center does not reveal any abuses existing 
in this locale. Current control measures appear to be adequate. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiseal year 1953? 
$7.42. 1954? $7.57. 1955? $7.74. 1956? $8.39. Estimated, 1957? $10.02. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.84 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.94. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none provided. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $17,385,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.19; grounds, $0.0058; Total, $0.1958. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Chapel consists of 2 separate quonset huts; | for Catholics and 1 for Protestants. 

(b) Size of chapel, 1,920 square feet. 

7. (a) Does station have swimming pool? No. 

8. What, changes have you introduced during the past year which have 
resulted in reduced cost without an adverse effect on quality of patient care? 
The extension of laundry service to patients’ clothing, and, in accordance with 
central office action, consolidation of administrative activities, former Veterans’ 
Administration Hospital, Gulfport, and Veterans’ Administration Center, Biloxi. 

9.. What, in your opinion, can, be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Except for continually 
practicing strict economy, we know of no action that could be taken to further 


reduce general cost of hospital administration without adversely affecting patient 
care. 








yt) ; » If 
| f t ! I ) eT igenc\ Started De iber 1942 
ni i J 
[ 
( OS fGM &S hospita regional off 
ised ) lL average pattie Oo 
Tiospitals, ye of bed o1 patient 
Domicile 
> MN 
Rated bed capacity (sum of lines 2 and 3 ‘4 70 25 450 
Operating beds, total wh 70 25 150 ‘ 
Unavailable beds | 
3 Total (eum of lines 4 through & 0 0 0 0 
i Reds in process of activation 0 0 0 0 
Maintenance or repair 0 0 0 0 
f Not required by operating pian for fiscal | 
year 1957 0 0 0 0 
Staff unavailahl 
5 No patient demand 0 0 0 0 
9. Patients remaining 
Total ih 77 ” 127 
Men 515 77 ” 420 
Women 0 0 0 0 
10 SC veterans 74 20 5 “ 
il NSC veterans 437 57 3 377 | 
12 Nonveterans 4 0 l 3 
13, Number of patients (reported on line 9) who are— 
a) 530 to M4 years of age 22 | 2 0 2 
(+) 55 to 59 years of age ‘4 3 l 5O | 
(c) @ to 64 years of age 123 | 12 1 110 |... d 
ad) 65 years of age or older RS 7 2 76 | 
(e) Total of 13 (a)-13 (d) ; : 234 | 24 4) 256 | 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 1 
degenerative diseases such as cardiovas- } | | 
cular, digestive, musculoskeletal, etc? 79 0, 13 66 }.. 
(g) Number of putients (reported on line 9) | 
who have been in hospital more than 90 } 
days STes LOCEL SOUL 182 | 36 | 4} R42 fs icuusic 
14, Average daily patient load, 12 months ending | 
Dec. 31, 1956 ‘ 484.3 65.3 | 7.4 411.6 |..... 
! 


! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those’under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

> NP hospitals need not answer this question, but will answer question 15c. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged Es | 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients, 26.7 days (computed 
on GM &§8 patients, does not include 87 chronic infirm patients). 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? ‘The chiefs of service, 
and members of the length of stay committee continually review the patients 
under their supervision, with emphasis on discharge time at the earliest practicable 
opportunity. 

16. Number of patients who departed against medical advice (all irregular dis- 
oe during the 12 months ending December 31, 1956: GM & 8, 148; TB, 55; 

vP, 13. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 

January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 


























Service- |_.._ Seen Deen 
| Total jconnected 
Total |Innon-VA| Not yet 
hospitals {hospitalized 
Hospitalization: 
Total patients__ x 21 0 21 3 18 

| paneme - a 

TB patients________- cekhde -| & 0 & 2 6 

NP patients-_____- sa SSR 13 0 13 1 | 12 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many ovércapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? one. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year Description Amount 


1957......- AIS TG TIE oan on. ic ecto eweneqctacenécoussnesnecctes stg $6, 920 


Not programed: Sprinkler systems for several specified buildings: T-—9, 10, 11, 
12, 45, 80, 82, 83, 130, 27, 26, 28, 30, 124, 102, 103, 105, 1, 3, $200,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Patching street edges, potholes, and seal coat 20 percent of existing streets 


(omermpeeit 35 ois SUL. 24. SS adh nis qatar sign pesiniene $99.43 wks $2, 000 
Major repairs to primary electrical distribution system (completed) - - - -- 2, 800 
Replacing roof on 10 percent of corridors (completed) ----..----------- 1, 360 
Provide low type bituminous surface for parking (completed) - - -----~--- 2, 000 
Relining and replacing combustion chamber incinerator- -----------~--- 2, 300 


Repair roof trusses, gymnasium T-117 
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(b) List separately and describe all items of deferred maintenance: 


Description Amount 

Replacing roof, including decking, on gymnasium_-__- aa shh diabs aipReabaitindicioniatoael $7, 000 
Replacing roof on flat deck corridors, not covered in ‘nS. 13, 000 
Replacing and improving portions ‘of primary electrical distribution system. Improve- 

ments to be increasing size of wire and relocating transformer poles and pole line ee are.. 5,000 
Continued major repairs to streets, including seal coats ___._......---......--..---..-----.. 10, 000 
Replacing rotting wooden floors in canteen kitchen and TB kitchen___.........-.....___-.. 3, 000 
Replacing flat-type roofs and light shingle roofs on buildings T-114, 102-103, 105, 123, 124 and 

We COCR) FED. so oon cnet cdncccccceoss bith casucceeeeWabhaeesseusheeneelenea 14, 880 
Resurfacing offstreet and shoulder parking areas bap cadtig dele inane ndescednocnh anne 10, 000 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


i ae 5 es 7 





On duty 
Shortage, 
ifany! 
Hospital | Domicile 
1. Total full time equivalent (sum of lines, except 2 
OO TD ip <n ieins 5 oie pnt d 6 beads 2's oppetin d= cusbemeNd BEB uhisws<chishilece 25 
Physicians: | 
2. Full time he j stn dade oadacabhtleuetaeekl WO alckvectetdand 2 
3. NG GID. sai inet anca hens pig senein <iébe beet TO bed 0 
4. Residents Bite ae eee eR ee aan Ti ponte eee nee 0 
5. aaron scons Someta tna aiottk abies dota ae deme a Bes eecaen oe 0 
6. Consultants and attending physicians..._.-._-__----- tect 0 
7. Dentists- Spntelngnyceeihgaveb «thetekshey=spadsbetdia dead hbe | Bi Ase ngs 0 
. Nurses... elas Wisi: beinaenaetciedons 2 
9. Hospital aides (including practical DS 8. Dis shaesinadbieaan 0 
10. Therapists and technicians * __________. SS Oe Lee MES itil vdeekdse 0 
Social workers: 
11. SIR c:h6 sks? ndcioaks iy ipineacdaen decane i literati 0 
12. Other........ a eae oe ee ah either 0 
13. Vocational counselors._____-___-.___.._-.__-...--.----.-- py CLABES 0 
14. Administrative employees tt .cckt.ob sassmerses sat auaal Wok he cick thabhndbe 0 
Food service and ent) ation: 
15. Dietitians___--.__- 5 sak estes tices eshepemnGtieatais anaemia es 1 
14. ee Geese. SLU be LULL hal A BO Pcie ce decded 0 
Engineering activities: 
17. a io aid Sankar seatlanii Mes all cnieriie aia aia | lalate 0 
18. Maintenance__- sisal questa gigi doaieietes handing aaa it ll cetnesntiseiielatat 0 
19. Puen OOTRRI. |. . 20. SU, AU Lt ieee TE li adacdacddbtiont 0 
20. NEES Csicsinea sricicarinas bnbagndind geben kidiatiae ed adelaide TOP bina cnovishohe 0 
21. Supply ; sai aaa aS ede caaneel TED Apcennhieesoaiihin 0 
2. Special services... __ ae cin Gee oe k= seas in ae ke ee ee tee ee 0 
. All other employ pM. Gil. ee. 6 Deere Bee. 4 Fino sed nck 0 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 Funds are available for employment of all shortages. It is the judgment of the manager and director of 
professional service that the shortages exist. 


+ In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The medical 
staff devotes approximately 1 hour per week to formal, didatic, teaching and re- 
search in the University of Mississippi Medical Center during official duty hours. 
This does not include time spent supervising and directing residents, or making 
rounds. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your medi- 
cal staff devote to'this instruction? One third-year student has been assigned 2 
hours daily to the anesthesia section for the past 3 months. 
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27. 


For consultant and attending physicians, show below the required data. 








| | 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total Dries ee ee 8 SE ST sam 
| - } . | ‘ 
| TB | NP | GM&8S| Other 
a —|——__-_— — - —_— — — ee 
Number of different persons who provided | i 
service.....--- . | 35 1 1 | 32 l 
Average payment per consultant or attend- 
ing: ! | | } 
Consultant.. } $40 $40 | $40 $40 | $40 
Attending. -- $20 $20 |.- 
Total ambunt earned ! | $24, 600 | $1, 000 | $1, 120 $22; 360 | $120 


= oe co | 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? The research and education programs provide inspiration and 
instruction, and develop interest in the study of the diseases for which various 
patients are admitted to the hospital. This contributes materially to the better- 
ment of the care of the individual patient. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$30,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-serviee-connected discharged: 4,012. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 367; (2) hos- 
pitalization insurance coverage had expired prior to admission, | (information not 
solicited). 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 11. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 233. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Inelude 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) After determining that the veteran has hospitalization or employee 
and/or workmen’s compensation coverage, it is explained to him why it is neces- 
sary that he sign a power of attorney and agreement, place the insurance carrier 
and/or employer on notice, submit statement of charges each 30 days, or upon 
discharge of patient. There were no significant changes in this program since 
February 1955. Cost, $4,550. 

3. Compare-amounts billed to insurance companies.and.amount colleeted dur- 
ing calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$90,924; amount cellected, $15,078. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before, 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We find little or no evidence of abuses. 


a TE 
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| 


VA em- 
ployees ! 


| 
} 


8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Illness or injury for which tceatment was given 





GS-3_. 


GS-4 


GS-11 


GS-12 





l 
3 


| 


| 
| 
| 
| 











Average 
Non-VA | number 
employees | of days 
Josep etatiendl 
} 
} 

4) 15 
| | 
| | 

| 

6 19 

| 
| | 
| | 
| | 
| 

5 17 | 
pw 0h 
| ' 
| 
| | 

} 

2 29 

2 16 

0} ll 
| 
| 

| 


See footnote at end of table, p. 498. 





30 





Bronchopneumonia, left lower lobe; delirum tremens; 
common cold; alcoholism, chronic. 

Acute arthritis, left knee, traumatic; osteoarthritis, 
left knee, severe, chronic; laceration of the scalp; 
acute gastritis; postural vertigo, cause,.undeser- 
mined; stomatitis due to candida albincans (mono- 
liasis); thrush of mouth; inguinal hernia, left, in- 
direct; inguinal hernia, right, indirect; anxiety re- 
action; paroxysmal auricular fibrillation. 

Arthritis, degenerative, lumbosacral spine; strain of 
lumbosacral region, acute; hernia, inguinal, left; 
urticaria, generalized, acute (with angioedema of 
hands and forearms) moderate severity, probably 
due to penicillin high sensitivity; pneumonia, lo- 
bar, due to pneumococcus; gastritis, acute, simple, 
exogenous; strongyloidiasis; duodenal uleer; shi- 
gella, paradysentery (carrier); fracture, elosed, 
oblique, distal end of right fibula; hernia, in- 
guinal, indirect, left; hernia, inguinal, direct, 
left; bronchopneumonia, due to undetermined 
cause; chronic alcoholism; laennec’s cirrhosis of 
the liver (expired); arteriosclerotic heart disease; 
myocardiac insufficiency; infarction of myocardium 
due to arteriosclerotic coronary thrombosis; basal 
ot carcinoma, skin of nose; hypertrophy of anal 
skin. 

Metrorrhagia, due to unknown cause; gaertner duct 
cyst of vagina; left indirect inguinal hernia; hemor- 
rhoids, combined; intertrigo, acute, inguinal, 
crural regions, mod. to severe; dermatophytosis, 
chronic, recurrent, interdigital spaces, small toes, 
mild. Sensitivity reaction to penicillin; epididymi- 
tis, acute, right; possible heart, disease, undeter- 
mined etiology, manifest by abnormal EKG; prob- 
able herniated nucleus pulposus, undetermined 
cause; gastritis, chronic, nonspecific; emphysema, 
chronic, mild to moderate; asthma; pulmonary 
emphysema, mild, due to unknown cause; fibrosis, 
pulmonary, due to unknown cause; dermatitis 
medicamentosa due to penicillin; thrombophlebitis, 
left leg; bronchopneumonia, due to unknown or- 
ganism. 

Disease of abdomen, undiagnosed abdominal pain; 
diarrbea; hemorrhage from GI tract; cryptitis; 
hemorrhoids, internal and external; fissure in ano; 
bronchitis, due to unknown organism; prostatitis, 
ehronic; gastroenteritis, etiology. undetermined; 
avéepioscleroti¢, heart, disease with narrowing of 
coronary artery; arteriosclerosis. obliterams - (ex- 
pired). 

Arthritis, rheumatoid, multiple, probable; pustular 
folliculitis; adeno-carcinoma of prostate. with me- 
tastasis, generalized to bone; lumbosacral strain. 

Cyst of laryns, congenital, of vallocula, left, with de- 
generation due to inflammatory infiltration; hemor- 
rhoids, combined; lipoma of the subcutaneous tis- 
sue of the posterior cervical region; fracture, closed, 
comminuted, right femoral head; posterior disloca- 
tion, right hip; laceration of forearm, right, mul- 
tiple; avulsion laceration of right forehead; con- 
tusions, right anterior chest. 


8 | Fissure of anus; diverticulosis and diverticulitis of sig- 


— obesity, moderate, due to excessive intake of 

food. 

Hypertensive vascular disease; diabetes mellitus; 
hypertensive vascular disease; common cold; dis- 
ease of the liver, cause unknown, with chronic in- 
flammation followed by degeneration; anxiety re- 
action; arteriosclerotic heart disease, anginal syn- 
drome; bronchopneumonia, left lower lobe, due to 
unknown oftganism; laryngitis, acute, due to unt 
known organism; calculus in kidney; prostate 
hypertrophy, benign. 


| 


sence REO aE A EGER NP ee 
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Average 
VA em- Non-VA number | __ Illness or injury for which treatment was given 
ployees! | employees| ofdays | 

| hospitalized 


GS-14__.....- 1 0 1 | Fracture, open, nasal bones; contusions, right peri- 
orbital area; contusion, skin, right lower quadrant, 

abdominal wall; abrasion, skin, right lower quad- 
| rant, abdominal wall; abrasion, skin, right shoul- 
der; abrasion, skin of nose; laceration, mucosa, 
upper lip, right; incisional hernia, epigastrium; 
| cataract, traumatic, right eye; anemia, due to blood 

loss; status following extraction, upper teeth. 
GS-15__...... 1 | 0 30 | Infarction of the myocardium; hypercholsterolemia. 


Total_-_ 29 





19 19.4 








1 Use corresponding grades for positions in Department of Medicine and Surgery and for Wage-board 
“employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.79. 1954? $20.12. 1955? $18.25. 1956? $18.73. Estimated, 1957? 
$18.79. 

2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.933. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.672. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 4; nonhousekeeping, 37. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
‘based on a replacement cost? $6 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.1455; grounds, $0.0057; total, $0.1512. 
Total, 3,198,005 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,035 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 2. 

(d) Is a main purpose therapeutic or recreational? Therapeutic for patients. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Army, source of funds unknown. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? No ap- 
preciable reduction. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A new and efficiently 
planned plant which will reduce distance and make it possible to operate with 
fewer personnel. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Expanded research program and affili- 
ation with teaching medicine have increased use of new and more costly drugs 
while improving quality of medical care. 

11. What, in your opinion, are the most pressing needs in your installation? 
New plant, funds for which have been asked of the Congress in budget submitted 
by the President. 





| 
| 
| 
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EXCELSIOR SPRINGS, MO. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Excelsior Springs, Mo. 

Date opened by Veterans’ Administration: November 11, 1924. 
Name of manager: Paul C. Bruce, M. D. 

Type of installation: Hospital, TB. 


na ne 


IT. Bed capacity and average patient laad 





Hospitals, type of bed or patient 
iguana neem idles lita | Domiciles 


Item (as of Jan. 10, 1957, unless otherwise indicated) |_ 
| 


| Total | TB | NP \|aGMe«s 





















| : 
i Rated bed capacity (sum of lines 2 and 3)_-| 209 206 | Jeteet 13 bh od : 
| west om - aagl | = ~— 
2. Operating beds, total. --.- | 209 | 3a8 }.us- MhibebSanitnssnds : 
Unavailable beds: | | | 
3. Total (sum of lines 4 through 8) | 0 | Aedcos 
4. Beds in process of activation... a .| ees Lacie si 
5. Maintenance or repair Bis wal | ‘ . ee ee eee 
6. Not required by operating plan for fiscal | } } j 
year 1957 ‘ eet. Ro. fae stesso bss346 na 
7, Staff unavailable remaaeee S ipl dniguell eek ondhiucs 
8. No patient demand | | 2 
9. Patients remaining: | : 
Total ; 192 SOR sche oa 4 : 
Men...-. 192 | 189 3 | 
Women . , saat gee s Flak | | 
10. SC veterans 2. 44 | 41 | 3 | eis : 
11. NSC veterans 3 | 147 147 | k eicim cenit : 
12 Nonveterans 1 | 1 | * ; 
—— == = = >> |T —————_—_—_—_ : 
Number of patients (reported on line 9) who are— | ; 
(a) 50 to 54 years of age - - - natal 17 17 | } . : 
(b) 55 to 59 years of age ; 23 | 22 | 1 " ' 
*) 60 to 64 years of age 28 28 | > 2 : 
d) 65 years of age or older 28 | 27 1 : 
é) Total of 13 (a) to 13 (d) . 96 94 | 2 | 7 
f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
generative diseases such as cardiovas- | | | ; 
cular, digestive, musculoskeletal, ete.? - -| 0 OAL woe Oh dined ‘ 
(g) Number of patients (reported on line 9) | : 
who have been in hospital more than 90 | 
days 4 | 127 | 27 AL Leatuloae 
i. Average daily patient load, 12 months ending 
Dec. 31, 1956 182 | 181 ‘ oe A hes 


1GM & S beds provided as emergency needs arise and as situation permits 
2 For patients in hospital—those under treatment for service-connected disabilities, 
domicile—those admitted under VA Reeculation 6047-C. 
For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
‘ NP hospitals need not answer this question, but will answer question 15c. 


For members in 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) TB hospitals: Average stay for TB patients, 164 days. 

(6) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Specific programs 
initiated since cited date to assist in this regard are the patient industrial therapy 
program and planning for patients discharge—both of which encourage a desire 
on part of patient himself to get well and back to a community life outside the 
hospital. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 6; TB, 165. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None, 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 41 (9 in converting space to examining rooms on 
all wards; 32 through adjustment in new bed-spacing criteria). 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description | Amount 
1957__.....| 200,000-gallon elevated water tank with accompanying connections being $47, 546 
compieted, 
1958_._- None__-- era ‘ $ 
1959.......}| Nome__.._- ‘ 
| 


Not programed: Replace elevators Nos. 1 and 2; automatic sprinkler, various 
additional rooms, building No. 5; install service elevator, main kitchen; replace 
old part of building No. 5 or at ieast remove porches; replace heating plant (long 
range); fence around back of reservation. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. No major items scheduled in fiscal years 1957 or 1958. 

(b) List separately and describe all items of deferred maintenance: 





Description | Amount 
| 
Replacement of fire alarm system (old one repaired—seem ingly satisfactory at present) .| $20, 000 
Cathodic protection for elevated water tanks (recent evaluation reveals this bears considera- 
WR 68S caccte sc pediebered Gensciaiiekseiiees piacere Sietaaipeinanaine ariabewettbes | 6, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff prov oe service to nospih il or domicile.) 

















On duty 
_| Shortage, 
if any ' 
| RS | Domicile 
| 1 | 
tepempncgatmaaiailiutmatialannl, 
1. Total full time equivalent (sum of lines, Dervonetidie 2 | 
IN FI cst ssn ceininteiete dathnoge 234. 6 ; axl 9 
Physicians: | 
2. Full time 3s AT eee! peer ee 2 
3 Part time... ‘ah spies dena § aon igebesneineegltlicl 
4. Residents. ie 2 ae borin 44ers daceecbssaneall 
5. Interns__- | BeBe tcc carbo 
6. Consultants and attending physicians... _...........-- ag BB As ic dled Piidis Livebwadeee 
7. Dentists ee 2 * --|-----------+-= 
8. Nurses. | | 3 
9. Hospital aides (including practical nurses) - - | 38. C«d | 2 
10. Therapists and technicians 2___._......__- me: 12 | 1 
Social workers: } 
11 Psychiatric_ = a sata alesis canals J - 7 D  accacieniial aniiiliaiihia 
12 Other ; he ae nina 
13. Vocational counselors By Leo i 
14. Administrative employces | RB) «haw 
Food service and preparatior | 
15. Dietitians. 5 DT nwan dosepmaoteinsaanemension 
16 a LN ES AE ee ‘ 37 j ‘ elicntinne ~ 
Engineering activities: 
Laundry : tanta ia Seki pain 
Maintenance_. eres | 16 | --- Se 
Plant operation. SUI Sey eT st WG: Fete ck Lu cide Pra ek REE 
Other- 7 : | ccsindipsih bp Stbgusdtioals 
1. Supply ceed 5 a hen 11 a | cpiipadiiinasaiaeis 
22. Special services mat 6 | kak Bi. 
23. All other employment._- fai | 96.3) fiidn neGad 41 








1W thin authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. (Shortage in opinion of management.) 
2In physic il medicine and rehabilitation, dentietes, ‘laboratory, X-ray, etc., unless otherwise indicated 
al ove. 
Office of manager and assistant manager, finance, and personnel. 
4 Funds available. 


4 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 
25. To what extent are third- and fourth-year medical students assigned to 


your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


26. (a) Number of member employees as of January 10, 1957. Not applicable. 
27. For consultant and attending physicians, show below the required data. 


' 





| Specialty 
From July 1, 1956, through Dee. 31, 1956 Total | - 
| TB | NP GM&S | Other 
enn aia - —— joa pt = 
Number of different persons who provided | 
service 13 | 1 | 1 7 | 4 
Average payment per consultant or attend- | 
ing |. | $461 | $1, 200 $300 $485 | $275 
Total amount earned !__.___- $6, 000 $1, 200 $300 $3, 400 | $1, 100 


1 Exclusive of travel. 


NotTe.—Per visit payments are $50 for consultants and $25 for attendings. 


28. (a) How do the research and education programs contribute to p xtient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Such programs would 
increase interest and activities of physicians, nurses, and related employees in the 
search for obscure conditions, new and improved methods of treatment and thus 
would be of direct benefit in care and treatment of patients. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none. 





) 
. 
; 


saat res 


a em ROO 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 423. 

(b) Total of (a) who had hospitalization insurance coverage: 11. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 7. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Patient is questioned as to entitlement. Whenever possible, the insur- 
ance policy or certificate is obtained and copies made of pertinent data therein. 
If insurance company disclaims responsibility, papers are forwarded to Chief 
Attorney at VA regional office for his opinion, or aid in collecting. Estimated 
cost of collection for calendar year 1956: $63. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance: Not available; amount billed 
$5,458; amount collected, $720. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8S care required before oath is signed? Not applicable as the few GM &S§& 
eases here are admitted on emergency basis. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? This is not a problem at this hospital as tuberculosis requires a very 
long period of hospitalization and most tuberculosis patients are not employed. 
As indicated, the GM & § patients are emergencies and are few in number. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.34. 1954? $16.04. 1955? $16. 1956? $17.28. Estimated, 1957? $19.46. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.129. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.125. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 14 (third floor of nurses’ home closed off). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7 million, 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.283 (236,902 square feet); grounds, $0.011 
(1,004,175 square feet) ; total, $0.063. Total, 1,241,077 square feet. : 

6. Is chapel in a building used exelusively for religious purposes? No; 
building also used as auditorium, recreation area; also contains library, canteen, 
offices for special services and chaplain. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Integration 
of communications and records with registrar; eliminating two positions in motor 
transportation. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued application 
of systematic reviews of staffing and procedures. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? While cost of all supplies has been 
increasing, major factor is increased personnel costs. Due to wage board con- 
versions and periodic pay increases, average salary has increased $107 between 
1955 and 1956. For this hospital, this means some $25,000 to be absorbed without 
corresponding increase in budgetary funds. : aia 

11. What, in your opinion, are the most pressing needs in your installation’ 
Physicians and nurses; replace elevators Nos. 1 and 2. 
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JEFFERSON BARRACKS, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Jefferson Barracks 23, Mo. 

Date opened by Veterans’ Administration: 1923. 
Name of manager: Lester Drubin, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) _ Domiciles 





Total | TB-NP NP | GM &S8 
i Rated bed capacity (sum of lines 2 and 3)_--- 815 154 661 0 0 
2. Operating beds, tota].........2..-22.....00..62.. 544 154 390 0 0 
Unavailable beds: 
3. Total (sum of lines 4 through 8)--.......-- 271 0 271 0 0 
4, Beds in process of activation. _...........-. 271 0 271 0 0 
5. Maintenance or repair_..-..-.-.---<.------ 0 0 0 0 0 
6. Not required by operating plan for fiscal year 
FI be Ann mtd dhecait weecekt lsbbeecbhe we 0 0 271 0 0 
G SE rn nn is cle atin 0 0 0 0 0 
8. No patient demand...-......- anedennsinanil 0 0 0 0 0 
9. Patients remaining: aT 
TUNE shits p~ catdetnd bon bbe dd aban GAR 520 158 362 0 0 
Din sera tineid 04a omen cann ie opeienanemnanie 520 158 362 0 0 
WOM ade oi dads ee cencbadedbndeee 0 0 0 0 0 
10. SPRL IIE © cgnchadheuictenuecdanecehares 326 71 255 0 0 
il, BOLs PONS ©... cc cccwctccnccaccenden 193 87 106 0 0 
12. TERA ints win cxtisteiniitcncicinechietindscamneiciaac el 1 0 1 0 0 
13. Number of patients (reported on line 9) who are— 1 radfy 
(a). 50 to 54 years of age. .................-..- 17 7 10 0 0 
(6) 55 to 50 years of age...........-.......... 25 10 15 0 0 
(c) 60 to 64 years of age... .................... 82 40 42 0 0 
(d) 65 years of age or older. ._._..........-.-.- 49 26 23 0 0 
(e) Total of 13 (a) to 13 (d).......----- 173 83 90 | 0 0 


(Uf) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? - 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
Gee 8 isos Kase ci GRD. Gantt gerd ce. ils BAe a 

i4, Average daily patient load, 12 months 2. ee | 
SUR OR ID ene ticpr Sones lost eeene 515.2 156.9 | 358.3 | 


o 
o 
o 
o 
o 


! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15(c.) 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total”? column) who have been in hospital 
less than 1 year, 24.8 percent; 1 to 2 years, 18.4 percent; 2 to 3 years, 22.2 percent; 
3 to 5 years, 9.4 percent; 5 to 10 years, 15 percent; 10 years and over, 10.2 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? The clinical 
course of each patient is periodically reviewed to determine possibilities for release 
from the hospital on trial visit or discharge. As patients improve they are moved 
to more active wards with a view to early rehabilitation and return to the com- 
munity. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 57. 


me ES A AE REE DES SS SS 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 

| | Service- |_ ees a . 
Total |connected| 

Total |Innon-VA} Not yet 
hospitals {hospitalized 


act ci einen 





Hospitalization: | 
NS DURIONTES «ann cteclb deine hdd dlaidda cube 371 0 371 41 330 
eS CNS 1 0 De ok 1 
IEEE oe inks each stn conncesuene 370 0 70 41 329 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? 8 TB-NP. What action is planned in each 
instance to discontinue use of these overcapacity beds? These overcapacity 
beds are currently needed to care for TB—NP patients. After July 1, 1957, when 
the TB—NP unit is opened at the VA Hospital, Houston, Tex., we will transfer a 
sufficient number of patients to that hospital who live in that area and will thus 
be able to discontinue the use and remove the overcapacity beds. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 158. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











| 
Fiscal year Description Amount 
1957__.....| Softball diamond, bleachers and sanitary conveniences__..........-...-.-.-. $35, 000 
1958__.___.| None.......- ‘ . sbeekoe voaeovnenenneeneecceceneenseenneeneeees fneneeeee Sounel 


1959__.....| None 
| 





Not programed: 


Adnition to laundry receiving area... 2. bo eos sock eben ld. $9, 000 
Emergency generator for boiler plant__..........-----------.---- 20, 000 
Becendary TeCGrver OR ASN GUO... .. - a... iaeieitae bali 4S no 4, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Funds are available for following fiscal year 1957: 


Renisv ate atenri cintri latins iis see hive ts ewes 2a waked oe be tlasic $1, 000 
oN og LS Geet ag eee ee ee 2, 700 
a DMIEATIEE PEREIERIEIEOING, C0 oa noice thk ig kve ds cmpendas pein $e ikases 1, 240 
Eee Oe CON THOCN.. i ee os cnt ween eilbanteds waehds 1, 175 
Rergoting avarehoune. Dullding NO., 8.6 <6 seeenwis sacies nanos ages > 1,375 


(6b) List separately and describe all items of deferred maintenance: 











Description | Amount 
re ide bbb shied 

Repair induced draft fan in boiler plant__...............----.---- cicant paaseansasiee $2, 71 
Sees here iar) wen io. fe NL A a | 5, 210 
Repair northwest section of Jefferson Drive (road) -..—..-...---.-..-..-.-.--.-..----------- | 10, 000 
ns a eeenern-—\ |. owed aainarp wmpemmmsabnnapiem whines See padeiaemmbie 4, 500 
Painting—interior and exterior__.................---- ee ee ee : 10, 000 
Replace radiator valves and traps, building No. 3__..-...-...---....----.-----.------ 2, 000 


Repair roof over greenhouse nis 4 2, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















On duty 
Shortage, 
if any ! 
Hospital Domicile 
1. Total full time equivalent (sum of lines, except 2 
ert 23)4.05... 21a 4 os 2 eo Boe O08 1. S230 Loa 14 

Physicians: 
2. Fe ee ee eee ee eS eee et fe eee cee OE Peete ateand: 4 
3. Part time... ... a now bl EI L JAS bees OL i 
4. RIG hic hes ces vinkin db uhids JoesGs chs cup teentedetedael 505.156 6503.55 45s eigenen 
5. I a thes i cenit Be en DF .ce Sethi. t neninluesstataeneiee 
6. Consultants and : ittending physicians (on rolls)_.....- SUT” ocd oxen qancperinns-ateeinehiaind aaa 
7. Dentists_- siashb cei alatiaes etpancs aie dane Sina ae tte os Pe lA A ee 
8. Nurses... . ft Sn Stink ete hn dis 6 tsubusiia- ll 
9. Hospital aides (including pre actical nurses) Nien Ae EE Ecenicuscnealisiinss: iis 
10. ‘Prereniete nud Gentintotens Fon cate ceacoatninl OU ed oe 2 

Social workers: 
1k. gS a tee ee eee | aaa 1 
12. a a eel SS ee) ee ee eee 
13. Vocational counselors. ___ Oe att ee See Ty Uh ctb- <eocn shatesreneecdllieteiaientiaiamendents 
14. Administrative employees ¢_.___ i ashelabonieche Tides Wi hatte oki 

Food service and preparation: 
15. Dietitians__. ‘ alien astern aaa iar ll t Be 5 cccmeuemnniibameniadins 
16, All other ae : os aoe OD Veadine ance anliinaieeediaannads 

Engineering activities: 
17. Laundry . teieinfhipelibtlan pebmbes Bey ort 5 cee. as, YF ba tieu~ dstediswes sep ci 
18, TN ee <siutillenssihitetasanladtae ian! SOP Vdictesfncntnatesiaitinne Rade adeineiatiaed 
19. Plant operation __- . ae ee 1 (ee oe a eaaenes 
20. Other STi . eR i tree Bist 909 Vil. Sith SE A a 
21. Supply. Bis, pail chet a5 si Cita bid Sebia Gad ed 16 biol cteess c<hnbink Mbit <opditeletcirtitiies 
22. Special services Sodincicn tunpeigiandsaate dais ate 0 |... -dcnseishertieaileneen 
23. All other employment... = ise tccelliiaeiedsl OF Todeeapeoenosensiieneneieaneue 








! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 We were not sure whether or not our interpretation of this line is correct and we might possibly be in 
error, but the total shown is the total full-time equivalent on our rolls as of Dee. 31, 1956. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? One-half day 
per week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 6. 

(b) Average annual wage: $739. 

(c) Number receiving non-service-connected pension: 2. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 





GM&S& Other 











} 
| 
a rom bese aee |_ 
| 
| 


| 
} 
| 
| 
| | 
Number of different persons who provided | 
service. _- | 12 | 1 2 | 9 j-+---- " 
Average payment per consultant or at- | | | 
tending ! esta $47. 56 $50 $50 | $42. 70 |....-....-s-> 
fotal amount earned ! 9, 100 2, 700 | 2, 600 | 3,800 Gpvepetawke 
| i ! 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? These programs stimulate the staff and provide them 
with the latest knowledge concerning treatment of patients. Newer therapies 
are being carefully evaluated. Training program keeps entire staff up to date 
and provides continuous review. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$35,700. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total, non-service-connected discharged: 147. 

(6) Total of (a) who had hospitalization insurance coverage: 5. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 3. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Obtain assignment from patient, Form 10-98, and then make billing 
to the insurance company through the Fiscal Division. Cost $5. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $1,255.50; amount billed, 
$1,255.50; amount collected, $1,255.50. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Not applicable, since this is an 
NP hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
In view of the shortage of beds in this hospital, the policy has been to only admit 
service-connected cases for NP care and treatment; however, in dire emergencies 
non-service-connected patients are admitted. Non-service-connected patients 
for whom we do not have beds are kept on a current waiting list. We, at this 
hospital, have been fortunate in that we have no knowledge of any abuses of non- 
service-connected care. 

V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$20.92 (GM & S). 1954? $22.84 (GM & 8). 1955? $15.37 (NP). 1956? 
$15.61 (NP). Estimated, 1957? $16.34 (NP). 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.943. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.509. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 7; nonhousekeeping, 27. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $45 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $131,936.47; grounds, $83,554.89; total, 
$215,491.36. Total, 11,795,284 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 8,000 square feet. 

7. (a) Does station have swimming pool? Will be open on or about April 1, 
1957. 

(b) Size of pool: 35 by 60 feet. 

(c) Number of patients who use daily: Undetermined. 

(d) Is a main purpose therapeutic or recreational? Primarily therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
Adoption of more economic purchases of drugs and supplies and repair procedures; 
extended use of IBM machine; greater use of preventive maintenance and maxi- 
mum utilization of personnel presently assigned. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Consideration might 
be given to reduce appreciably the amount of paper work; greater employment of 
mechanical devices and machines, and this is already being instituted. 
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10. What facts have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Rising cost of supplies, equip- 
ment and services have progressively increased the cost of hospital care; i. e., 
coal cost, April 1, 1955 to August 31, 1955, $4.33; September 1, 1955 to March 31, 
1956, $4.62; October 1, 1956 to present, $5.22. (2) Wage administration pay 
increases amounting to 1 percent during the past year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Doctors (particularly psychiatrists) and nurses. Although we contemplate open- 
ing an additional 271 beds, giving us a total of 815 beds, on or after July 1, 1957, 
we will continue to require additional beds for the admission, care and treatment 
of approximately 375 non-service-connected chronic mentally ill patients who 
are presently on our waiting list. 





KANSAS CITY, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4801 Linwood Boulevard. 

City and State: Kansas City 28, Mo. 

Date opened by Veterans’ Acministration: October 1, 1952. 
Name of manager: John B. McHugh, M. D. 

Type of installation: Hospital, 500-bed GM & 8. 


II, Bed capacity and average patient load 






































| 
Item (as of Jan. 14, 1957) Domiciles 
| Total | TB | NP |GM&s | 
| 
1, Rated bed capacity (sum of lines 2 and 3) _-| 500 | 50 &3 367 es 
9. Operating Beds, totek:. 1... <3. 205-225. ac. | 490 50 73 SOF Fe ite hls 
Unavailabie beds: ! 
3. Total (sum of lines 4 through 8)-_-__- —— 10 ascisnknt 1B 1 5-55 34454 d--1)~ no 
4. Beds in process of activation. _._____- : Se ee Treen ae b ewe en ee eee oe ate 
5. Maintenance or repair d B85 S55 pL oe Ld OU ea ETT a Se 
6. Not required by operating pl: in for fiscal | | 
year 19°7 = on aaa cadneeceae nent cteate ana 
7. Staff unavailable____- neh seek Wi 16 {fs on sb ew ieeee ai 
8. No patient demand_. : Se abilins xb ten bitten Sia ial dct di ee SEE, ey ee 
9. Patients remaining: | 
Total__. bs el 458 | 51 67 OP Tin ae 
Men ancl 454 | 48 67 | B00 anna 
Women : 4) 3 | 0} ) gg acs pala 
SSS |S SS | es es eee 
10. SC veterans ! : pobdel 54 7 13 ee 
4 NSC veterans ?_ _. - 398 40 54 Oi ntiplenne 
12. Nonveterans | 6 24 | 0 | Duleesounasem 
13. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age srb=1 21 | 2 | 3 36 {---b «ake 
(b) 55 to 59 years of age ail 24 | ak aad 23 Satie 
(c) 60 to 64 years of age vag 85 | 5 4 | WP ees en 
(d) 65 years of age or older ; aoa 60 | 1 2 GF Use 
(e) Total of 13 (a) to 13 (d) 190 | 9 9 BAe ia teehSevees 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardio- | | 
vascular, digestive, musculoskeletal, | | 
ete.? 19 | 0) 0 WW dasacterese 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than | | 
90 days 3 124 | 29 42 | Wb cesses 
14. Average daily patient load, 12 months ending | } | 
Dee. 31, 1956- , asl 434 46 63 7F—eEE 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domic ile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 1l65c. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & S patients, 29 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Twice yearly 
patients’ length of stay is reviewed by a committee using a specified sample of 
patient population. The staff is taught to be aware of the propriety of minimal 
hospitalization as good practice of medicine and as a permissive of care of the 
greatest number of patients per bed. 

16. Number of patients who departed against medical advise (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 144; 
TB, 26; NP, 11. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
| Service- 
| Total jconnected 
| 
| 
| 


| Total |Innon-VA| Not yet 
hospitals |hospitalized 





Je | 
Hospitalization: | | 
Total patients_ : | 68 0 68 2 | 66 
TB patients_ : ae 2 0 2 0 2 
NP patients | 3 | 0 3 | 0 | 3 
GM & S patients__- 63 0 63 | 2 61 
| | 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? Light. List number of beds in 
each such area: Light. How many overcapacity operating beds are maintained? 
None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





j 
| 
Fiscal year | Description Amount 
1957___....| None dia = Bd eEA I in cairn hha stele Scio vkdictnlatigs i Snicicaaltlas ede deat ona este) 
1958 _...| Consolidate Kansas City regional office medical division with hospital in |......---..-- os 
central office for allotment of funds. 
1959 ....| None 


Not programed: Oxygensystem, building No. 1; automatic sprinklers, canteen 
area; proposed entrance to grounds; air conditioning for patients dining room 
and central service, building No. 1; convert 4 elevators to automatic, building 
No. 1. In central office for al’otment of funds. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 














| 
| 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
Shortage, 
| if any * 
Hospital Domicile 
¥. Total full time equivalent (sum of lines, except 2 
OD OE nas Sa nddus nudes osonenmtosnboelsadamdnetee Wes 1s eotak ; | 210.4 
Physicians: | 
2. Full time . FE i bee ntatbabee dll 3 
3. Part time Te Beare b teense nanan inetd ite 
4. Residents Wri Resch 5 
5. Interns Oorciibag i Mab ethsss Eade n se 
6. Consultants and attending physic TS oso t oe Td locccuntenctebdinsembeanene 
1, Ia ntiotimemmesiionin a et Sa im C2. i teiuwedsous 4,4 
8. Nurses_- Louk shdusddn Seabed do Abita eda OND RL Jae is iho 
9. Hospital aids (including practical nurses) Jd anes BD ii Wo sci cated eshiedaiemes 
10. Therapists and technicians 5. ... 1... nnscnncaccactnencsocbs SED loi xaciidhthdann 1 
Social workers: 
il. Peyemeee.,. 2 tess eles a ees Lele 2 ss ies odd 1 
12. Riis ded by hiss dh cnadnto end d- sesescinegnepata-déienet B. j bécwainds- 2c ca seenbaensses 
Te, VOGRRIE ONION oo oo. cnn adsinanésenstio<ctendtunipinans Gs. laoncddcnkbundedadiaiinmaaden 
14. Administrative employees 6 Sen itte aeeiee ae WY Disc einrvethutkens naam 
Food service and ee 
15. Dietitians...........-. Medherbdhibébedubnéaeunbepind SS Se en ee eee 
16. Da I aia cuttin tins this nintts tatiirtcias biabdinbiiidateediamieiaediané FID 0: 5 Neaseuhdusit>esadiianitaap ei ainiennaieded site 
Engineering activities: 
17. Laundry. akitp hah uene tint tibeskn pbluiibah seach We To sss ct buctnnd sb cedbesabee 
18. PIE, 2 ink i daiicissanudccbbentinh snbncuaaiae SO: icici ccd hale ae 
19. Plant operation ----...- sages digitale niece thadinauiaiiitinn tetas D.. » Lnnteddeeeiateledipectinean 
20. RE en ee ee a ee ee ee ee ere | ea eats 
ah, Supply... 1/2 O22. ssl eee SPS 12 La eas 
TR: Soawtel serviess.n..3 20203... 60 la See Gi bei os eR leet 
23. All other employment ines pl nied Wersihinddeitaiaan anand SD, leerkuinnnteiinied dias csigeleoaiibaiadien 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 Positions considered short resulting from inability to recruit qualified personnel. Funds are available. 
3 Includes residents eq 1al to 1 FTE. 
* Intern. 


& In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


6 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Five staff 
members average 3 hours per week on regular schedule. There is irregular, though 
totally small amount of time, contributed to examinations, special lectures and 
postgrad uate courses. 


Or 


25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Twenty-five junior students assigned 
during the academic year as clinical clerks. Twelve hours weekly of didactic 
instruetion given these students by full-time staff. All other instruction inter- 
woven with patient care and ward rounds. Staff time is devoted to this but 
cannot be estimated in hours. 


27. For consultant and attending physicians, show below the required data. 

















| | 
| | Specialty 
From July 1, 1956, through Dee. 31, 1956 Total cael . ait ‘ silent 
| | 
TB NP | GM&S8 | Other 4 
—_— —— _ ee a — en a, woot te ‘mae 
Number of different persons who provided | | } rn 
service. TESTE er ee eae 54 | 1} 6 | 47 | , 0 
Average payment per consultant or | | | | | ' 
attending ! Sucanipaceaaeeied,’ ae $1,440 | $1,028.33 | $617.77 | 0 
Total amount earned !_._......-.....-.-...| $36,760 | $1, 440 | $6,170 | $29, 035 0 
| } 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? By stimulation of staff, encourages maintenance of better 
quality of staff. Also develops occasional techniques adaptable to patient care. 
Education prozram permits resident staffing as ward physician otherwise un- 
obtainable. Total quality of medical care greatly enhanced by teaching 
environment. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$105,000; donated, $8,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,858. 

(b) Total of (a) who had hospitalization insurance coverage: 1,238 (136 cases 
covered by individual insurance plan). 

(c). Number of veterans who had employee and/or workmen’s compensation 
coverage: 185. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 381. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Action to collect payment for hospitalization under insurance 
plans is accomplished by the procedures set forth in VA Technical Bulletin 
10A—306, Collection of Reimbursable Insurance Benefits, dated June 16, 1952. 
There are no changes in this procedure as previously stated since February 1955. 
Estimated cost of the collection program during calendar year 1956 was $5,791.10 
for salaries. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $167,073.50; amount collected, $54,519.87. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After oath at presert time. (See No. 6.) 

5. How many addenda were sent to VA central office during calendar year 
1956? 29. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Information is being developed 
through the executive secretary, Kansas City Area Hospitalization Association, 
regarding costs of hospitalization, physicians fees, etc., for the purpose of having 
this information available for counseling veterans as to estimated cost in non-VA 
hospitals before the oath is signed. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? There is in effect at this time an addendum, VA Form 10—P-10a, that 
each non-service-connected applicant is required to complete, which indicates 
that he is unable to pay for his hospitalization. There is also being prepared 
estimates of the cost of hospitalization in the community hospitals which will be 
used to inform all applicants before signing the affidavit as to his ability to pay. 
These procedures are to assist in eliminating abuses of non-service-connected care. 

8. How many emplovees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


i (eat 








| Average 
VAem- | Non-VA number Illness or injury for which treatment was given ? 
ployees'! | employees | of days 
hospitalized) 
GS-1 . 15 | 7 12 | 
GS-2 @ 0 6 | 
Ce coset | 3 6 22 | 
SI i aerials | 2 16 17 
GS-5......- 2 25 14 
Gs-6 0 13 13 | 
GS-7. 0 | 7 | 14 | 
GS-8 0 3 11 | 
GS-10 0 | 1 24 | 
GS-12 ; 1 | 0 | 2 
sO... 24 | 78 12 | 








1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


Note.—Reply should be based only on information available in the records of the hospital. 


i 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$36.45. 1954? $21.74. 1955? $19.75. 1956? $20.50. Estimated, 1957? 
$20.96. 

2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.98. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.63. 

3. As of December 31, 1956, the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 11. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $11,500,000 (without equipment). 

5. What is total cost of maintenance for fiseal year 1956 per square foot (hospital 
and domicile only): Buildings, $2.93; grounds, $9,237 (total cost of maintenance 
for 37 acres); total, $126,537. Total 431,868 square feet (for buildings only). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,912 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? None. 

i0. What factors have operated to increase the cost of hospital operation 
during the past year? If ihere are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increased cost of supplies and 
equipment by inflation; increased use of new and more expensive pharmaceuticals. 

11. What, in your opinion, are the most pressing needs in your installation? 
Budget limitations restrict filling certain positions necessary for a complete 
program. Within the present budget, we cannot provide a vocational counseling 
service or a medical records library service since the funds meet only minimum 
personnel requirements. Further it is necessary to limit coverage for extended 
leave and replacements for necessary vacant positions. To accomplish this, 
replacements are deferred until funds have been regained by leaving the position 
vacant. Removal of salary ceiling on higher DM & § grades for physicians and 
wider spread of physician pay seale to premit recruitment and maintenance of 
staff in more realistic competition with income to physicians in similar positions 
in non-Federal institutions or practice. 


[Attachment] 
Section IV, No. 8 
GS-1: 
Perirectal abscess, acute. 
Chronie bronchitis and senile pul- 
monary emphysema, mild. Right indirect inguinal hernia. 
Left epidymitis, chronic prosta- Myositis, left pectoral muscles. 
titis. Parkinson’s disease and benign 
Sprain right wrist and right middle prostatic hypertrophy. 
finger, severe. Wound infection after appendec- 


38-2: Multiple nevi of eyelids 
GS-3: 
Diffuse toxic goiter. 





Otitis media, chronic and deafness. 

Tonsillitis, chronic, bilateral. 

Fatty metamorphosis of liver and 
psychophysiological muscle re- 
action. 

Herniated disc and obesity 

Peptic ulcer. 

Psychophysiological GI reaction 

Bilateral inguinal hernia. 

Acute lumbosacral strain. 

Strep throat. 

Rotation of colon. 

Pyelonephritis. 

Pychophysiological muscular reac- 
tion. 

Pharyngitis 

Posterior urethritis. 

Tonsillitis (2). 

Diabetes mellitus. 


tomy. 
Psychophysiological GI reaction. 
Chronie choledystitis. 
Fractured ischium. 
Cardiovascular heart disease and 
GI reaction and osteoarthritis. 


GS-4: 


Dermatitis both legs arteriosclerotic 
heart disease acute gastroenteritis 
and deformity of duodenal bulb. 

Ganglion, right foot. 

Myocardial infarction and arterio- 
sclerotic heart disease. 

Arteriosclerotie heart disease. 

Laceration left forearm and multi- 
ple fractures left arm and leg 

Anal fissure 

Forticollis 

Psychophysiological muscle reaction 
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GS-4— Continued 


the GS schedule for salary purposes: 
GS-6, 13; GS-7, 7; GS-8, 3; GS-10, 1. 





Rhabdomyosarcoma (2) 

Psychophysiological GI reaction. 

Pilonidal cyst. 

Duodenal ulcer (2). 

Atonic myogenic bladder. 

Acute appendicitis. 

Residuals of necrotizing infection 
of left index finger. 


GS-5: 


Right hydrocele and excision of 
Baker’s cyst. 

Thyrotoxicosis. 

Internal and external, hemorrhoids. 

Fractured ribs. 

Acute bronchiolitis and penicillin 
sensitivity. 

Hemorrhoic's internal and external. 

tight inguinal hernia. 

Psychological GI reaction (2). 

Pilonidal cyst, with complication. 

Thyrotoxicosis. 

Hyperthyroiaism (2). 

Hypoglycemia. 

Diabetes, mellitus and epilepsy. 

Varicose veins recurrent left. 

Fracture left ulna, non-union. 

Arteriosclerotic heart disease and 
fracture right jaw and lacera- 
tion of head. 

Rule out coronary disease. 

Angina pectoris. 

Tonsillitis, bilateral. 

Wound perforating left cheek. 

Dermatitis, venenta. 

Hernia, ventral. 


GS-7: 
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GS-5—Continu2d 


Acute lumb sacral strain. 
Resicuals ilzitis. 


GS-6: 


Optic atropy of the left eye. 
Pilon'dal cyst. 

Arter osclerotic heart disease and 
pulmonary infarcts, multiple. 
Rhiniiis, pansinusitis and nasal 

poly ps. 
Hemo rhoids (2). 
Protri ded intervertebral disc. 
Acute upper respiratory infection. 
Diabeies me'litus, urinary infec- 
tion and impetigo. 
Psychc physiological GI reaction. 
Arthra gia, epidermatophytosis. 
Arthrit 8, acu:e. 
Benign mixed tumor. 


Hydrocele, 

Right i guinal hernia. 

Convers on hysteria, cystitis. 

Adenor atous polyps of transverse 
and s gmoid colons. 

Post poi o, neu ‘ogenic bladder. 

Post pol o, urinary retention. 

Benign prostatic hypertrophy. 


GS-8: 


Inguinal hernia, right. 
Bronchitis, chronic. 
Varicose veins, left leg. 


GS-10: Psyclolophysiological muscular 
reaction. 
GS-12: Fistula mano. 


The following number of Federal employees treated, by grate, were not under 


GS-1, 7; GS-3, 6; GS-4, 16; GS-5, 25; 
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POPLAR BLUFF, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Poplar Bluff, Mo. 

Date opened by Veterans’ Administration: January 1951. 
Name of manager: Ernest M. Tapp, M. D. 

Type of installation: Hospital, GM & 8, 


II. Bed capacity and average patient load 


























j } 
| . . | 
Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) Se ‘ 2s | Domiciles 
} | | 
| Total | TB | NP |GM&S8} 
1. Rated bed capacity (sum of lines 2 and 3) 201 25 | MG Lidkcacttng 
2. Operating beds. total. ..- ‘ + Nae “ 176 od | 176 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_- 25 25 ada iat 
. Beds in process of activation serene on epcetin dle ve bts « cudeabaees sis Snne 
5, Main tenance or repair aal : Bo ee eae ee 
6. Not required by operating plan for fiscal year | | 
1957 25 | ; 25 | . i 
7 Staff unavailable : | - = | : | as ia oe 
8 No patient demand_- ; : | 
Patients remaining: | | 
9 Total ; ji <a ce 166 7 | 159 | nid 
Men po Thies 166 | 7 | 159 7 
Women F | | 
10 SC veterans ! 14 easel 1 | 13 bis 
il. NSC veterans ? el 152 6 | 146 | Ae 
12. Nonveterans | } } . 
[ses ee —==— = ee 
13. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age | 7 | eit 
(b) 55 to 59 years of age | 13 | | 13 | 
(c) 60 to 64 years of age 38 | 38 | ee 
(d) 65 years of age or older 35 | 3 | 32 | 
a rrr pene 
(¢ Total of 13 (a) to 13 (d) soil 93 | 3 | G04: secclcnwak 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from } 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, ete? Fh Bs becepinn dni 33.3 pe ee 
(g) Number of patients (reported on line 9) | | 





who have been in hospital more than 90 


days ? BBE Reképandepesidchs | 7 Bet lesiadientans, 
14. Average daily patient load, 12 months ending | } 
SFU: Oks SOE nck cde ieioundntindndadebiekeshoed 160. 2 4 8.4 Ee Gceneenanen 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & §S patients, 23.6 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Length-of-stay 
committee thoroughly evaluates admissions and discharges and then recommends 
corrective measures if indicated. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 118. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


} Non-service-connected 

| Service- peel) S45 i” 

| Total connected! + 

| Total In non-VA Not yet 
hospitals |hospitalized 


Hospitalization: GM & S patients__...........-- i Leese ley | 21 snapeeiabin aidniecle | 21 


20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Paving of service road in rear of hospital for use by employees 
coming to and going from work. The front entrance is on United States Highway 
No. 67. Traffic is congested, particularly at close of day, making it hazardous 
and dangerous to enter highway. Estimated cost, $11,600. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. No major maintenance projects were scheduled for 1957 or 
1958 fiscal year. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


These are not major and we have been advised by central office that funds will be available 
for these items during 4th quarter fiscal year 1957 or Ist quarter fiscal year 1958: 


Replacement of obsolete Scanlon-Morris operating-room lights - __- $3, 000 
Replacement of control panels and conversion from manual to automatic operation, 

passenger elevators Nos. 1 and 2 15, 000 
Alteration to dining-reoom ventilation system 3, 000 


Establishment of unloading platform or area adjacent to supply warehouse and replace 
window with door__..._--- a } : 2. 322 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


Shortage, 
ifany! 


Hospital Domicile 


1 Total full time equivalent (sum of lines 2 to 23) BRI fe 
es fporpymomnpnenplnom oye saa aca Mites 
Physicians | | 
2 Full time 3 | 9 | eh 21 
3 Part time : tee 6 é LLU 
4. Residents ‘ ‘ @ MNevlassie paélesess s 
5. Interns © ..n bikes ner ecnnnnonieteumenndein 
6. Consultants and attending physicians | (0. 8)}_- Beet. 
7. Dentists. _- j ola ‘ 2 aes 
8. Nurses — . . ‘ 32. 6 |-.-- | 4 
9. Hospital aids (including practical nurses) = 45 | | 
10. Therapists and technicians * < ; | 12 
Social workers: 
Psychiatric : —_—— 9 opeed Qin [Sseacntiinsscelisy. ead shes 
Other 1 | 2ebeh ee i 
i2. Vocational counselors c } P 
14. Administrative employees # ce ake : i | 12 etter D ae S 
Food service and preparation: | 
15. Dietitians 3 | aed taal mn 
16. All other 32 | Sate laren 
Engineering activities: 
17. Laundry > 7 ‘ x bse dhanh 
18. Maintenance 11 bin 
19. Plant operation eS | 3 
20. Other- --- at 4 i 
21. Supply | BS) b-n~dbeds-gseuietil os Oe 
22. Special services | 4 
23. All other employment 31.1 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 This vacancy occurred December 29, 1956. Funds are available to fill the position. The manager is of 
the opinion this vacant position should be filled as soon as we ean recruit an acceptable surgeon. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
vour hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 








Specialty 
From July 1, 1956, through Dec. 31, 1956 Total ciitiabeioeiciciicnsa See tt 
| i 
| TB | NP | GM&S| Other 
fein oe — ee ee 
‘ i | 
Number of different persons who provided | | | 
service 7 | 0 | 0 | 7 0 
Average payment per consultant or attend- | 
ing ! $72 0 0 | $72 0 
Total amount earned ! $7, 650 0 0 | $7, 650 | 0 
! 


1 Exclusive of travel. 


85386—57 34 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? We have an allotment of $100 for medical illustration 
purposes. We take a limited number of pictures of the more interesting surgical 
specimens for study by staff. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$100. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,157. 

(b) Total of (a) who had hospitalization insurance coverage: 274. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 4. 

(d) Number included in (4) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 185. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) $961. Prepare bill to all insurance companies where there is the 
slightest possibility of obtaining reimbursement. Particular attention is given 
to third-party liability. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, unknown; amount billed, 
$67,125; amount collected, $20,004 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? During 1956, the addendum filled in after oath, now addendum is 
filled in before oath is signed. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals of 
GM & 8 care required before oath is signed? Veterans are informed as to esti- 
mated length of stay and probable cost in non-VA hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We have no suggestion unless some economical way can be found for the Federal 
Government to establish and apply a feasible ‘“‘means test.” 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








| | Average | 
Grade | VA em- Non-VA | number | _ Illness or injury for which treatment was given 
ployees ! | employees of days | 
| |hospitalized| 
OE. notcex Otis Lit 12.5 | Cholecystitis; prostatitis; duodenal ulcer; gastro- 
| | enteritis; and nasopharyngitis. 
rks. cia | iisskebes ie 25 | Tonsillitis; concussion; herniated disc; and pneu- 
| |} monia. 
ee ee --| 1 | 33 | Thrombosis, cerebral; hemiplegia, left; arteriosclero- 
| tie heart disease; and myocardial infarction, old. 
ee | Irdecwccoseee -| 11 | Pharyngitis. 
Si tancanie 1 8 | Hernia. 


| eae! a | 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$25.59 (estimated; records not available). 1954? $20.88. 1955? $22.10. 
1956? $20.48. Estimated, 1957? $20.35. 

2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.975. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.977. 

3. As of December 31, 1956, give the number of vacant quarters for personne]: 
Nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10,925,277. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buidlings, $0.18; grounds, $0.004; total, $0.184. Total, 
1,315,512 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Room in main hospital building is used for chapel. 

(b) Size of chapel: 650 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 
Instead there is a continued upward trend in the cost of hospital operations, in- 
cluding particularly food, drugs, and salaries. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Reevaluate hospital 
operations on a program-by-program basis. This reevaluation should not be 
restricted to ancillary services. Determine areas where service could be dis- 
continued or reduced. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Our costs have not fluctuated materi- 
ally during the past year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Adequate salary scale for full-time physicians appointed under Public Law 293 
It is reported the average physician in Poplar Bluff, Mo., has net earnings of 
approximately $18,000. One local hospital recently increased bed capacity and 
offered certain physicians a guaranty of $25,000 the first year if they would join 
the staff. More adequate grade and salary for medical technicians (clinical 
laboratory and X-ray). 








518 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


ST. LOUIS, MO. 
I. General 


Name of hospital: Veterans’ Administration Hospital, 

Street address: 915 North Grand Boulevard. 

City and State: St. Louis 6, Mo. 

Date opened by Veterans’ Administration: March 23, 1954. 
Name of manager: John W. Claiborne, Jr., M. D. 

Type of installation: Hospital: GM & 8, 370; NP, 78; TB, 39. 


II. Bed capacity and average patient load 


























' 
Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | iar ites ei, Domicile 
Total TB NP GM &«&S8& 
ie ade eGecte ited Annkieneentictariilen —— Ladbeeadaiens 
1, Rated bed capacity (sum of lines 2 and 3)--| 487 39 78 370 a 
2. Operating beds, total_.......-- : : 487 | 39 78 370 bc) : 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) -- Jobim mn cnmia lab eee wean feneelnnnn|- ape) -soqletuaninags 
4. Beds in process of activation ‘ aan 
5. Maintenance or repair sae | sé 
6. Not required by operating plan for fiscal | | 
year 1957 a ad j 
7. Staff unavailable : : 
8. No patient demand _- dw 
9. Patients remaining: | 
Twiel..4. mae | 469 38 67 364 
I Sin sh conidinatuneh = 467 36 67 364 . 
Women.-___.- st 2 | 2 
10. SC veterans !__ aah Dre (2 SRE Penal 16 25 
11. NSC veterans ?._.__-_-- . . 423 33 51 339 
12. Nonveterans.--- ams 1} 1 
13. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age_- ‘ 14 a 1 13 
(b) 55 to 59 years of age_- t . 37 2 2 33 
(c) 60 to 64 years of age _- | 88 6 1 81 
(d) 65 years of age or older- _- ~~~] 82 3 5 74 
(e) Total of 13(a) to 13(d)_............. | 221 il 9 | | Sree 
({) What percent of the patients reported 
on line 13 (e) are suffering primarily | 
from degenerative diseases such as 
eardiovascular, digestive, musculo- 
skeletal. etc? im od 7 7 24.3 
(g) Number of patients (reported on line 9) 
who have been in hospital more than | | 
90 days 3_ thar: 7 7 : 
14. Average daily patient load, 12 months ending | | 
OG Bhi Wee cu cccans Sa has 443 | 17 46 | 379 
! ' 














1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & 5S patients, 23.8 days. 

(d) What controls do you exercise to insure & minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Controls to 
insure &@ minimum stay in the hospital are primarily based on daily contact and 
review of each individual patient by the physician to assure discharge as soon 
as medically feasible. Careful coordination is also exercised in order that the 
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administrative and/or ancillary services are not a delaying factor. Discharges 
are effected on a 7-day-week basis. The hospital stay committee surveys 
on @ continuing basis the administrative and professional practices pertaining to 
hospitalized patients and recommends specific action for reducing patient stay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 199; 
TB, 27; NP, 29. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total jconnected 

Total |Innon-VA]| Not yet 

hospitals |hospitalized 





Hospitalization: 
"FOC PONG. 5 on dnticsconvsnesecnnshsnter SF ho cassnssey 207 2 205 
pl AI oe RES td a boparnccee a ee 47 
QR) &:O petettsn tc si ct ete 160 fs4624-Ss45 160 2 158 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiliciary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 


(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 


Description Amount 


Fiscal year 





We sacs 


Outpatient clinic building for consolidating regional office medical division $910, 000 
with hospital. 


Conversion of &th floor space to laboratory 





 aieaienniageusiiaibaas amis 22, 355 


Not programed: Air conditioning of patients’ cafeteria; additional exterior 
lighting; research laboratory building; air cooling of the recreation building; 
relocation of surgery recovery suite; frozen meat storage facilities. 

To be submitted for programing: Air conditioning of selected space; enclosing 
sun porches for winter use; provision for isolation toilet and bath, room B-517. 

21. (a) List by deseription and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. 


Major maintenance scheduled for fiscal year 1957: 


TRCCTRON: CHURN 8 5.4.5 is as wins baa aug doe ck aa cain ae $7, 500 

Standby refrigerator compressor es see Se Sees 4, 000 

AIRF DROR TRU ONI  o o ss capl oki adints la eateeiatin even aiteeatbienl 3, 500 

Ad GHiOns! sea LRemneT ater ee ee ee ee ee eae 5, 200 
Delayed maintenance: 

Seal coating roads and parking lots. _........._.------------ 2, 300 

Tuckpointing parapet walla. eer ee. 0. Sens 3, 000 
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(b) List separately and describe all items of deferred maintenance: 

















Description Amount 
Seal coating and chatting of roads and parking ee cab lieing dail tactile £54... .carktnamaeweesiee $2, 300 
Tuckpointing of parapet walls, buildings Nos. 1, 3, and 4___- om ‘ ; 3, 000 
Interior painting --------- _ ids Boh Se aol oss ahied db iimpendig me aiid a ‘. 5, 000 
Air cooling of central supply SAWS E Cus Sei de Cab Sangh Cade IRI . tite isch oath ja 4, 000 
Emergency generators, powerhouse, ‘and stairwell_....--.--- god - 5, 000 
Punch register, fire alarm system___..-------- =e tah Ae f ; Licote tee 750 
Can washer and sterilizer arenas ; = 450 
Remodeling and improving the clinical labor: atory Land : | 5, 000 
Miscellaneous minor alterations and betterments__------ ; : 5, 000 
Conversion of room B-202 to laboratory - 8 facto 2, 500 
Improvement, hot water supply to 6th, 7th, 8th, and 9th floors...---- &, 000 
Replacement of cloth window shades__....-.....------ eps pe ; : : 4, 000 
Renew insect screens with Kool Shade type screens. .-------- eeeeet 3, 000 





Fre, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


| | 








On duty 
| a _.| Shortage, 
i | ifany' 
Hospital | Domicile 
1. Total full time equivalent (sum of lines, Netti 2 | 
and 23)__...... fuOst 4 ...| 676.4 |------ BLL] 210.5 
| 
Physicians: | 
2. Full time ; ” ee ie 21 | cee aida on acm ae wie 
3. Part time bx ws Ja eee TET TS SS. Ue avi. ROLL. calles 
4. Residents - _---- ecciendda Ghnbibaimaes sed BT feenstner niall 22.5 
5 Interns__- =! | oe lwthintecawams 
6. Consultants and attending physicians............-.- 14.1 | | eet Je 
7. Dentists... .....-- Loa a0) 
8. Nurses nat 114 | 
9. Hospital aids (including practical nurses) -....-.------- | 9 | | 22 
10. Therapists and technicians 3 eee ccwe | 35 { 23 
Social workers: 
11. Psychiatric : a sna a |-- 
12. Other : aaa 5 | 
13, Vocational counselors - ; : qo 
14. Administrative employees 4 2 | ; 21 
Food service and preparation: | | 
15. Dietitiams___-_--- clits eee meibll 6 a aie 
16. All other oe rarer ba 5 74 
Engineering activities: } | 
17. Laundry Lact iss 8 la ash -osedl 17 | 
18, Maintenance___-- ‘ ‘ . 3 -| 6 | i 
19. Plant operation " | 30 |. ; 
20. Other oS (.st026. oe S57] : 21 
21. Supply isk ‘ 8 | Seed i ~ ins a 
22. Special services : , le ‘ . ote i 
23. All other employment poe os ane 145 ). 1} 2] 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Funds available and employment required based upon judgment of manager and services concerned. 

3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 





24. To what. extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Ten full-time 
members of the medica! staff devote approximately 44 hours per week to teaching 
and/or research or an average of 4.4 hours per employee each week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? There are eight clinical clerks from the 
fourth vear of medicine at the universities assigned to our medical service. 
Approximately 4 hours per week are spent specifically in the instruction of these 
students. The rest of their supervision and instruction is handled in the general 
residency program of the medical service. 
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27. For consultant and attending physicians, show below the required data. 


} 





Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total encctensiigiieicnijgiasititiiiemeaietialdan 
| 
| | TB | np. | ames | Other 
—— —— — — —_ — _ | ied SSS Ee aaaisiaiensmiale ee — 
Number of different persons who provided | } 
II a hin tik eres cinhanitanteninin shinee Woe Micsenatactestetene 5 79 2 
Average payment per consultant or 
attending: ! } | | | 
Attendings. .......-- ee ea 2 $25 |-...--.--.-- sd dh ential ae aaseioe I taller 
CE er eee, ot Fe ee Deke aia oleae JERE s his 
Total amount earned !___ eres 200 tS _.| $5, 675 | $53, 425 | $200 








1 Exclusive of travel. 
2 Per visit. 


28. (a2) How do the research and education programs contribute to patient care 
in your hospital? All of the research programs in this hospital are directly con- 
nected with the clinical application, diagnosis, and treatment of cardiovascular 
diseases, tumors, burns, and gastrointestinal diseases. Our educational program 
is entirely tied up with the clinical care of the patient. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$120,000; donated, $31,279 (grants to individuals through medical schools). 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,720. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 860; (2) hos- 
pitalization insurance coverage had expired prior to admission, 73. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage; 159. 

(d) Number included in () or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals; 581. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956. Non-service-connected veterans are required to execute power of 
attorney on admission. Employer and insurance company are notified and billed 
at 30-day intervals. Procedures are in effect for more effective follow up on cases 
of possible third party liability. Estimated cost for 1956, $1,300. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $171,377; amount collected, $35,611; amount still pending, $16,739. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Practice is to assist veteran in completing 10-P10 and 10-P10A, then obtain 
signature on each form. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? Applicants are advised to the 
best of our ability from information at hand the estimated cost for hospitalization. 
This is difficult in some cases since a definite diagnosis is not established such as 
questionable TB or cancer. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Although there is no apparent abuse in the area serviced by the St. Louis 
hospital, we believe that adequate management controls and checks coupled 
with factual information and education of the general public will contribute to 
elimination of the occasional abuses. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 











} Average 
| VA em- Non-VA number | Illness or injury for which treatment was given 
ployees! | employees of days 
| | hospitalized 
| | 
sae } | | ‘ ° 2 2 
ace sacs 10 4 19 | Diaphragmatic hernia; hemorrhoids (2 cases); frac- 


ture left os calcis; non union fracture left femur; 

| laceration left thigh; hernia (2 ¢ uses); burns right 
| leg, first degree; fracture of spinous processes; 
| | fistula in ano; delerium tremens; lower gastro- 
; intestinal bleeding; abscess left ear. 
a csidiecmrmn: 7 8 | 29 | Arteriosclerotic heart disease; abscess right wrist, 
anxiety reaction; gonorrheal urethritis; hernia; 
rheumatic fever with aortic calcification and steno- 
sis (died); hemorrhoids (4 cases); ganglion; infec- 
tious hepatitis; sterility due to mumps; diverticu- 

| litis; fracture nasal bones with displacement; 

| | psychomotor epilepsy; tonsilitis. 
ee | 1 4 9 | Varicose veins; undiagnosed abdominal disease; 

duodenal ulcer; hernia; acute alcoholism. 
Polyposis; observation for intestinal obstruction; 
| pilonidal sinus; schizophrenic reaction (3 cases); 
| laryngeal polyps; chronic otitis media; hemor- 
| 


a 
QQ 
tp 
or 
' 

' 

‘ 

' 

‘ 

' 

‘ 

' 

‘ 
a 
~ 
or 

_ 





rhoids (2 cases); sebaceous cyst, back; seminoma 
right testes; lipoma; anterior duodenal ulcer; 
herniated nucleus pulposus; perforated appendix; 
infarction of myocardium; arteriosclerotic heart 
disease with myocardial infarction (died); malig- 
nant melanoma. 











 ———— Nae pipiens 2 15 | Chronie back pain; hemorrhoids. 
GPT coeenwae 2 3 8 | Exotropia, right eye; carcinoma, left lung; perirectal 
abscess; esophageal hiatus hernia. 
GS-10__.-_-.. Abe 5 | Peritonsillar abscess. 
GS-12........ | F hdisecn. iil 3 | Hernia; lipoma of scalp. 
GS8-15........ } Be Sbecabocatitc aa! 17 | Carcinoma of stomach, severe bleeding; intestinal 
| obstruction, post operative. 
Total _- 29 36 19 


i 





! Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not activated. 1954? $44.81. 1955? $21.18. 1956? $21.40. Estimated, 
1957? $21.65. 

* 2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1,040. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.532. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 6. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $11,209,400. (This is based upon a 25 percent 
increase of current capital value of $8,967,520.) 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.179; grounds, $0.040; total, $0.219. Total 
860,103 square feet (459,134 square feet floor space and 400,969 square feet 
grounds). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes, a 
wing of building No. 2 used exclusively for religious purposes. 

(b) Size of chapel: 1,730 square feet. 

7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? A formal 
program was established for the improvement of management and a systematic 
review of manpower and fund utilization to insure that each major hospital 
activity is surveyed and evaluated once each year. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? The general cost of 
hospital administration has approached the lowest acceptable level in order to 
adequately support the medical care program. It is felt further reductions could 
only be attained through elimination of established programs which are considered 
necessary in the medical care program, 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The continued increase in the cost 
of supplies, materials, and equipment plus the general upward trend of salaries of 
both classification and wage board employees have increased the overall cost of 
operations during the past year. A review indicates that price increases generally 
include all items of supply in varying degrees with a probable overall increase of 
8 to 10 percent. The critically ill patients hospitalized at this station require more 
expensive type care and treatment which tends to increase overall operating costs. 

11. What, in your opinion, are the most pressing needs in your installation? 

Air conditioning of selected patient wards, laboratories, central service, dining 
rooms, and administrative areas is a most important need of this station because 
of the extremely hot and humid climatic conditions existing in St. Louis during 
the summer months. The estimated cost of this project would be $900,000. 

Additional parking space is required to provide for the parking of cars belonging 
to visitors, patients, and employees. The location of the hospital in the center of 
a densely populated area makes parking a problem of considerable importance. 
Additional grounds could be purchased in the vicinity of the hospital and suitable 
parking facilities constructed. 

There is a strong need for realistic and competitive salary scale for highly skilled 
medical, technical, and professional personnel of all types. 
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FORT HARRISON, MONT. 
I. General 


Name of hospital: Veterans’ Administration Center. 

City and State: Fort Harrison, Mont. 

Date opened by Veterans’ Administration: 1921. 

Name of manager: Claude L. Meredith. 

Type of installation: Center: Composed of GM & § hospital and regional office. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 











Item (as of Jan. 10, 1957, unless otherwise indicated) |___ a s Domiciles 
Total | TB NP GM &§8 
1. Rated bed capacity (sum of lines 2 and 3) _- 262 A deibie 262 
2. Operating beds, total Sued 199 5 22 172 
Unavailable beds: 
3. Total (sum of lines 4 through 8) ___- : 63 . 63 
4, Beds in process of activation... 4i4 slates ; , i 
5. Maintenance or repair . A : =F aernines 
6. Not required by operating plan for fiscal year | 
1957 ; 63 be 63 
7. Staff unavailable. 
8. No patient demand 
9. Patients remaining: 
Deotali. ciciwx.. ioe Lcpoptesigdeve id 167 | 5 22 140 
else ts case oe 165 | 5 | 21 | 139 | 
Women.--- ; | 2 | 1 1 
10. SC veterans! ade : Be 28 | 2 | 2)" 24 
11. NSC veterans 2 139 | 3 | 20 | 116 
12. Nonveterans | 
13. Number of patients (reported on line 9) who are 
(a) 50-54 years of age 12 2 10 
(5) 55-59 years of age : 20 1 3 16 
(c) 60-64 years of age iiavhne 35 l l 33 
(d) 65 years of age or older -- —" 29 l 5 23 
(e) Total of 13 (a) to 13 (d 06 3 11 82 


({) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? 64 100 91 59 
(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than 90 


days 3_. ' a a tenet 8 13 
14. Average daily patient load, 12 months ending | | 
Dec. 31, 1956____- ip 151 4 | 23 124 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under YA Regulation 6047-C. 
+ 2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & S patients: 24 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Station presently 
has length of stay committee composed of both professional and administrative 
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personnel who review a number of charts with the objective of analyzing the 
length of stay of all classes of patients. Further length of patient stay is fre- 
quently discussed at medical staff meetings with a view to provide a constant 
reminder. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: TB, 46. 

17. Number of eligible veterans not yet hospitalized as V A beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 15. List number of beds in each 
such area: 5 beds in each of 3 areas originally designated as solariums. How 
many overcapacity operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiseal 
year Description Amount 
WR cccidss Elevator, building 47 (supply warehouse) _._........-.....---.-.------------- $24, 875 


Improvements to water distribution system_.___............-...------------ 19, 933 


Not programed: Modernize existing elevator and install additional passenger 
elevator in main hospital, building No. 141. Construct sewage-treatment plant 
to replace existing septic tank. Install air conditioning for surgery. Replace 
shop and garage for station vehicles. Garage for housekeeping quarters. Garage 
for nurses and attendants living on station. 

1. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Replace electrical w iring in main hospital, building No, 141. 
This building is over 24 years old and original wiring inadequate for modern equip- 
ment and present-day electrical needs. Estimated cost, $50,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 





Ce 

Repairs to basement walls and floors, nurses’ home, all housekeeping quarters and 2 supply 
warehouses. Buildings constructed in 1892-96. $30, 000 

Maintenance of temporary frame buildings used to house regions al office activ ities, adminis- 
. «ttt itive offices and 3 hospital wards to permit Senge a a are Rewstiuce 
lajor repairs to attendants’ quarters, building 10__.____.- ae ar ee 2, 500 

Rott ace finished floors i in all housekeeping quarters__ ; 
Replace electrical wiring in all housekeeping quarters—these buildings constructed in 1892- 
96; original wiring inadequate for m»dern requirements-_ _.-..- 31, 600 
Repi: ace finished floors in buildings 17 and 47, supply warehouses, buildings constructed in 
1892-96. : 
Major repairs to building 51 which is presently used to house veterans’ case files.____ 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
___| Shortage, 


ifany! 
Hospital Domicile 





1, Total full time equivalent (sum of lines, except 2 | 
ae sich teams comics aie ith cliched tele bla ib eetiba d | 240. 3 


Physicians: 
Pull time... ii... iranwhu debt cdsbub et bcewsabueetes Be fans Scene cata 1.0 
Part time__- Seiden eiieeoneees 
TE ee ee Sine 
Interns .._- REY 2 
Consultants and attending are sicians.____- 

 enMigte. oc5c6.o4. 52 

. Nurses 

. Hspital aids (including pri actical nurses) 

Therapists and technicians ?_ bi bii 

Social workers: 

PEE Ss inttbaiadcienncas 

3 Other ees 

. Vocational counselors. -- sai 

Administrative employees 3_ 

Food service and preparation: 
Dietitians_.___- ie aa ha 
All other_____- ee sia 

Engineering activities: 
I aro ec <cunwscaeraee 
Maintenance--___- ; onal 
Ree NR. odd subelbl <hbdthe 

20. Other -.-- a 

21. Supply-_------ i Sarit aakd ne inate 

22. Special services. bis = Dh dda chb tebe Wcbbieceon 

23. All other employ ment. 


i 
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i 
oa 


Poen eae ess 
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= 09 : 
SS por! 
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1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
* In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
apdove. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? : None. 

To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data: 


| 
| 








Specialty 
From July 1, 1956, through Dee. 31,1956 | Total —_— sstpiaetl os 
TB NP GM &8 Other 

Number of different persons who provided 

service 18 vista lidalimnatataicaies 17 1 
Average pay ment per consult ant or attend- | 

ing ! ane inna é $520. 83 | --.- Cnn Ubete bin einthisiiens bei euntl duel lente epenien x 
Total amount earned !_- $9, 375 |...--- bp cleicane~ok LaMekasee ee. Lcecawuiguniie 
Total for travel iaennaeiidinmes i aacnial BA SOL |baconescenc 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to vatient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Stimulate interest of profes- 
sional personnel, thereby prolonging tenure of their employment and furthering 
their education and professional abilities, thus directly benefiting patients and 
strengthening treatment. 

(c) Amount of funds available in fiscal year 1957 for research: None. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 224. 

(b) Total of (a) who had hospitalization insurance coverage: 158. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 66. 

(d) Number included in (}) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 201 (10 undetermined). 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Obtain necessary information and written consent to Fill and release 
information to insurance company. Bill insurance company for services and 
forward to finance division. Data forwarded to chief attorney for opinion. 
Recorded and filed when returned to registrar division. Estimated cost, $11,005. 

3. Compare amounts billed to insurance companies and amount collected during 
valendar year 1956: Amount covered by insurance, unknown; amount billed, 
$40,197.25; amount collected, $5,301.25. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Each applicant is furnished with 
information as to an approximate period of care that would be required and 
where appropriate the estimated cost if obtained in a hospital in the community. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? If abuses exist the most logical approach to their elimination would be 
the right to more stringent investigation of their ability to provide their own care. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 

nina 
: Average 
VA em- 
| 
' 


Non-VA number Illness or injury for which treatment was given 
ployees ! 


| employees | ofdays | 
|hospitalized) 


| 
| 
| 
| 


mellitus; lesion, skin, dorsum, right hand; pros- 

tatitis, chronic. 

5 26 | Psychoneurotic reaction; hernia; pilonidal cyst; vari- 
cose veins, severe, right and left legs; lipoma, fore- 

arm; osteoarthritis, left knee; neuralgia, secondary 

to Herpes Zoster; bursitis, subdeltoid, right shoul- 

der; osteoarthritis; basal cell ca. retroauricular 


| 1 25 | Carcinoma of colon; cataract, left eye; diabetes 
| 


area, right ear; leukoplakias, lower lip; hyper- 

| | keratosis, left neck; osteoarthritis; fistula, chronic, 

| rectal; perianal dermatitis. 

Gs-3 | 6 74 18 | Laryngitis, chronic; prolapsy of anal rectal mucosa; 
| | myocardial infarction, subendocardial; carcinoma, 

| 





prostate; vestibulitis, acute; maxillary sinusitis; 
tonsillitis, chronic; pyelitis, left; influenza, virus 
| | undetermined; deviation of nasal septum; acute 

gastritis; anxiety state; bronchitis, acute; asth- 
} matic bronchitis; infectious hepatitis; diabetes 
mellitus; osteoarthritis, right hip and knee; cere- 
| 


bral arteriosclerosis with chronic brain syndrome; 
arthritis, lumbar spine; arthritis, hypertrophic, 
lumbar spine; psychoneurosis. 
Hemorrhoids, internal and external; anal stricture; 
pernicious anemia; diabetes mellitus; degenerative 
| | arthritis; hernia, inguinal, direct, bilateral; hernia, 
| | | left, indirect; abdominal pain, cause undetermined, 
| probably or urinary tract origin; synovitis, trau- 
matic, right knee; bursitis, suprapetallar, acute; 
arthritis, degenerative, right knee. 
GS-5 5 | 3 | 21 | Rectal polyps; arteriosclerotic cardiovascular disease; 
hemorrhoids; deviation, nasal septum; iritis, acute; 
dental caries; infectious hepatitis; hernia, indirect; 
defect, clotting mechanism, type undetermined; 
chronic suppurative maxillary sinusitis; functional 
lower gastrointestinal tract disease; pulmonary 
emphysema. 





= 


GS-4 <4 3 1g 


See footnote at end of table, p. 528, 
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| Average 
lv A em- Non-VA | number Illness or injury for which treatment was given 
ployees! | employees of days 
| |hospitalized 
GS-6_____ 1 1 | 34 | Essential hypertension; myocardial infarction, acute. 
PE ncasdunt’ Rae Jia at 15 | Duodenal ulcer. 
GRR asescsy4 1 | 1} 45 | Arteriosclerotic heart disease; ureteral calculus, left 
| | malignant melanoma, left ear; bronchiectasis. 
Gsé-4........ None | 7. 
GS-10_....--- | None s ‘ 
eee eo) t }---eeeal 10 | Virus influenza, upper respiratory infection; hepa- 
|  titis; duodenal uleer. 
GS-12_____- None , 
GS-13___-_- | None | bottitetewsicsemnesl 
GS-14___- 1 | . 3 | Cateuli, bladder (doctor on staff). 
Total 23 21 | 21 
| | 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$21.80. 1954? $23.70. 1955? $22.80. 1956? $23.35. Estimated, 1957? 
$23.89. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.030. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $1.941. 

3. As of December 31, 1956, give the number of vacant quarters for personnel. 
Nonhousekeeping, 3. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $8 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings $0.22; grounds $0.01; total, $0.23. Total 
square feet: Buildings 273,000; grounds, 1,742,400. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel is located in quonset hut. Also used for conferences. 

(b) Size of chapel: 960 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? Re- 
duction of personnel in laundry through modernization. Reduction of number 
of telephone operators by installing dial system. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Modernization and 
improvement of facilities. Maintenance of temporary buildings is expensive. 
Personnel requirements are higher also with activities dispersed over such a wide 
area as exists at Fort Harrison. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increased cost through higher salaries 
paid wage administration employees, approximately $13,000 per year. Increased 
costs of supplies, equipment, and services, approximately $13,000 per year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Modernization and improvement of existing facilities and additional permanent 
hospital and administration building to replace temporary frame buildings. 
Modernize existing elevator and install additional passenger elevator. Con- 
struction of sewage disposal plant to replace existing septic tank. Air condition- 
ing for surgery. Additional funds for maintenance. 


, 
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MILES CITY, MONT. 
IT. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 210 South Winchester Avenue. 

City and State: Miles City, Mont. 

Date opened by Veterans’ Administration: August 1, 1951. 
Name of manager: Mur] J. Robertson, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 
































| 
.EGTR | Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) — | Domiciles 
| Total | TB | NP |GM&8s 
— — — — \- — | 
; , La | | 
1. Rated bed capacity (sum of lines 2 and 3) j5.4 96 |__ ee We 22 Je 8 
as iiiiines Stall a ee . +: 
: | | | 
2. Operating beds, total... _._.-.-- = 96 |_. hace wid OOo acscus 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) 4 Beals: <> 2<: lene ateaieacliemaeeeae Foe de tables 
i Beds in process of activation_ a. o | ; sie 
5. Maintenance or repair __- | | | acme 
6. Not required by operating plan for fiscal year | | 
1957 . ane Ss eraenaberecmanaee lccesteees 
7. Staff unavailable i433. 3. BMS wa ak. por sau h bank os 
8. No patient demand. sul ee ee ee litenp sitbacwe 
9. Patients remaining: | 
Total_- 67 3 Wil.c-.---+ 
| — —_—— | —__— — _ —_ | - | — 
} oat | 
Men sehniaienah : 66 |----------|---=+-- | 
Women 1 
} = — — 
10. SC veterans ! ‘ . 4 | ‘ | oben 
11. NSC veterans ?_. ‘ 63 | kas 68 |g 
12. Nonveterans } oc sich ita lin -| ewes 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_- | 1 | : 1 P 
(>) 55 to 59 years of age. - } 3 ee 1nd apiece 
(c) 60 to 64 years of age 22 | Pieraurs aptnaiad - 
(d) 65 years of age or older. -- | 16 | 16 
(e) Total of 13(a) to 13(d)_. GO ecaces o«tnaké 42 or 
(f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | | } 
: s area 4 
vascular, digestive, musculoskeletal, | 
ete? 35.7 ; 35.7 | ’ 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | } 
days? | 12 | 12 
14. Average daily patient load, 12 months ending | | 
Dee. 31, 1956. 2 ee TBs t. densa. 2x2 <dictais 5 Fe leickis Kobe 
| } } 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & S patients, 25.8 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Length of stay 
is discussed at every staff meeting and a length of stay committee composed of 
medical and certain administrative personnel meet bimonthly. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 18. 
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17. Number of eligible veterans not yet hospitalized as VA benefici: aries as of 
January 10, i 957, and not yet. scheduled for admission and not we A patie nts 


| Non-service-connected 
| | Service- {. _ 
Total {connected! y 
Not yet 
hos ee hospitalized 


5 


Gj Pin, wean 
Total | In non-VA | 
| 
| 
Hospitalization: GM & S patients ; : - fs 5 | a 
! 1 | 


20. What nonbed betterment projects are scheduled at this station? None. 
Not programed: Deep well and pumping plant; duplex quarters and garage, 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 











ae am Shortage, 
| | ifany ! 
Hospital Domicile 
} ix} Trea 
1. Total full time equivalent (sum of lines, except 2 | 
and 23) BSc badmbeie ik pic tnen Loaatl BR tsisnatentne =: — 
Physicians: | 
2. Full time_---.-_-- ; op -easeerhiebases onndoeul 4 chiveekheven sd Lie {Ait anncoune 
3. Part time.__..-- eee : 1 ‘ ie r 
4. Residents ; 
5. Interns “ . Weed ba tae és 
6. Consultants and attending physicians ___-- . 14 : : 
7. Dentists ad ‘ patina t hein 1 == & 3 
8. Nurses ae ' ~e ws 15 2 
9. Hospital aides (including practical nurses) deen 13 Se paharenl 1 
10. Therapists and technicians ? sheds. Seas acd .|  °*95: ee eee c 
Social workers: 
11 PU ED ec emcee nase qgennnh pketeanertiraewe | oa! jheeeenestnins cue gina 
12. Other _ _- ‘ tle iponnabend : ae : . 
13. Vocational counselors i’ pas : : 
14. Administrative employees sb GkatS > cheewen a s wire oe 1 
Food service and preparation: 
15. Dietians Siolnina s ise ope _ : 2 : éé 
16. All other__- 3 teas belted ane ankeb bied 18 Selig di ‘ se dhs 
Engineering activities: 
17. Laundry pias send . . pal Tetras te ee ee ‘i 
is Maintenance __---- sade pipe : ’ Se real 0 5 ed : 
19 Plant operation — . eae eae 8 bac of ‘ 
20. ie Nici nail ‘ ben tggeaghn dieoaies 8 a 
21: Supply eicdcameel Reon eapesie al 6 : 2 r 
‘ Special services ved 7 ; oa a -| 4 Bekok Sin chwebhcawené 
All other employment dehedbditinds . abnien dnd 25 icaBebeccabeusk 1 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above 

8 Office of manager and assistant manager, finance, and personnel. 





24. To what extent are members of the medical staff devoting time during 


official hours to teaching and/or research in any medical school? None. 
25. To what extent are third- and fourth-y rear medical students assigned to 
your hospital for clinical instruction an d I 1ow much time do members of your 


medical staff devote to this instruction? None. 
27. For consultant and attending physicians, show b e low "th e re quire d data. 
Specialty 
From July 1, 1956, through Dec. 31, 195¢ Total ee coe rd a aes te 
1) (8BS ob o NP GM&S | Other 


Number of different persons who provide 


service Oa. J al 9 | 
Average payment per consultant or attend 

ing ! $58 $58 
Total amount earned ! $9, 071 : $9, O71 sr 
Total for travel oe ee : Met Rewdckoness $175 - 


i E xclusive of travel. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,010. 

(b) Total of (a) who had (1) hospitalization insurance covereage, 99; (2) hos- 
pitalization insurance coverage had expired prior to admission, 4. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that. disclaim responsibility for pay- 
ment for care in VA hospitals, 87. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956). We attempt to effect collection strictly in accordance with TB 10A—306, 
very little change since February 1955. Estimated cost of collection program 
$300. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956. Amount covered by insurance, unknown; amount billed, 
$17,595; amount collected, $818.50. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 6. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? As much as is practical. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Weare unaware of any abuses. All suspected cases have been forwarded 
to VACO for review and we have not been advised of any action taken. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| | 
} Average 
VAem- | Non-VA number 
| ployees' | employees| oi =e 


| Tilness or injury for which treatment was given 
|hospita used 











aoe ‘ : Pas —cacunadaiccsae tint 
Ci Ecowaies | ee ee 7 Occnartiatin aleoholie gastritis; granuloma, left 
thigh. 
GO4. ksi 5 6 10 | Fissure anus; hemorrhoids; C A lip; duodenal spasm; 
arteriosclerosis. 
aa ee cere bene eae * 3 33 | Osteomyelitis; rheumatic fever; avulsion. 
GS-6........- 1} 2 5 | Tonsillitis; foreign body, palm right hand; pyelitis. 
GS-7 easel 2 12 | Gastroenteritis; calcification tendons. 
Total__| 9 13 | 13 
| | 








1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$38.23. 1954? $29.40. 1955? $23.60. 1956? $26.16. Estimated, 1957? 
$28.12. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
Deeember 31, 1956? $1.013. 

(+) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.483. 

4. What, in your opinion. is the capital value of this installation (all buildings) 
based on a replacement cost? $4,700,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.10; grounds, $0.04; total, $0.14. Total: Build- 
ings, 157,000 square feet; grounds, 660,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,789 square feet. 

7. (a) Does station have swimming pool? No. 


85386—57T- 35 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increased labor cost. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Deep well and pumping unit. (b) Additional duplex quarters to house medi- 
cal personnel. 





GRAND ISLAND, NEBR. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2201 North Broadwell. 

City and State: Grand Island, Nebr. 

Date opened by Veterans’ Administration: Dedicated July 30, 1950; opened for 
patients, September 5, 1950. 

Name of manager: J. Ralston Wells, M. D., F. A. C.S., F. A. C. H. A. 

Type of Installation: Hospital, NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 





Total = ae GM &8 


Rated bed capacity (sum of lines 2 and 3)-- 


| Operating bets, tetel  . 2650... .5ic elke 
Unavailable beds: 
Total (sum of lines 4 through 8) _.........-- 





Beds in process of activation__............-- 
Maintenance or repair__................-.--- 
Not required by operating plan for fiscal year 

hela aiaindgerdrtaben bail 
ac w i aeaandaeman 
No patient demand 


aoe oo w tr 


,. 





9. Patients remaining: 
TE a Soria inten ince Whine onndcbvegtania tai beatae aol 


ils 6l cael nn thennt eeaaapebetincipneln sikigatahalbee 
I i lat a line noch nse baleal same 


10. SENN ile oho ec ca acdecuumoawedee 
1l. I oe  emonany 
12. eR Sr eee 





13. Number of patients (reported on line 9) who are— 











(a) GD OO Gb VOGES OF BOD. 2 3c ccncctctecccccccus 7 0 | 0 a Laie Meabiciaa 
(6) 55 to 59 years of age. ..................... 16 0 0 | We ditacceoeda 
SED Me OO Oe ND OC ON voi ide nctennuncdncecu 52 0 | 2 aaa 
(d) 65 years of age or older. _.........-.-.---- 65 | ” 3 62 a 
(e) Total of 13 (a) to 13 (d)_......------ | 140 0 |} 5 DOP faveuceonus 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? ___} 58 0 60 | fh ee 
(g) Number of camara (reported on line 9) | 
who have been in hospital more than 90 | | | | 
days, including 41 intermediate care | | | | 
I ee ea okes 62 | 0} 3 OF bisascaeey 
14. Average daily patient load, 12 months ending | 
BP SER) CO Ua dba) io clinsn) dees Loess 128 0 | 3 | RT en cages 





| } | | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatmert for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3’ NP hospitals need not answer this question, but will answer question L5c. 








OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 533 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§8 hospitals: Average stay for GM & 8 patients, 26 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? A monthly report to 
the manager of patients over 60 days’ hospitalization, exclusive of intermediate- 
type patients (see below). Hospital-stay committee, as set up by central office, 
each 6 months. This committee reviews all patients in the hospital over 60 days 
as furnished by the medical and surgical services. Constant supervision by the 
director, professional services, in conjunction with the medical staff. Since 
February 1955, there has been added to this hospital a 50-bed contingent of 
long-term or snbec eae eee patients. This materially alters the overall mini- 
mum stay percentagewise. To arrive at the average patient stay this hospital is 
maintaining a double report for its own information. Report No. 1 comprises 
all those patients in the acute GM & § hospital; No. 2 contains the long-term or 
intermediate-type patient; a combination of both of these services when made 
percentagewise is neither accurate for the acute nor for the intermediate-type 
service. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 26. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Service- 
Total jconnected 


Non-service-connected 


Total |Innon-VA| Not yet 
hospitals |hospitalized 


i pats —_ Se ee ee | 


Hospitalization: GM & S patients__.....--...-.-- SE Betscetonce 34 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapacity 
operating beds are maintained? None. What action is planned in each instanee 
to discontinue use of these overcapacity beds? If and when extra beds are needed 
in one of another department because a given department is temporarily ‘filled, 
the extra beds are removed as soon as attrition will allow and these emergency 
beds are therefore subtracted and reassigned to supply service. Emergency beds 
are set up and discontinued by order of admitting officer in coordination with 
chief of nursing service and director, professional services. 

20. What nonbed betterment projects are scheduled at this station? 


re } 
Fiscal year Description | Amount 


i 
1957 Painting of exterior woodwork and screens was scheduled for 1958 but weath- $3, 500 
ering has altered our opinion to the effect that it should be completed in | 
1957, and we are endeavoring to be granted that authority. The money is | 
available. 
1958._.....| Installation of isolating transformer and ground indicating equipment in | 3 
| | surgery. | 
| Additional street lights in parking lot- -- 3 
Smoke barriers ; ee as Sa 3 
Wire mesh protection on all stairwells PCN bce tata aemieadeee pnanel 3 
Underground sprinkler system for grounds. -- 25, 


use 





Not programed: From the time of the opening in 1950 until July 1, 1956, the 
allocated capacity beds in this hospital was 132 although the constructed capacity 
was 201. On July 1, 1956, the entire 201 beds were allocated and intermediate- 
type service was authorized by central office. Not only the actual numerical 
increase of patients but, more particularly, the older age group patient is, in this 
part of the country, religiously inclined. Therefore our makeshift chapel is found 
entirely inadequate. The makeshift chapel was originally planned for a billiard 
room, and seats 30 persons and 6 wheelchairs. The chapel was deleted from the 
original plans as the hospital was being built during the years 1948 and 1949. 
At present a chapel could be readily built on foundations already in place. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
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there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which, in your opinion, will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance. 


UI. Staff 


(Report full-time equivalent employment for both full- and part-time employees 


None. 

















as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 
On duty 
___| Shortage, 
if any ! 
Hospital Domicile 
Total full time equivalent (sum of lines, except 2 and | 
PD ctr akbeblandibladoupuiinnb UihidihsGighephdbnndad- } BEE BD hidden cp ciisie-Reeeeatd niece 
Physicians: 
2. ES sdihededcustdunputsneneate Jatosccokineni at OU! Rise atidadan | 22 
3. Nia selierlcteivndlagsigrinlgsjppiitnniedhanntiteieniaoneiars saegilton i Bian ae aan itesiiasiabedaalae 
4. Es nivensnwiigigts abdedgwiiinne Wack baae Setntn wecaimicsk Ui Re centacuueicabenedadanaataad 
5. RONEN a 2a Chek Shhh cn ncnsencceneqsamaes Sesame galasoeens OY « Macpeetinicnaninns nist caeae ess ehaie 
6. Consultants and attending physicians_-.-.-.......-.-- Beats peeetneuasbteraeeds 
Wc SN ai cridiinriad Linchiieiiatlsing ib ota saa is ales Bian s Rite abe ek ae ieee x a oanaiadlin 
8. Nurses (33 full time; 1.4 part time; 1 nurse anesthetist) - -._| 35.4 |... cae ha pdiigisiina 
9. Hospital aids (including practical nurses) -....-........--- | Mey: ke canna onaweadee eases saan 
pg >, a ee ene ee BEE Direkt iiie aaah ae 
Social workers: | 
11, PebdencstRlocancacgcecceucussnddnacdkouadesecn Ortimnchawd Red pcewawstded 
12. 0) ESE a ee a Dy iecnchtaeaseen See aceeiehamicete 
IN | __ESpp aee pe eetee One epee: oe ; 
14, Administrative employees ‘.....................-..-.--... aie: Eiaenisi somite ine hale carenelacetadtasstaiodh 
Food service and preparation: | 
15. PM LIS NEAL conchiliswannnanehiees aceids § idsicpodened | cetised ommaiehetes 
16. 6d iniadmnabbetagdnseedornedurriatésesenunedg Mh cE eepamenncninabenatnt boamcieh 
Engineering activities: 
17, i iciasudunesducewedasacutenankaate Shedrcaials Ti, sel eest Sai eas ee 
18, IN en in ncdadletnchaceninsimbdnsecdbadedsa WO: denede<deusdeon ign hahaha ce ats 
19. PERG CDGTORIOR 5 9g tance ose ghicenseoen-onaetoqasasonapseas ie fs dane nter= eter aati 
20. a ie RRA paTEserenkbongewnt Be Digeveatesagee alan aie aeatannin 
Se Gee heeded ponces nantobannacsecebustbhashade o Un odas ted a 21 
ES COCR PUNO 65S a as pis ce nas nda Os) lceptadindacalaai= oko niee 
a ee I... 5... gccnceiesesdeneesennaiiesesénonn ST Declare ce [rvsesennsernae 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
? Funds available; actual position vacancy. F 
‘s In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. This hospital 
has had difficulty maintaining a medical staff of doctors since its opening because 
of its geographical position. Therefore, time and opportunity have been lacking 
for research. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 











‘Total for travel- $2, 850 | _- ainininel $2, 850 


Specialty 
From July 1, 1956, through Dec, 31, 1956 Total —-— 
TB | NP GM&«&S8 Other 
Number of different persons who provided | 
service it ee sons ; 17 
Average payment per consultant or attend- | 
ing: ! 
SE dace cn howcaen epee $50 
NONE 65 scat Li ; $25 uel , 
‘Total amount earned !__- ‘ $13, 025 eid $13, 025 | 
| 
| | 
{ 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Good patient care neces- 
sarily means a certain amount of research and education whether it is recognized 
as such or not. However, the close association between the larger VA hospitals 
that carry on research and education programs is such that this hospital benefits 
by their programs. A program of research is contemplated in the new service 
of long-term patient. 

i (c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. 
IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharge: 265. 

(b) Total of (a) who had hospitalization insurance coverage: 243. 

(c) ae of veterans who had employee and/or workmen’s compensation 
coverage: 22. : 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 195. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) This hospital still has a vigorous insurance program in spite of the recent 
Federal court decision which states we are unable to collect on reimbursable 
hospitalization insurance or damage actions. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount billed, $26,956; amount collected, $6,216. 

- Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? The admission officer, doctor of 
medicine, and the registrar confer with the patient on doubtful cases. After the 

atient fully understands the import of his signature, the addendum is signed. 

n all cases of prospective patients covered by workmen’s compensation or other 
insurance, it is explained to the patient that he is probably covered by such in- 
surance and usually the employer or patient understands and the patient is not 
admitted. The admission doctor can make an estimate, using a known State fee 
schedule and his knowledge of approximate morbidity time and therefore can make 
an approximate estimation of cost. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Impossible to eliminate, but these safeguards that we have now are putting a 
very decided curb on abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
| VA em- Non-VA number INness or injury for which treatment was given? 
ployees! | employees of days 
| hospitalized 
——_—_—Snms— eee 
GS-2 6 7 18 
Gr meses 5 yg 18 
Cp. aes | 0 5 24 
Ge nea 0 2 54 
GS-7 al 2 1 48 
as-8 i 0 1 20 
Total. | 13 | 25 182 
| 


i = corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$29.39: 1954? $26.64. 1955? $24.27. 1956? $25.30. Estimated, 1957? 
$20.71. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.9785. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.891. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.0565; grounds, $0.0116 (1,106,424 square 
feet’grounds inclusive) ; total, $0.0681. Total, 252,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel was deleted from original plans as building was started. Present chapel 
was captioned “‘Billiard Room”’ in old plans and is an adaptation to chapel pur- 
poses... It is considered inadequate in size and position at this time, seating 30 
people (201-bed hospital). 

7. (a). Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Recon- 
structed fifth floor, planned as NP, into intermediate-type service. Increased 
patient load from 132 allocated to 201. Increased patient load far in excess in 
proportion to increase in personnel. Results in larger patient load, lower per diem 
cost per patient. Improvement in management methods and increased efficiency 
. have aided materially in lowering costs. 

9. What in your opinion, can be done to. reduce the-general cost of hospital 
administration without effect on quality of medical care? Continued decentral- 
ization and increased delegation of authority to individual field stations. In- 
creased realization to field station personnel of dcllar value. Economy is obtaining 
a dollar’s worth for each spent, not necessarily less dollars. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased patient load from 132 
to 201 with attendant increase in supplies, subsistence, maintenance, etc. Neces- 
sary increase in personnel almost limited to DM & 8. Conversion of NP ward 
to intermediate-type service ward consisting of rewiring (electrical) ; acquiring of 
rehabilitation apparatus. Increased personnel, DM & 8, increase 25 salaries. 
Other costs incident to the conversion have increased the actual cost but the 
increased patient load without lessening of patient care has resulted in decreased 
cost per patient-day. Therefore, an overall increase in hospital operation but a 
decrease in cost per patient served. Results in lower costs of administration. 

11.. What, in your opinion, are the most pressing needs in your installation? 
Provisions for adequate religious chapel service; maintaining an adequate surgical 
staff (2 additional surgeons necessary) ; underground watering system for hospital 
grounds. Hospital grounds must be maintained for dignity of hospital and 
dignity of United States Government. This is at present time maintained with 
difficulty by hand labor. The watering system would increase efficiency, assure 
results, and saving of personnel (labor), time, and/or costs, 
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[Attachment] 
Section IV, No. 8 
GS-2: 
VA employees: 
Trauma, left knee 
Sebaceous eyst 
Cystitis 
Cholecystitis 
Hemiparesis 
Inguinal hernia 
Non-Va employees: 
Service-connected traumatic arthritis 
Arteriosclerotic heart disease 
Gastrointestinal disease, type undetermined 
Occipital neuritis; diabetes 
Hemorrhoids 
Psychophysiologic CNS reaction 
Diabetes mellitus; dental caries, marked 
GS-3: 
VA employees: 
Arterial thrombosis 
Cryptitis 
Syncopal attack, undetermined origin 
Acute gastroenteritis 
Hemorrhoids; cryptitis 
Non-VA employees: 
Duodenal ulcer with hemorrhage 
Amoebiasis, intestinal 
Arteriosclerotic heart disease; osteoporosis of spine 
Cystitis, observation for; sacroiliac, observation for 
Arteriosclerotic heart disease; myocardial infarct 
Hernia, bilateral, direct, indirect; bronchial asthma 
Synovitis, right knee 
Upper intestinal bleeding, undetermined origin 
Rheumatoid arthritis 
GS-4: 
Non-VA employees: 
Fissure in ano 
Duodenal ulcer, perforated, obstructed 
Hemiparesis, secondary to old CVA; arthritis, right hip 
Herniated lumbar disc syndrome 
Pneumonitis 
GS-5: 
Non-VA employees: 
Lumbosacral strain with lumbar scoliosis 
Rheumatoid arthritis; chronic nephritis 
GS-7: 
VA employees: 
Thrombophlebitis 
Lacerations, scalp 
Non-VA employees: 
on Gangrene—midthigh amputation; fractured shoulder 
18-8: 


Non-VA employees: 
Fracture, right wrist; metabolic studies 
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LINCOLN, NEBR. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Lincoln 1, Nebr. 


Date opened by Veterans’ Administration: ——— 16, 1930. 
Name of manager: J. Melvin Boykin, M. 
Type of installation: Hospital, GM & 8S. 


II. Bed capacity and average patient load 














Hospitals, type of bed or mens 


Item (as of Jan. 10, 1957, unless otherwise indicated) ca a aa __|Domiciles 





Rated bed capacity (sum of lines 2 and 3)-- 


Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


2. 
3 
4 
5. IE iscsi alae I a  Deccoue 
6. Not required by operating plan for fiscal year 
ites tied atlientn Becht nh ini edie a aide 
7 a aa ce meena ahaa debit siden 
8 No patient demand 
9. Patients remaining: 
a - 


o8|5 


10. nC ee sn cann caatn 
11. NSC veterans ? 
12. Nonveterans 


o8ns 


13. Number of patients owes on line 9) who are— 
(a) 50 to 54 years of age 
(>) 55 to 50 years of age....................-- 
(c) 60 to 64 years of age_- 
(d) 65 years of age or older 


Total of 13 (a) to 13 (d)_...-_.-.---. 

{ ‘i What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc.? - 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 

RPL rt 2. cnn cekbbaes beeidet bine Show i tacudcessce 

14. Average daily patient load, 12 months ending 
Dee. 31, 1956 


anone 


— 
<x 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

* NP hospitals need not answer this question, but will answer question 15c. 








OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 539 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients, 36 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We have an 
active standing committee on hospital stay that reviews this problem periodically 
and makes appropriate recommendations. We endeavor to make every member 
of our staff continuously conscious of this problem. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 32; NP, 18. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 

Service- 
Total j|connected 
Total |Innon-VA/} Not yet 
hospitals [hospitalized 








Hospitalization: | 
TE So cc a hansieshhee~eseaeetion 26 0 26 0 2 
NP Petia otc otpnnd. iiin does 3 | 0 3 | 0 3 
Sr I os ooh en pinccwnnscaacrunn | 23 | 0 23 0 23 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. What action is planned in each instance 
to discontinue use of these overcapacity beds? None necessary. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Modernization of hospital. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please deseribe the project briefly and indicate the 
estimated cost. 


Removal of tower, building No. 1 (completed) --_..._..-..-.--------. $6, 553 
Maintenance of electrical distribution system_-_-.-.......-...---.---+- 12, 000 
Resurfacing of parking lot (completed) _..........-...----.---------- 6, 308 
Construction of deep-freese box. - ....-.-------+-+-+---4-++-----05-% 3, 139 
(b) List separately and describe all items of deferred maintenance: 
Description Amount 
Rebuild 8, 10} hereepower, HT? belts. -...552556 <= eased $21, 000 
Tusk potas Go Desens DIGE.. .. . 25.5 no cncccscocsnenncaebengbeoninhaeinbenseiaheeiial 25, 000 
Resurface roofs......--- wiiig hbase senses dpsawsanhoodegpienhn ie eiamesenabenie ea aanEn 12, 000 
TEGEOS PENNEY GUUETED EES TRO... 6 6 cnc ccknns cendedeessduengnen avenstemeanneneeine 30, 000 
REE, WER NS GRO nny cnn cnscigpnsecccssdh- igiaandocebedveenssdgawsaveeatenlandae 10, 000 
TO SETI on ove nenahapucicsocesccdsgpenaibiaiediinnamminngeictede niet naliieiaman 1,000 
Seearaiena Wine TODISGNeS Of MAGS. ... . <2. denccncensesedesecaccanscsaccseuncuscnnenn 1,000 
Baquipment replacement... ... «22... ccccww ccc cccesapunqewavenunetssonqewsequsstweasonneuneus 15, 006 





540 


III. Staff 
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(Report full-time equivalent employment for both full- and part-time employees 


as of December 31, 1956. 


Distribute common service employment to provide 


best estimate of staff providing service to hospital or domicile.) 














On duty | 
Shortage, 
if any ! 
Hospital Domicile 
= Total full time equivalent (sum of lines, except 2 and 
ee tice iatchasieh cal kappnciiciaac.-sasbileedasns detiasiniaghalagiae andabs tetanic Mee Sketocsucenain 1 
Physicians: | 
2. ac ittaptiinsnc: cnsdrascienn ncpclgnainpigalebonadtstaenndone au | WO hccunecamesccclnspdessl eee 
3. I con. ooo a mn cadebimideaninns dakedtctidsl. dD cen ccc dabtc a Ade tetin - 
4. Tee as ahicaisemernibamidhiiinman AP i ee See 
5, a och ao. ea asa x gai cesarean co WD!  Bincanendganecatueniobatelebuun 
6. Consultants and attending phy. NG iid ot inca dente G6) cds cent aiisdcies 
a anc ne wne nee Autegh Goins bace ance asiernneckwacdeseats RIG tocw cdndissaaptnpatesendbons 
tk cd an eemakembemawouhvuuadio OP Venccdioddacncehbensseisetete 
9. Hospital aids (including practical nurses) pied weed cesta beds | Gh). “Ei. Ww wus cetesakieeeaeee ae L 
10, Therapists and technicians %._......................-......- BET 1. codes can. oles <o chats 
Social workers: 
i re i de $0 ee 
12. deena dan boasodiewashonnesnenea a ID Sncsniesacciemen hee 1 
BR. Veenhiclitl COUMOCOIR aoa nsnces oss sconces cnasennceencess | Oh coca cusaccospseudnsécacgcce 
14. Administrative employees ?___..............-..-......--.. BEG 4.22 ccdiwnncrnnd Obteeteneeee 
Food service and prgreenen 
15. BE. incasbiinn postage Rinse Gilad . BP cea tae ‘ig he Ahi Aah adeatad cee 
16. IR oe 8 Ries ed 
Engineering activities: 
17. ED onic dl idihiatiminceceaesglinn cade lncetieaasstell Ds 186, beeches haelthotes aabincem 
18. I ion etecans naootiane nip ak cee bauietele | TE |. Ldingccticlacenaiaiinhanglaakaee é 
19. PIII. Sak Ok ee A | Oe Ee ae eh aoe 
Meee eee te Tih ee ek et ish ge Bes ce eh ces AL as Sedo 
Ne ee On nmaeendpeundekabineaben | BL, 8 die yh -n nag gdbenannribieeces 
22. Special services_....._- : “ Ve = rs Ss 
23. -All other employment..._.........-.---------------------- Th Ss Ai eat eee eo 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


he In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? Residents act as 
instructors in anatomy laboratory of the dental school, and full-time staff lecture 
occasionally to the dental students on medical subjects. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? At the present time no third- or fourth- 
year medical students are assigned to this hospital, but it is contemplated student 
assignment will be in effect within the very near future. 














27. For consultant and attending physicians, show below the required data. 
Specialty 
From July 1, 1956, through Dec. 31, 1956 Total Bet et ' 
— NP | GM&S | Other 
Number of different persons who provided 
service _- 32 0 | 2 26 4 
Average payment per consultant or at- 
NE nn aieas nso aweoe Ea xheendl $886 0 $862 $989 $225 
Total amount earned !- $28, 350 0 $25, 725 $900 


$1, 725 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? All proposed projects are carefully screened prior to ap- 
proval by the research committee. Only research projects directly contributing 
to the care of patients are being conducted. The education program is also care- 
fully screened to permit only lectures and discussions directly concerned ‘with'the 
care of patients. 

‘ — of funds available in fiscal year 1957 for research: Appropriated 
20,000. 
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* IJV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,334. 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 271; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 62. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 184. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) We follow procedures established by the VA directives in order to 
effect collection where authorized. It is noted that there are more policies con- 
taining exclusion clauses which has reduced collections. Cost, $2,989. 

3. Compare amounts billed to insurance companies and amount collected dur-’ 
ing calendar year-1956. Amount covered by insurance: No estimate can be 
given; amount billed, $44,045; amount collected, $6,452. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 eare required before oath is signed? When a veteran shows doubt 
or difficulty in deciding his ability to pay for medical expenses from non-VA 
sources, we assist him in every way possible by estimating probable length-of 
hospital stay and possible costs. 

7. How. in your opinion, ean abuses of non-service-connected care be elimi- 
nated? By more specific criteria on which to determine a veteran’s ability to pay: 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Iiiness or injury for which treatment was given ? 
ployees ! | employees of — 
hospitalized 
RPE eo eicmse | 1 | 6 23 | Thrombophlebitis, greater saphenous vein (8); 


hypertension (11); diaphragmatic hernia esophgeal 
| (8): esophagitis (21); sebaceous cyst (11); arterio- 
| clerotic heart disease (69); congenital anomalies of 
lumbar spine (18). 

GO cco Ka 6 3 30 | Gastroenteritis (16); right inguinal hernia (14); tumor, 
sebaceous (7); perianal abseess (14); pterygium, 
right eye (14); dislocation, medial meniscus, right 
(67); hypertension (10); carcinoma, rectum (96); 
heart disease (29). 

GB-@bisis cs 14 10 11 | Gastrointestinal condition (17); keratosis; sertile (11); 
allergic rhinitis (1); cellulitis (2); pneumonitis (16); 
infarction of myocardium (10); sebaceous cyst (2); 
hydrops of labyrinth (8); thrombophlebitis (2); 
tonsillitis (13); basal cell carcinoma (12); arthritis 
| (11); varicose veins (34); hernia (8); rhumatoid 
arthritis (14); arteriosclerotic heart disease (11); 
alcoholism, acute and chronic (10); — (6); 
hernia, inguinal, indirect, right (23); psychophysio- 
logical gastrointestinal condition (22); foreign body, 
ah deltoid muscle (11); osteoarthritis, right hip 
15). 





SR ernsmnads OG teaekeucencae 16 | Heart condition (14); contusion of thoracolumbar 
| region (3); bronchitis (20); fracture, femaral neck 
(60). 
GS8-6......- 1 14 | Fibrosis (18); hernia (11); ulcer (14). 


2 
4 24 | Arteriosclerotic heart disease (10); myelofibrosis (54); 
heart disease (54). 
ee 1 3 9 | Coronary insufficiency, mild (18); edentulous (3); 
: sebaceous cyst (7). 








ics | 16 | Osteoarthritis, involving spine (16). 
GS-11.._...-- DD Pa akinis esi 23 | Hepatitis, acute (46). 
Oe ae a scliaesiaia 14 | Lipoma (14). 





1 ae corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. -. 
+ Figures in parentheses indicate number of days of treatment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
ete 1954? $24.62. 1955? $23.33. 1956? $24.23. Estimated, 1957? 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.010. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.979. 

3. As of December 31, 1956, give the number of vacant quarters for personnel; 
Housekeeping, 1; nonhousekeeping, 25. 

4. What, ir your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.89 per square foot (196,327); grounds, 
$6,354; total, $202,682. Total square feet; 220,000. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
auditorium is used for church services. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
Continual critical review of personnel, with elimination of unessential positions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Nothing more than 
has been done to date. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Replacement of out-worn equip- 
ment and increasing maintenance. (See answer to No. 21 (a), p. 4.) 

11. What, in your opinion, are the most pressing needs in your installation? 
By priority rating: (1) An enlarged and modernized operating suite; (2) moderni- 
zation of other portions of the physical plant. 





| 


| 
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OMAHA, NEBR. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 4101 Woolworth Avenue. 

City and State: Omaha 5, Nebr. 

Date opened by Veterans’ Administration: February 1, 1951. 
Name and manager: Horace D. Smith, M. D. 

Type of installation: Hospital, GM & 8S. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 

















Item (as of Jan. 10, 1957, unless otherwise indicated) | alban ain iiadeiaatinsinds tanec aa ee 
| total | TB NP |GMés 
ain veees ipl nnenenanss-senelpanhiirsts tennessee ita cde ia cea 
| 
| | 
1. Rated bed capacity (sum of lines 2 and 3). 486 40 169 | . fA 
—————— |} —$ | —_—___ —___}__ intanicaneesincaly 
2. Operating beds, total __- 446 45 132 269 |____- ; 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 40 40 
4. Beds in process of activation avhalinnaleredenqnebtdneasenedh linawirwangenideee u 
5. Maintenance or repair : | 
6. Not required by operating plan for fiscal year | 
Bi cithitndintedd dbp tila awaradednamaed 40 |. eases  }...,.70 ‘ 
7. Staff unavailable : range ita aslo ns SR0Gn eb haw oda culabameal i ee \ 
8. No patient demand _- ‘ --|- 
9, Patients remaining: et 
TOG. osdi. yd ee 
Men , 
Women. .-_- Fa pastes é 
10. SC veterans !. 25 3 
ll. NSC veterans ?_ Sk Rectneesen 
12. CNP RNIIIINE 0 ppg pines Hemegn <ange-sdshal [i ee Bock) Be ede ee 
13. Number of patients (reported on line 9) who are— tse 
(a) 50 to 54 years of age..........-.--....... 9 
(b) 55 to 59 years of age - - - 28 |. 53 
(c) 60 to 64 years of age_- 77 
(d) 65 years of age or older_ _- 59 
(e) Total of 13 (a) to 13 (d)_. | 173 7 Ad 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _. eile 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
ed nnn Dare bictdn eta titindinnhicawnded . 31 |- 
14. Average daily patient load, 12 months ending 
WT OR, TO. his dccie scsi ick bi 232 |. 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

4a) GM & 5S hospitals: Average stay for GM & S patients, 27.6 days. 

(da) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? All physicians 
are made length of stay conscious through discussions at staff meetings. Clinical 
records of discharged patients are reviewed and analyzed by the length of stay 
committee with corrective action taken whenever indicated. Administrative pro- 
oS which affect length of stay are routinely reviewed and improved whenever 
possible. 

16. Number of patients who departed against medical advice (all irregular 
ete during the. 12 months ending December 31, 1956: GM & 8, 87; TB, 

; NP, 50. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 

January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 





Service- | 

















Total jconnected| | 
| Total |Innon-VA| Not yet 
hospitals |hospitalized 
Hospitalization: 

RIMINI 8 ee ins ode cenqscsnnsenveee WO chireccnin 0 ia decd. ct 95 
EE sicisip Bn ceing agqsowtaunine ned esate S sete Rauocttvclece 1 
EOE UNE 2 a dite w enn cddeclawes sheews DE a hoseminitalek ii adalat + 
Ee Ee ORE, nodk nnn nletiscianintuasnes i ee 90 laine 90 

| 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: (1) Recreation hall and canteen (including auditorium); (2) 
lawn irrigation; (3) enclosure of P & N roof area; (4) winterize ambulance entrance. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Installation of Lightning rods, 12th floor level, $2,000; 
ealking of slate panels ground floor through 12th floor level, $8,500; complete 
resurfacing of parking lot, $14,583; curbing for parking lot, $1,300; replacement 
of 2 downcomer tubes nearest frontend of steam drum and rebuilding the bridge 
wall of boiler No. 2, building 2, $1,650, 
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IIL. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. ) 














Shortage, 
ifany! 
Hospital Domicile 
1. Total full-time ) we of an —_ 2 
I sm coiitintonsinsss-anstlosne-onqnindtadiian eeiaesdeoanaiinaaaaae 455. 5 0 13 
Physicians: 
s. Full time. -......- tapioca inelia-cirttiy dai dinateaiedidie: sil 17 0 23 
3. Pare tume...,.... a aldo a wraaaed ean ican ceear deanna -5 0 0 
4. BUUBNUNONL - 5 Si eo 20S pUus i. ced 10 | 0 22 
5. DAS), toch le 2 ede gu deal sitibbnn i axcacbcbta 0 0 0 
6. Consultants and < ethaptins co re 3 (73) | 0 0 
Fa ER Nivtaa accontaed-toeae cenanccamgcom nacre readia 3 0 0 
8. Nurses <cccawn seed 106 0 a1 
9. Hospital aids (including practical nurses)_ bo tanesesaulicel 103 0 22 
10. Therapists and technicians 4. __...........-..-.--.-..-.... 29 0 22 
Social workers: 
11. panes SUL. sO Re. Lek: 0 0 2} 
12. GRE A |. < Bid Asewattbtie Saipan cpiiadcmb hee Rise Mie Siiied 1 0 a1 
ae re See a 0 0 0 
Sa Te GUO Onn ne nese eeee 20 0 0 
Food service and preparation: 
15. Dietitians. __..___- pcOishinewre L jabneeiacetemel= as 5 0 0 
16. El Gs. tat cc ona tdanntbinatrtareidenbeenmatbaie’ 69 0 0 
Engineering activities: 
17. Laundry... 3 saat tischoevasestnageeas seen 21 0 0 
18. Moaintemenee... -- i205 - 2 526 ss sensu. crohns selbinn 19 0 0 
19. EE NII. i. Genie tima ae Sane cemele Denice oid 10 0 0 
20. Other______- SNe en ee ieee | 21 0 0 
21. Supply... S detbanudinkscsaweel adeh Suu COLaEE 15 0 0 
Ti; Srecial ser wiee@id sisi ses cick sede seen ee seers 6 0 21 
a is Sinise cmretdcnsccieccasnbetysnaes 103. 5 0 0 
! 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Yes; manager. 

8 Not included in line 1. 


4 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
5 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Fourteen 
physicians on our staff each devote an average of 2 hours a week to teaching in 
the 2 medical schools. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Surgical service: 5 third-year and 1 
fourth-year students from University of Nebraska and Creighton Medical Schools 
are at this hospital each month during school year. One hour each day is spent 
by staff in instructing these students. 

Medical service: 10 third-year students from University of Nebraska and 12 
third-year students from Creighton Medical School are at this hospital each 
month of school year. Two hours each day are spent by the staff in instructing 
these students. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 
TB NP GM &8 Other 
Number of different persons who provided 
WWII. <a f8.. Sncetineisataeaones 5 42 2 | 4 25 ll 
Average pay ment per consultant or attend- 
a ae oe $444. 04 $21.14 $42. 29 $264. 31 $116. 30 


Total amount earned !_.__...............- $18, 650 $250 $1, 000 $15, 700 $1, 700 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? The education program teaches and trains doctors, nurses, etc., 
better, thus making better patient care. Research not only improves current 
medicine, but will benefit future patients’ care especially in the fields of cancer, 
tuberculosis, geriatrics, and cardiovascular diseases. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated 
$101,228; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,532. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 713; (2) hos- 
pitalization insurance coverage had expired prior to admission. (See attachment.) 

(c) Number of veterans who had employee and/or workmen’s compensation 
eoverage, 168. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 490. 

2. What action do you take to collect. payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) VA Form 10-2381, power of attorney and agreement, is signed by 
patient assigning hospital benefits to VA. FL 10-98 is forwarded to party legally 
liable for cost of hospitalization. Itemized bills for hospital services are for- 
warded at discharge of patient or if hospitalized beyond 30 days, bills are sent at 
the end of each 30-day period during the hospitalization. Estimated cost of 
collection, $1,069. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance? (See attachment.) 
Amount billed, $141,912; amount collected, $17,824. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Questions regarding the esti- 
mated eost of hospitalization are referred to the admitting physician whose office 
is adjacent to the admitting office. Our admitting physician has been in private 
practice many years and has an excellent knowledge of current hospital costs 
and physicians’ fees. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? By strict adherence to laws pertaining to patient care of non-service- 
connected disabilities. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 
| Average 
VAem- | Non-VA | number Iilness or injury for whieh treatment was given? 
ployees! | employees | of = 
| | hospitalized 
| 


| 
! 
| 
} 
| 
' 








1Use corresponding grades for positions in departmentJof medicine and surgery and for wage-board 
employees. 
3 See attachment, 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 547 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$22.66. 1954? $20.14. 1955? $19.20. $1956? $20.35. Estimated, 1957? 
$19.75. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.006. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.590. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $13,492,710. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.19; grounds, $0.01; total, $0.20. Total, 
1,498,464 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? - Chapel 
is located on the first floor of the main hospital building. 

(b) Size of chapel: 2,849 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Redistribu- 
tion of patients allowed the closing of one ward without affecting the quality of 
patient care and resulted in the saving of five full-time positions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Maintaining a proper 
balance between operational costs and beneficiary workload. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? A general increase of approxi- 
mately 3 percent in the cost of services and material has increased the cost of 
hospital operation during the past year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing problem is the recruitment and retention of qualified profes- 
sional and technical personnel. 

[Attachment] 


Section IV, No. 1 (b) (2) 


When an applicant states that he does not have any form of hospitalization 
prepayment insurance we have not asked whether he had hospitalization insurance 
coverage that had expired prior to admission, Consequently, we are unable to 
answer this question. 

Section IV, No. 3 


Very few insurance policies are available to us for review. We automatically 
bill the insurance company whenever we are infotmed that the patient has hospi- 
talization insurance coverage, regardless of whether or not the policy is available 
for review. Consequently, we do not know the full amount covered by insurance. 


Our bill to the insurance company includes charges for every service rendered, 
including the full Government per diem rate. 


Section IV, No. 8 
GS-1: 
Prostatitis, chronic. 
Pyelonephritis w/hydroureter, right; Tritze’s syndrome. 
Fecal impaction; anemia, cause undetermined, possibly secondary to GI 
hemorrhage. 
Brain tumor; arteriosclerotic heart disease. 
Arteriosclerosis and coronary heart disease; obesity, exogenous, marked with 
secondary fatty infiltration of liver. 
Senile cataract, right and left eye. 
Chronic duodenal ulcer. 
Coronary occlusion. 
GS-2: 
Paroxysmal auricular fibrillation, cause undetermined; sinusitis, imvolving 
left frontal, ethmoid and maxillary sinuses. 
Portal cirrhosis, liver. 
Pyelonephritis. 
Meniere’s syndrome, right. 


85386—57——_36 
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GS—2—Continued 
Multiple lacerations, right index finger, right hand, left face; lacerations, 
flexor tendons, right index finger. 
Degenerative joint disease. 
Right inguinal hernia. 
Acute tonsillitis; postoperative tonsillar hemorrhage 
Diarrhea, cause undetermined. 
Regional enteritis. 
Coronary insufficiency. 
Carcinoma of larynx. 
GS-3: 
Heart disease, cause undetermined, possibly hypertensive cardiovascular; 
cirrhosis of liver. 
Conversion reaction. 
Disease of colon, not found. 
Chronic gastritis; mild pulmonary emphysema, 
Hypertensive cardiovascular disease. 
Chronic urticaria, probably secondary to penicillin sensitivity and other 
sensitivities; minimal sinusitis of the antra and right frontal sinuses. 
Appendicitis, acute. 
Chronic discoid lupus erythematosis; arteriosclerotic cardiovascular disease. 
Diabetes mellitus. 
Duodenal ulcer. 
Benign prostatic hypertrophy. 
Involutional psychotic reaction (in full remission). 
Chip fracture, right foot, proximal phalangeal-metatarsal joint. 
Fractured rib, right; pneumothorax, secondary to fractured rib. 
Epididymo-orchitis, left. 
Gastroenteritis, etiology not found. 
Hydrocele of tunica vaginalis; hemorrhoids. 
Nonunion fracture, carposcaphoid, left. 
One: and a half inch gash, left elbow. 
Nasal polyp. 
Otitis externa, right periostitis, right, postauricular. 
GS-4: 
Basal cell carcinoma, skin of nose; bilateral varicose veins. 
Hemorrhoids, external and internal. 
Rheumatic fever, active; rheumatic heart disease. 
Diverticulosis, colon; degenerative arthritis, lumbosacral spine. 
Keloid formation of upper extremities, bilateral, secondary to skin grafting 
and burns, 
Duodenal ulcer, probably inactive at present time, 
Adenocarcinoma of prostate. 
Irritable colon, mild; duodenal deformity, exact etiology unknown. 
Amputation, hind quarter, right for chondrosarcoma, postoperative status. 
Conversion reaction manifested by periodic attacks of blindness and head- 
aches. 
Nodular goiter; dental caries. 
Right inguinal hernia. 
Generalized osteoarthritis, moderate severe. 
A. 8. H. D. with coronary insufficiency and myocardial ischemia. 
Diabetes mellitus. 
CA of bladder, postoperative. 
Ca of urinary bladder. 
Epithelial inclusion cyst, lobe of right ear, w/chronic inflammation. 
Left sacroiliac strain; right inguinal hernia. 
Pilonidal sinus. 
Peripheral neuritis, cause undetermined; periodontoclasia. 
GS-5: 
Pain, left lower abdomen, etiology undetermined. 
Coronary insufficiency and damaged myocardium; bleeding hemorrhoids. 
Recurrent left inguinal hernia. 
Phimosis; chronie balanoposthitis. 
Chronic cholecystitis and cholelithiasis; intra-abdominal adhesions, secondary 
to prior surgery. 
Manic depressive reaction, depressive type; dental caries. 
No disease found, 
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GS-5—Continued 
Benign prostatic hypertrophy; chronic prostatitis. 
Arteriosclerotic heart disease w/left ventricular hypertrophy and auricular 
fibrillation; diabetes mellitus. 
Psychophysiological upper GI reaction with hypochondriasis; gastroen- 
teritis, type unknown, probably viral. 
Cerebral hemorrhage, left, with partial paralysis of right-extremities; syphilis, 
undiagnosed site, latent. 
GS-6: 
GI pathology, etiology undetermined. 
CA, transitional cell, grade II of bladder. 
Multiple fibroma, left spermatic cord. 
Adhesive capsulitis, right shoulder joint; degenerative joint disease of right 
acromioclavicular joint. 
Diabetes’ mellitus w/hyperinsulinism; edentulous mouth, 
Acute appendicitis; obesity. 
GS-7: 
Acute apendicitis. 
CA, transitional cell, grade II, of bladder. 
Chronic duodenal ulcer; chronic gastritis. 
Acute appendicitis. 
Amoebic hepatitis. 
Myositis, involving various muscle areas of the body. 
Hemorrhoids, internal; fissure in ano. 
Generalized eczematoid and exfoliative dermatitis; chronic lymphatic leu- 
kemia. 
GS-8: 
Possible adenocarcinoma, metastatic to right scapula from thyroid. 
Diabetes mellitus. 
Vascular insufficiency, right leg; spondylolisthesis, L5 on 81, 
GS-9: Left inguinal hernia. 
S-11: 
Duodenal ulcer with obstructive medial. 
Cholelithiasis, 
GS-12: No genitourniary disease found. 
GS-13: Pharyngitis; sinusitis. 
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RENO, NEV. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: 1000 Locust Street. 

City and State: Reno, Nev. 

Date opened by Veterans’ Administration: May 22, 1939. 

Date of construction if acquired from other agency: Built by Veterans’ Admin- 
istration. 

Type of installation: Center: Composed of GM & § hospital and regional office. 


II. Bed capacity and ree payant load 


Hospitals, type of bed or patient 
i -|Domiciles 


GM & § | 


Item (as of Jan. 10, 1957, unless otherwise indicated) 


Total TB | NP 











1, Rated bed capacity (sum of lines 2 and 3) _. MNO Feo racrcae -|-2-22-2-2- 166 
. Operating beds, total... ... aepanenobperntelin 166 | i 


ene wcwcece fo pb diidinal 166 
Unavailable beds: | | 


Total (sum of lines 4 through 8)_._.--_-.--- | 





Maintenance or repair. ........-..-.---..---- : 

Not required by operating plan for fiscal 

PE ci dbtndiblhac ce ctnccdvudmoedaabaney piebadeleziion 

z ARMRIIIA. iio. ns enmnbiowiwe | . 
8 


2 
3 
4, TOGS UR SUOUREE OF BOUT ONIOM. 2. ne cence hl sittlh ct 4 bead} Le 
5, 
6 





BO PNG Io hn nse nec nt ence pen 





© 


. Patients remaining: ) 
Total ’ 














10. SC veterans !____...- alae lia in catiatiae 
11. NSC veterans 2 
12. SE iwiihwckmancnthndneiibiekcams 








13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age-__---. siténvuceenimkoe 8 
(6) 55 to 50 years of age. ..........--..-....-- 19 
(c) 60 to 64 years of age. -....---..----------- 34 
(d) 65 years of age or older__..--.-....---.- an 35 


() Total of 13 (a) to 13 (d).....---.---- Cicnca = Me (si 





(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
—- digestive, musculoskeletal, 

(9) Number of a (reported on line 9) 

who have been in hospital more than 90 
Reino ipsa ech bhithceeigtoresenaaaabeasaien pogiicdil DB inetiecccadeinconswes 46 

14, Average daily patient load, 12 months ending 

I ei cnclentndn can aebnaiees 142 2 5 | 135 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & 8 patients: 31 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A number of 
meetings have been held with concerned staff personnel bringing length of stay 
to their attention. A length of stay committee has been organized which is 
active, which meets with physicians to assist in the disposition of patients as much 
as possible. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 40; NP, 3. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


} Non-Service-connected 
Service- 
Total {connected 
Total |Innon-VA| Not yet 
hospitals {hospitalized 





Hospitalization: GM & S patients___._____.._.-- Fees he | 5 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 


! 


| 
Fiscal year Description Amount 
1957.......| Modernization of isolation unit, 2d floor___..__..........-.--...----.-- ey $19, 000 
1958.......] None ee Sin 6 ans ahernciedadinaideiieieniatn ina oa aeegaaianacniadiiata «+ anebnae bahene ii 
i pecs ee AGU GUNN ios. 2s. hao os cee nebane te nscrennhesienesogndhmnena 2,112 


' 


Not programed: (a) Installation of washing sterilizer in surgery; (b) completion 
of dishwashing facilities, main kitchen; (¢c) remodeling laboratory; (d) construc- 
tion of new shops and warehouse; (e) construction of conductive flooring in 
surgery; (f) installation of sprinkler system in pharmacy, clothing room, and 
warehouses. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at 2 rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
ifany ! 
Hospital Domicile 











1. Total full-time equivalent (sum of lines, —_ 2 
MOBO. SE. Sie TAI Fal See Bite. ehh ail 
Physicians: 
2. i i aE oa ie ee OP 46s a.cdiess.. a 
x Part time_.__- Sede eee can eR Wika Becoctihvainss us 0 sical tgatnia sateiasae cae eae 
4. Residents__...___- Souaacuine a iaieiiseesiin sR ANl coc. i 0 ie | a 
5. Interns.._____- pamebbedldebhs i 0 ini dln Gebel s ‘ 
6. Consultants and attending physicians... pe | Oe eae en 
ES ere ee en ee eS a ‘3 ane : 
8. Nurses Sencueaamene ee Eeococe joase Gi 
9. Hospital aids (including practical HUreOs) ba. ouceccke ese 31 
10. Therapists and technicians ?. cickonweds 12. 


Social workers: 
11. Psychiatric......__- 


oo 
; 
fra 
i 
t 
' 
' 
t 
' 
‘ Gay 
=as Te € 1. 
t 
i 
‘ 
‘ 
‘ 


bs 1. 
i  tnmnbwemanditel 0 
14, Administrative employees *_____._.._...-.-.-.-_---_ 2 

Food service and preparation: | 
15. Dietitians 
16. All other_____- 





Engineering activities: | 

17. ee cos cnmnaee sichiedi bees aeeee eee 
18. Maintenance 
19. Plant operation. .__-_-__- } 
20. Other___- | 
Wi? SEO 22 4222-25. : poesia e eae a | 
22. Special services___._- puetesevesesaeteosatarssecacdgeT eT 
23. All other employment-- os saita } 
' 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
bes, es and in whose judgment the shortage exists. 


- n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical school students assigned 
to your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, through Dec. 31, 1956 Total 


i 
TB NP GM &8 Other 


Number of different persons who provided 

Gone ee eee, Ree 35 1 1 30 13 
Average payment per consultant or 

attending ?___.__- Te cs Shauiacdiatamenaiad ns ex ieatnacboceiil $45 $25 $50-25 |... ee 
Total amount earned?...._.____________- : $23, 485 $1, 035 $1, 325 $15, 125 $6, 000 





1 Contract. 
2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Does not apply. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? This center considered too 
small for these activities. 

(c) Amount of funds available in fiscal year 1957 for research: Does not apply. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,443. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 65; (2) hospi- 
talization insurance coverage had expired prior to admission: 1. 

(c) Number:of veterans who had employee and/or workmen’s compensation 
coverage: 18. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 14. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Procedures are followed as outlined in VA Technical Bulletin 
10—A-306. $2,756 is estimated as the cost of the collection program for 1956. 

3. Compare amounts billed to insurance companies and amount collected 
durimg calendar: year 1956: Amount covered by insurance, unknown; amount 
billed, $23,495; amount collected, $6,065. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Veterans are given estimated 
cost of treatment in non-VA hospitals if requested before oath is signed. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? By investigative service. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? (See attachment.) 


Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$21.10. 1954? $20.87. 1955? $20.072. 1956? $21.97. Estimated, 1957? 
$21.27. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.047. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.129. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 9. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
— on a replacement cost? $1,831,206.33. 

What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.10; grounds, $0.004; total, $0.104. Total, 
411,764 square feet. 

6. (a) Is chapel-in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 704 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Improved 
patient care at the station through reorganization and more effective assignment 
of personnel. 

Y. What, in your opinion, can be done to reduce the general cost of hospitai 
administration without effect on quality of medical care? Now operating with 
minimum administrative staff which cannot be reduced any further. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (a) Increased cost for blood; 
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(b) rise in cost of laundry; (c) rise in cost of drugs; (d) increased cost of utilities; 
(e) cost of food; (f) rise in wage scale; (g) uniform allowances. 





Cost for pe- | Cost for pe- | Percentage 
Item riod July 1, | riod July 1, | of increase 
1955, to Dec. | 1956, to Dec. over last 

31, 1955 31, 1956 fiseal year 
000 5255. Bk UAT oe eos. Ong $2, 250. 00 $4, 303. 25 95 
a i eee es 9, 438. 63 13, 767. 26 46 
eR ed 17, 290, 54 19, 218, 48 1l 
ROUOes cee ek AE a 2 a ado 11, 753. 69 12, 493. 12 6 
a ee a 31, 218. 05 33, 836. 86 8 
Diener ANON 5.55 dt acc cna dosectesieseeullan 1, 186. 00 1, 369. 49 | 15 
ulgsi)  S6GC! giniuis t socia obit Bomrt 73,136.91 | 85,078. 46 | 16 
Wage rate expense, July 1, 1956, to Dee. 31, 1956______-________ $110, 272. 68 
Deer rate Tretia 205) Goo Sates 8 iG = i bsirrisss 4, 284. 52 
PO nn oe ee IhS . DSTO DBS IONS 24 105, 988, 18 
Wage-rate increase (percent)________.__.. 222 eile + 


11. What, in your opinion, are the most pressing needs in your installation? 
(a) More beds—long-term and surgical, due to the ever-increasing population in 
this area. (See census report.) (6) More funds for equipment. The rising costs 
of paragraph 10 above have prevented replacing of old and purchasing of needed 
new equipment, (c) More personnel. Due to increased costs we are operating 
with a minimum staff which results in backlogs, overtime, compensatory time, 
which in the long run does affect patient care and increased hospital stay. 


[Attachment] 
Section IV, No. 8 
VA EMPLOYEES 























Average 
Grade number of | TiIness 
days in 
hospital 
GS-1... 27 | Acute glomerulonephritis. 
TL cai 0 27 | Fracture, neck. 
GSs-1 27 | Chronic glomerulonephritis. 
Sp Oros2080 223.2 10 | Heart disease. 
GSs-2 10 | Fracture, mandible. 
Og gs 10 | Burns, arm and chest. 
ee cca ; 10 | Edema of ankles. 
Ee ro ss 10 | Basal cell carcinoma. 
GR. 5 ii) scces aki 10 | Laceration, finger. 
GS-3__- 13 | Fracture, foot. 
etait teatn oan 13 | Epithelioma, ear. 
GS 2____ 22 | Concussion of brain and dislocation of shoulder. 
GS-5__- oar 9 | Fracture, ankle. 
RT Sao. cenets 8 | Malleolar fracture. 
GS-7 ¢......... 8 | Ulceration. 
GS-9 5... __- z 7 | Acute gastritis. 
GOP sc el aie 6 | Back sprain, arthritis. 
ee 4 | Lipomata. 
NON-VA EMPLOYEES 
SOF. . Bos. 9 Heart disease. 
GSs-8_ a. 35 | Infected bronchiectasis. 
ieee 25 | Multiple enchondroma. 


11 WA-3 (GS-3). 

21 WA-11 (GS-4). 
31 WA-17 (GS-7). : 
41 Registered nurse associate, grade GS-7. 
51 Registered nurse associate, grade GS-9. 
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MANCHESTER, N. H. 
I. General 


Name of hospital: Manchester Veterans’ Administration Hospital. 
Street address: Smyth Road. 

City and State: Manchester, N. H. 

Date opened by Veterans’ Administration: June 28, 1950. 

Date of construction if acquired from other agency: 1948-50. 
Name of manager: Eric Stone, M. D. 

Type of installation: Hospital, GM & 8 and NP. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) |___ 


























Total TB GM&«&s 
1. Rated bed capacity (sum of lines 2and 8) -._- OOP fe oi sude i295. 3th 
2. Operating beds, total. .......-.:...--4.---------- BE Bi cit tc nied teed tb eene 
Unavailable beds: 

3. Total (sum of lines 4 through 8)-..-....---- ee ee 
4. Beds in process of activation_--.............- OR..t.Lii einen d 
5. Maintenance or repair. ._.............-.-.-- é Gh inists ca Valbdstunabas 
6. Not required by operating plan for fiscal year 

1957.......- Pe paket gett Pgtky ake dwaaa aaa gates. dd oceans 
7. Gtalk uC Gab leis ciccescc0cccccekcestceccus a 
8. FG SOP GOONS «ob isn. tnd ba gasaiees Di hessnn seid in aaeieine cine 

— ——— | _—-_ —__ 4 

9. Patients remaining: 

WB alae dass odes ldieacseudtabs | eee 
Men.....-.- sa . 3 Ss ee ee 
WC bike deren nen dany tensa csekak eine aeeeen yg orcas Mate ee 

10. 3S a ees ot ae ee 
il. Der? WRONG ©, a, cencnustdsmsadonen TO took asvb dee eekae te 
12. PROGID 5. ons conencenncecdenaanaeee eae ewe 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. --.......--.------.-- E Rsa cigs cctbaraeebee 
(b) 55 to 59 years of age._...........___-__--- Pee sn a See 
(c) 60 to 64 years of age. _...............----- eos eatSesales 
(d) 65°years of age or older. ____.......-._-.-- Chi ccet- 
(e) Total of 13 (a) to 13 (d).------ 6 OO Bose. eeeeee 
Y) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? -- | 56 |. 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | 
OG thighs ucissgh this ccts 2 beans son Whe ctk=ssces | 
14. Average daily patient load, 12 months endin 
Dee, 31; 1008... 2 OT anew noaheoeesces 19} |. 22: a 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


® For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged vay 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & 8S patients, 26 days. 

(d) What controls do you exercise to insure a minimum stay in hospital; em- 
phasizing particularly any changes made since February 1955? Hospital-stay 
committee actively studies random cases and recommends any changes consistent 
with the practice of good medicine. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 13. 

17. Negative. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 9. List number of beds in each 
such area: Temporary allocation of 3 beds on 5th floor in a former social-service 
room and 6 beds on 4th floor in a former visitors’ and conference room. How 
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many overcapacity operating beds are maintained? None. What action is 
planned in each instance to discontinue use of these overcapacity beds? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Installation of additional sprinklers in various sections of 
hospital at approximate cost of $2,500. This project not yet written up as to 
plans and specifications. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your eeu will lead to deterioration of 
the property at a rate in excess of normal. I[f a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Replacement of operating system of passenger elevators, 
$33,444 (funds available and contracted). 

(b). List separately and describe all items of deferred maintenance: .None. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 











On duty 
Shortage, 
ifany ' 
Hospital | Outpatient 
hncisitlonecinetniei niles tities eeemibicanhaiiaileienapyiblsintaaiediaeiedsilbidhs |-——_— 
i Total full-time o equivalent (nna of Mines, amet 2 
and 23) _- 219. 5 | PRS heawinediot.cu 
Physicians: 
a ES livia chs nachna a wir biEneuadepesbaunene 10 4 seas Dill 
3. SIN 8d io wie crncuhapaes amon nncttn ha wkhmele heel amee i 0 I ideeatice- 
Oe edd semoere ce 0 | 5a aa oteceaet 
5. ene co en om aanee one m 0 | i eae 
6. Consultants and attending physica NAO LE |e 2.0 pO cenaccsaee 
De ia Aho ee anata dds yoke be Sh oe 
8. Nurses__- agian win SI. | uv | 2 
9. Hospital aids (including practical nurses) _ camel 4 | Ge watteteetit- anh 
0. Therapists ama tecnicmns ®...........-2....--............ 6 1 yeset teh awa 
Social workers: 
11. RS Bint ocncect apes ~uit-nerkliianinbichinhimediewec 0 i ay ae 
12. EE sir eck id han madsen Align abhi as meson a Oo | 2 1 
FI i nccnntincaen shania merimiinionawdes 0 an tstcveoreeeeees 
14. Administrative employees *............-...-_---.-..---.- 13 «| Oy Bhd 
Food service and nen 
15. SIG OES dans cuascltcey cc dbondinemieeenammnagll 3 ai hncnihaaiinnbeee 
16. All other inn 27. | Bliscocckecmeace 
Winchaheaton activ ities: | 
17. DY. -<1 << anda agua Abana hone anaes ate tnelod 10 | Me lithe caeceo= 
18. NIN oo he Oe oe eee 8 DD, Adctiwabacnacsdee 
19. Plant operation .--.-....------- 10 | itd acwcbineaceinie 
20. eth cheba akininel 10 0 1 
eR enn op abbns dei aeandiined a aueehdebnesn ae 10 BEd et nnoue 
ET OE Wii enotn en nics detnatiteehers ddeciaeblpaidicn Semmens 3 W lNédbinhoacdhpave 
Steckss ~ 41.5 18 1 





23. All other employment_.._..._....-....-.---- 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
bag) pe and in whose judgment the shortage exists. 


. physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

, 25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time. do members of your 
medical staff devote to this.instruction? None. 

26. (a) Number of member employees as of January 10, 1957: Not applicable. 
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27. For consultant and attending physicians, show below the required data. 








os Specialty 
From July 1, 1956, through Dee, 31, 1956 Total 
TB | NP GM &8 Other 
pinnate tancnla otis nla. i 

Number of different persons who provided | 

SF nts Sete gBbcweic cbncddwudcdivdeukh SF Vie dikicetida | 1 + 16 
Average payment per consultant or attend- 

rT EP Ses eos) ek ye “Laat ts $46.83 |22022022.-.. | $50 | $465 | $43. 26 
Total amount earned !_...................- SIG, G76, 1.<42..2...4- | $550 | $2, 350 $12, 775 
I iidatedddcnaccctaicsmenaason Nong Riccio 2"... | None None None 





1 Exclusive of travel. 


Note.—Consultants: received $50, per..visit;, attendings, $25. Not included are 6 visits made by 
3 consultants and attendings without c . 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? (1) Three research programs are pending approval. Two 
are in the field of biochemical research to improve the accuracy and conciseness 
of differential diagnosis in liver disease and blood discrasias. In either case, 
a@ more clear-cut, quicker, and more accurate test is of immediate benefit to the 
patient in providing earlier and more specific treatment. (2) The third project 
is on chemical research in the neurodynamics of dilatation of the stomach and 
gastric retention in diabetics. This is a new discovery and knowledge and appreci- 
ation of this mechanism may lead to prevention of some hitherto unexplained and 
unavoidable disasters in the dietary control of diabetics. (3) The educational 
program for doctors, nurses, and nurses’ aids keeps all these elements abreast of 
newer concepts of disease, diagnosis, and treatment and, thus, is of immediate 
and very important benefit to the patients. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Our desire and hope is 
for more extended facilities. At present, we have no specific equipment for the 
finer details of research and what has been done has been by improvised devices 
from equipment designed for clinical work. No doctor is worth his salt who is 
not interested in basic or, at least, clinical research. To divorce him from such 
is to produce stagnation. Bright young men seeking appointments invariably 
ask about research opportunities and, if none can be provided, they look elsewhere. 

(ce) Amount of funds available in fiscal year 1957 for research: Appropriated: 
None. Donated: None (however, projects requesting $2,600 have just been 
submitted to VA central office). 


IV. Ability to pay 


1. What, number of patients discharged after treatment for, non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,204. 

(b), Total of (a) who had hospitalization.insurance coverage: 211. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 109. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hositals: 241. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955?. (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.), We send letter of inquiry or bill for services. Estimated cost for 
administering program is $460. 

3. Compare amounts billed to insurance companies and amount collected 
during. calendar year 1956. Amount covered by- insurance, , $43,469; amount 
billed, $43,469; amount collected, $7,081. 

H . Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 


. 5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? The registrar’s clerks have a 
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3-by-5-inch index card listing the minimum, average, and maximum cost of civil- 
ian hospital care of some 50 of the common disabilities. Applicants are told what 
the cost of their presumed illness. would be if they went to a civilian hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
(See attachment.) 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 
VA em- Non-VA number Illness or injury or which treatment was given 
ployees ! | employees | of an 
ospitalized 
Cs. < 2. hanenenie’ 1 14 | Stricture of urethra. 
eae ee 1 4 | Stricture of urethra. 
Seitiond. Jncz 1 } Hyperkeratosis, left thigh. 
dil eit ta 1 | Hernia—no disease found. 
ba eee 1 6 | Tonsillitis, chronic. 
Ri). seize 12 | Furunculosis, generalized. 
Ce a Riise abd 15 | Cryptitis, acute. 
bee eres ti 1 7 | Ulcer, acute, gastric. 
ed hn, kos 1 17 | Duodenal ulcer, active. 
Sihe cust. f 1 | Pilonidal cyst. 
i a al, sme pleted 1 10 | Pilonidal cyst. 
Enierntnie | 13 | Abscess, right foot with cellulitis, 
BL. ccslsle 8 | Fistula in ano. 
Ry ddd 6 | Appendicitis. 
DE ceal Sa deutcned 15 | Subacute prostatis. 
Gs. Be mie kc-canniae) 1 | Pneumothorax, right. 
hg nee BE Sn ces 1 34 | Duodenal ulcer, active. 
Ge EtusR si. 1 23 | Cholecystitis; chronie pharyngitis. 
sb ahmagnen bine 1 24 | Ulcer, duodenal. 
pais aah Shh ve 1 42 | Ulcer, duodenal. 
ne a A 1 22 | Prolapsed internal hemorrhoids. 
1 14 | Acute upper respiratory. 
1 | 14 | Rectal polyps; internal hemorrhoids. 





10 | Hernia, Ing., right. 
7 | Acute appendicitis. 
15 | Arteriosclerotic heart disease with angina pectoris. 
17 | Duodenal ulcer. 
9 | Hemorrhoids, internal. 
1 | Coronary occlusion. 
11 | Fibro myomata of uterus. 
8 | Peptie ulcer. 
18 | Duodenal ulcer. 
35 | Duodenal ulcer. 
4 | Undiagnosed condition of central nervous system. 
5 | Calculus in ureter. 
5 | Ureteral calculus. 
6 | Fracture, right tibia and fibula. 


Total_. 20 17 | 455 








a corresponding grades .or positions in department {of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$27.46. 1954? $25.056. 1955? $24.84. 1956? $25.56. Estimated, 1957? $25.61. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.093. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.196. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, six. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on areplacement cost? $3,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
e and domicile only)? Buildings, $0.38; grounds, $0.005; Total, $0.385. 

otal, 1,795,000 square feet (buildings, 140,000; grounds, 1,655,000). 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
however, chapel is used exclusively for religious purposes. 

(b) Size of chapel: 3,175 square feet. 

7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See attach- 
ment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 


Section IV, No. 7 


(a) I would dogmatically state that abuses are minimal and are far less fre- 
quent than I personally observed in 25 years’ service at an 880-bed charitable 
hospital in a large city (Providence, R. I.). 

(b) Some abuses innocently occur as a result of misinformation obtained from 
irresponsible sources by the veteran. These could be eliminated by greater 
publicity given to the eligibility regulations. 

(c) A social-service checkup on addendum statements would eliminate some 
but would be far more costly than the savings. 

(d) Vigorous legal action and removal of all future benefits in cases where 
intentional fraud was detected. 

(e) Some occur at the hands of employees. It seems absurd that a man, who 
spends his life working in a hospital for which he has the highest respect and with 
doctors in whom he has complete confidence, must, in the event of illness, go to 
a civilian hospital where he is unknown and be eared for by a staff which he does 
not know instead of receiving treatment from friends in whom he has complete 
confidence. 

The treatment of VA personnel who can afford to pay in civilian hospitals, 
especially in smaller cities, produces a very deleterious publicity situation. I 
know of no instance of this where other staff members and the patient himself is 
not assailed by comments such as, “The VA hospital is good enough for the care 
of indigent veterans but J see that when you are sick you go to a good hospital.” 
If this is said to the patient, it must reverberate a hundred times through the 
community. No amount of explanation offsets the slurs that have already been 
circnlated. 


Section V, No. 8 


(a) Moved splint room from outpatient department to the operating floor. 

(b) Markedly reduced line items stocked by the pharmacy. 

(c) Saved hours of nursing time by introducing Fleet disposable enemas for 
routine use on the wards. 

(d) Seventeen employees’ suggestions have been adopted during the year, each 
one effecting savings and all directly or indirectly improving patient care. 

(e) Appointment of a neurosurgical attending has not reduced costs of this 
hospital but to the VA, as such, cases can in many instances be treated here. 
Formerly, after an extensive workup to establish a diagnosis or prove the condition 
was neurosurgical, the patient had to be transferred to the Boston VA Haspital 
where a considerable amount of the work had to be repeated. 


Section V, No. 9 


Each year since opening, multiple economies such as mentioned above have 
been effective and personnel have bit by bit been eliminated (from 291 to 250) 
until. no more cuts are possible without affecting patient care. This has been a 
losing battle as economies have been negated by ever rising costs of basic com- 
modities. The remarkably small turnover in personnel enjoyed by this hospital 
and reflected in smoother operation by a more experienced staff is detrimental 
financially as a large percent of the employees are not receiving higher salaries and 
wages for the same amount of work. I believe there is a limit to streamlining per- 
sonnel, improving procedures and practices, and that the limit has been reached. 
It must be accepted that maintenance of the quality of patient care is going to 
mean increase in cost of care for some years to come. 


[Attachment] 
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Section V, No. 10 

(a) Personnel turnover is so slight that step increases and promotions will cost 
us approximately $6,000 additional in salaries for 1957 without any increase in 
productivity. 

(b) Food costs rose rapidly in 1956 and are still going up. The dietetic service 
has been ingenious in effecting savings without reducing quality but we are still 
beset by rising per diem food costs. On the basis of fiscal vear 1956, a food cost 
per diem of $3.46 was used to budget for 1957 but, since July, the per diem has 
averaged $3.61. 

(c) Fuel oil has steadily gone up without warning. What was $0.07 per gallon 
in January 1956 is now 0.0854 per gallon. Despite a reduction of approximately 
9,000 gallons usage during this current year (because of rezoning the heating 
system), fuel oil will cost us during this fiscal year $2,417 more than in the last 
fiscal year. 

(d) While the above are items showing the most market increase in costs, there 
is hardly an article or service we utilize that has not increased in cost. Our 
per diem, despite all efforts to the contrary, has shown a gradual increase from 
$24.080 in January 1956 to $27.158 in November 1956. During the same period, 
per diem costs of all hospitals in New England of similar size to the Manchester 
VA Hospital have risen from $25.62 to $29.45. If this comparison is valid, this 
hospital has done better in holding the line and effecting economies than have the 
civilian hospitals. 


Section V, No. 11 


(a) Personnel.—(1) Appointment of two additional trained nurses, All 3 
trained nurses have essential assignments so that if any of one of them are out on 
annual, sick, or maternity leave others have to spread their work, to the dilution 
of their attention to their assigned responsibilities. (2) Appointment of a 
medical record librarian. 

(b) Equipment—(1) Addressograph equipment, $4,800. (2) Ambulance, 
$4,300. (3) Amplifier, image, X-ray, $5,575. (4) Three cardiac chairs at $165 
each, $495. (5) Four pressure mattresses for prevention of bed sores at $189 
each. At present we have none and have to resort to time-consuming nursing 
care to prevent these from occurring, $756. 

(c) Fiscal.—More funds for greater utilization of consultants and attendings 
in the tumor clinic, pathology department, neurosurgery. 
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EAST ORANGE, N. J. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: South Center Street and Tremont Avenue. 
City and State: East Orange, N. J. 

Date opened by Veterans’ Administration: —- 30, 1952. 
Name of manager: M. Herbert Fineberg, M. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 























Item (as of Jan. 10, 1957, unless otherwise indicated) as cd _____|Domiciles 

} | 

| Total | TB | NP! |GM&s 
1. Rated bed capacity (sum of lines 2 and 3) _ - 950 | 180 | 351 SEP Nicccsiinen 
2. Operatimg beds, total__...........-- i ctesasdis tie ails to 850 180 291 WONT Reciotiesee a 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)-....-.--..-} BP ha ceissccee 60 Sabsitsciccew 
4, Beds in process of activation ?__....__...._--- TE Rohe cant 60 tT ee 
5. pe SL 2 Sa RAR ler pe! Sid eRe SLA TL wb Lice Peottedesie ania bed 
6. Not required by operating plan for fiscal year 

nit cihso’ cidblndacelice poser nerke< cup deh ninronetic har ceaiiapbihede thd piatshitd: aaenee haan 
% NOCUE III an na ed ee ee ee ee ae 
8. ye RE Seer ee aes, MlSiel Pete Bede dst bis kG Ain Neath bblnl bait al tes aoe 

9, Patients remaining: ae ea " 
ih eee sot inne a cneeine aan names 821 180 236 Rs atictenees 
eT ee 813 | 177 | 235 A incenaicis 
SNE: = cnc cckemnusenwiccadesukwdceaacied 8 3 1 i iiivecsmmmacee 
10. I oi a, ihc dade endh bathe aie 154 Pe 45 53. Paci nainiciiceain 
11, EEE CE So i: ncntncnnscenabeacnneal 656 131 181 Wei iceacousons 
12. NOMPOWONE =~. vas uscccccncccczsceccacs] ll 4 | 2 Ch 





o 


13. Number of patients (reported on line 9) who are— 





(a) 50 to 54 years of age. ..............-.....- | 26 s 5 | Mies. . 
(6) 55 to 59 years of age___..........---.-.... 76 16 | 22 Le. ase 
(c) 60 to 64 years of age - aoe eae 143 26 33 fe ee 
(d) 65 years of age or older. ..--........--...- 148 21 | 29 98 

(e) Total of 13 (a) to 13 (d)____- J 393 | 71 89 BE Neer anacing’ 
(f) What percent of the patients reported | on | 





line 13 (e) are suffering primarily from 


| 
‘ ‘ ‘ | | 
degenerative diseases such as cardiovas- | i 











cular, digestive, musculo-skeletal, etc?_.| 45 il 100 | BD csawnteaieiie 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
days 5_. 79 | 100 168 RED daccscieneite 
14, Average daily patient load—12 months ending | 
TI Sy FOE g iokkctenks eek 790 | 175 236 SEE Cae tecaed 





1 Includes neurological and intermediate. 

* Authority to activate has been requested. 

3 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

4 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

5 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & § patients, 43.2 days. 

(6) TB hospitals: Average stay for TB patients, 83.2 days. 

(a) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Length of stay 
committee reviews 50 consecutive discharges from medical and surgical services 
semiannually to determine where there are factors causing excessive hospital stay. 
Steps are taken to correct any delays in consultations, laboratory reports, X-ray 
reports, dictation, ete. Emphasis on postdischarge planning has helped keep 
hospital stay to a minimum. 








' 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 70; TB, 47; 
NP, 85. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients; 


Non-service-connected 
Service- 
Total j|connected 

















Total In non-VA| Not yet 
hospitals a 
Hospitalization: 
a os ani kent ba tee eto stesiyentt BF Pease 148 7 141 
1D pens. nal tee tens ae Whee bn cient ‘ 4 1 3 
NP patients............-. pe El niche oReaba oS 7 2 71 
GM & § patients___..._......_- Scab Wi bacesk eon 71 4 67 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957 by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description | Amount 

ee eae ee arlene at eels aa win Siac Schesaencekeeceees : aise 

ae Consolidate medical division of VA regional office, Newark, N. J., with Unknown 
hospital. 

We Scscl Tt ree... tne 


Not programed: Animal research laboratory, water-softening plant, convert 
dairy refrigerator to frozen storage. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. There are no major maintenance projects scheduled for fiscal 
year 1957. The lack of the water-softening plant mentioned under item 20, 
however, will create a major maintenance problem within a limited period of 
time through deposition of calcium salts throughout the hot water distribution 
system. 

(b) List separately and describe all items of deferred maintenance: 





Description Amount 


| 

| 

| 

Installation of Kalistron wainscotting in various areas of the hospital $2, 000 

Waterproofing of exterior skin of main hospital building with silicone ____- } 35, 000 

Purchase and hire painting of various areas throughout the hospital | 6, 000 

Maintenance of roads, curbs, and walks on hospital grounds-__- | 2, 000 
| 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


Shortage, 
ifany ! 
Hospital Domicile 


1. Total full-time equivalent (sum of lines, except 2 
TE FN citi etengt sadn doodetanveaniiieednatsseaal pS kf PS et ae ee 


Physicians: 
Full time-._-.... bhis dks <a bnb atinnabiidhSGiseeh cbidekteien GB Bicteces-dina 
Part time_...--.- sa dtiadepaisttetataanwetiestcndernuumeimmennins : iin aataielecd 


. Consultants and attending physicians 
. Dentists _- 
Nurses 


9. Hospital aides (including practical saan 

10. Therapists and technicians 2 
Social workers: 

il, Psychiatric 

12, Other 


13. Vocational counselors. ....-....-......-:-.-.-.-+-.-s-----. 

14. Administrative employees 3. .__...............-...-.-.-.-. 
Food service and aes 

15. Dietitians 


8.8 
5 
175 
190 
53 
4 
OO haa a ed 
BY Sintshotlésiedigh<Pbd.bipopices 
ae Aivcctcccnnsiea epee hiunaie 
pdbeddudakastibvdiedsslasudvoabsdeeddiladabue | Il 
16. ce seth cicheiligainsidaal crediaasdaadalint dibetoatl 143. 2 | 
: oa 
44 
15 
: | 
17 
ll 
201.8 





Engineering activities: 
7. Laundry 
18. Maintenance. LL ddA hcwwetnt 
19, Weems OffepREIOMRs &.. - doo 55 6nis- 5 jo biebei eae o-den—ul 
20. aie Rw ae dart ieee nicipeliedh mice denchpeietdaid 
21. Supply 
22. Special services 
23. All other employment 





—— 


! Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


“ n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicate d 
above. 


5 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical siaff devoting time during 
official hours to teaching and/or research in any medical school? None. 

5. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Students are assigned from New York 
Medical College for 3 hours per week, 15 weeks per year, for training in clinical 
pathology. Instruction is carried out by the chief, laboratory service, and staff. 
Total time: 45 hours annually. 

27. For consultant and attending physicians, show below the required data. 

















Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total U 
TB NP GM «Ss Other 
a ee andi | aa ia inabihchihsdiesigiaicatanaatelil 
| 
Number of different persons who provided 
service. Wciba nm eewanbhknhe «kim ebaedeleates 68 2 7 51 8 
Average payment per consultant or 
attending ! Bai eta a tall $564 75 $796 $562 $350 
Total amount earned !_._..........-.---- i $38, 400 $1, 350 $5, 575 $28, 675 $2, 809 





! Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research at this hospital is closely correlated with clinical 
problems, rather than being in the basic science category. While the value of 
the latter is recognized, the projects underway at this hospital are all closely 
identified with patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated— 
Research, $45,215; education, $4,925; total, $50,140, 

85386—57——37 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,786. 

(6) Total of (a) who had (1) hospitalization insurance coverage: 454; (2) hos- 
pitalization insurance coverage had expired prior to admission: 15. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 25. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 296. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Standard collection practices, with additional emphasis on third 
party, liability cases. A close liaison is maintained with the legal division, VA 
regional office, Newark, N. J., and advantage is taken of the New Jersey statutes 
in filing hospital liens against the liable parties. Fiscal officer maintains con- 
tinuous followup service until collection is effected or case closed. Estimated 
cost of collection: $2,720. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount billed, $237,790; amount collected, $35,080. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 9. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? Veterans are informed of the 
probable cost of required episode of treatment in non-VA hospitals, based on 
local hospital costs, physician’s fees, and professional estimate of length of hos- 
pitalization required. 

How, in your opinion, can abuses of non-service-connected care be eliminated? 
On the basis of experience at this hospital, abuses appear to be extremely rare. 
There were a few veterans during the past year who, after completion of VA 
form 10—P-10, felt that they could not honestly state that they were unable to 
defray the cost of hospital treatment and withdrew their applications for admis- 
sion. It is felt that any local attempt at investigation, etc., would be prohibitive 
in cost in relationship to the degree of actual abuse. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees! | employees} of a 
hospitalized 
GS-1... SLA 19 
GS-2__- TE Ns So cance 63 
GS-3... 18 10 
GS-4__. A aicwcnigiain 21 
CR mavens Oh a cemenaein 16 
COGS sic. aac 9 | 
GS-7 O hc c5.t 17 
ee iiicinicinentn li 15 
GS-9 5 7 
e-ae.....1 1 31 
GS-11 1 12 
oS ae Et Rachinindiomsemelcd 3 
GS-13 b Widescmanded 43 
GS-16__..---- 1 |----~------- 8 
GS-17_.-.--- 1 -| 9 
= 
Total. 70 |_- 22 











os corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1954? 
$19.274. 1955? $19.329. 1956? $19.312. Estimated, 1957? $19.040. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.82. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 15. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $24,876,503.94 (original capital value was 
$22,501,307.77; the replacement cost includes allowance for 15 percent increase in 
cost of material and labor which oeeurred during the period from completion of 
building to present). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.117; grounds, $0.0154; total, $0.132. 
Total, 1,151,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel is located in main hospital building. 

(b) Size of chapel: 1,300 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? We have 
increased our bed occupancy with no increase in personnel, thus reducing our cost 
per patient-day. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Constant alertness to 
effect greater operating efficiency wherever possible. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (a) Salary costs, promotions, 
increments, and wage board increases represent a 3-percent increase in rate of 
pay over last year. (6) Fuel oil: Costs 48 cents per barrel more than previous 
year; use approximately 30,000 barrels yearly. (c) Food, supplies, equipment— 
increase approximately 2 percent. (d) Increased use of tranquilizing and other 
new and expensive drugs are costing 0.063 cents per patient-day for pharmacy 
issues than they did for same period last year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Opening of the additional 100 beds originally planned and provided for at this 
hospital. 

[Attachment] 
Section IV, No. 8. 
GS-1: 
Low back strain 
Tonsillitis, chronic 
GS-2: 
Sarcoidosis, generalized 
Pilonidal cyst 
Cellulitis, right wrist 
Degenerative joint disease, osteoarthritis; keratosis palmaris 
Pulmonary tuberculosis, far advanced, active 
Diarrhea, due to undetermined cause 
Abscess of right face; cellulitis of right face 
Conversion reaction manifested by paralysis of left upper extremity; myositis 
rheumatoid 
Arthritis, rheumatoid, multiple 
Low back syndrome, disease none 
Chalazion, right upper lid 
GS-3: 
Redundant prepuce 
Balanitis, chronic 
Tonsillitis, chronic 
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GS-3—Continued 
Duodenitis; undiagnosed disease manifested by generalized tremors, nervous- 
ness, and episodes of tachycardia 
Duodenal ulcer 
Psychophysiological gastrointestinal reaction manifested by hearburn, ill- 
defined abdominal pain, and constipation 
Acute subdeltoid bursitis 
Pneumonia, interstitial, acute 
Observation and evaluation for renal caleulus; not found 
Epistaxis; contusion, left forehead; concussion of brain 
Essential vascular hypertension 
Fracture of distal radius and capitular ulnar, left; closed fracture left radius 
Diagnostic lumbar puncture 
Epididymitis, acute, right 
Degenerative joint disease, osteoarthritiis, cervical spine. 
Hypertensive cardiovascular disease; calculus in kidney 
Acute pharyngitis due to streptococci; dermatitis medicamentosa due to 
penicillin 
GS-4: 


Aaepeneeneene heart disease; old infarction of myocardium due to diagnosis : 
o. 1 
Redundant prepuce 
Pneumonia, lobar ' 
Epididymitis, chronie ; 
Carbunele of the posterior portion of neck; diabetes mellitus : 
Concussion or commotion of spinal cord; duodenitis; passive aggressive 
personality ' 
Seborrheic keratosis (basal papilloma) ' 
GS-5: 
Hemorrhoids, internal and external 
Primary menorrhagia 
Diverticulitis 
Neuralgia of nerves; encephalopathy due to remote trauma; epistaxis; squa- 
mous cell papilloma, right thigh 
Sebaceous adenoma, left side of nose 
GS-6: 
Furunculosis generalized due to Staphylococcus aureus hemolyticus 
Hypertensive cardiovascular disease 
Redundant prepuce; urethral stricture—etiology undetermined 
Bronchitis, acute 





Strain of attachment of Quadratus lumborum muscle, left to iliac crest 
Sclerotic coronary thrombosis; infarction of myocardium due to arterioscle- 
rosis 
Balanitis, chronic; redundant prepuce 
Tenosynovitis, acute, right shoulder 
Deviated septum 
ans Right direct inguinal hernia; degenerative arthritis 
8: 
Duodenal ulcer with hemorrhage 
Acute appendicitis with perforation and peritonitis; broncho-pneumonia 
following operation 
Metromenorrhagia, primary 
GS-9: 
Acute pharyngitis 
Hydrarthrosis of right knee 
Gastric ulcer and duodenal ulcer 
Laryngitis, acute, due to mixed organisms 
GS-10: Heart disease 
GS-11: Myocardial infarction due to arteriosclerotic coronary thrombosis 
GS-12: 
Otitis media; spermatocele 
Hyperthyroidism 
GS-13: Arteriosclerotic heart disease 
GS-16: Acute pharyngitis due to beta hemolytic streptococci 
GS-17: Urethral calculi 


eR ST SE 
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LYONS, N.. J. 


I. General 


Name of hospital: Veterans’ Administration Hospital, Lyons, N. J. 
City and State: Lyons, N. J. 

Date opened by Veterans’ Administration: November 12, 1930. 
Name of manager: A. E. Trollinger, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 












Hospitals, type of bed or patient 
Ttem (as of Jan. 10, 1957, unless otherwise indicated) 





Total 
i; Rated bed capacity (sum of lines 2 and 3)--. REP Risncicnanl ¢ See inneenmeces aeiadtdedeites 
2. Operating beds, total. ...........-.-.. eamaiatirich haat SOD Viackacnnaks Gee owcenanenendebeede 


Unavailable beds: 
3 Total (sum of lines 4 through 8)_......-..-- apr anaundiemnancmintemunienestiaianmntaalialded 
4 Beds in process of activation _-_--- o> Wg Stee ove? Bt Ss ti TCR ee eeneldee 
5. GREIIIIO TE DOI oc pe cnpocnnsseenecnlaesesseerelinepcuspeebuisensaeal 
6. Not required by operating plan for fiscal year 
1957 
7 
8 
9 


bat wane occ oo toca n ey conc ekeesle coeeertaeretasee ees 
No pRRse GIN > «sn op cctnecere pesesepar= 


. Patients remaining: 


Nat icaGhG foncckactsscicccweddscaceasoie 
Me ingeitns6655600bicébb stabs tee 
Women cdcccebadedtincsOisertuaed 
10. Be Tn cciciiendncisttge 
11, NSC veterans ? 
12. Nonveterans.....-- ee 





13. Numer of patients (reported online 9) who are— 
(a) SO to 54 yeare Of age@.<< icc ccc cce eee cecil He e-seee 
(BY Gb CO CNG OE BOD. opin nebnttertecebenh:. :t.: deeendieonal. ,.. Mit den eubeeninetnen 
oe yg eS ek og GUE Pubs a peeres based eeatn 
(d) 65 years of age or older_._.._..........-.- 


(e) "otal 66.38 (A) 00,38 (Oc esnnesccn-|,.... ee des-nsce<cn 

(f) What percent of the patients reported on 

line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc? -- 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 

days ?_......... inn do gm po piie sala Songs bd 4 ibn cabo atid le tithe Sates ah thin aids <n d Podhe dd ance letbigiiedaete 

14. Average daily patient load, 12 months ending 
00: Fs 1G oda nakctbttGdasnatiedstaetede~ 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10. 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 18; 1 to 2 years, 8; 2 to 3 years, 4; 3 to 5 years, 7; 5 to 10 years, 
20; 10 years and over, 43. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Our trial-visit 
program has been accelerated partly due to increased emphasis being placed on 
our family-care program and partly due to the effect of tranquilizing drugs and 
other modern medical techniques. As a result, we had 246 patients on trial 
visit on January 10, 1957, as compared with 80 on February 1, 1955. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: NP, 41. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


Service 
Total {connected 






In non-VA| Not yet 
hospitals [hospitalized 


Hospitalization: NP patients...............-..-- | Seb oe ee 639 





218 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 


20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description Amount 


1957__.....| 2 generator houses for installing emergency generators at boilerhouse and $3, 500 
disposal plant. 
Restoration of central patients’ dining facilities (in accordance with intent 75, 000 


at time of construction) which were abolished over 10 years ago. This in- 
cludes equipment and construction changes to temporary basement din- 
ing areas for reallocation to administrative use, buildings Nos. 1, 3, 4, and 8. 
Relocation of morgue from building No. 1 to building No. 2 to provide ad- 
equate operating space 


| oe oanbionnatentam abalone wedsve tuaivehadaabibaisiieneaiaittestial 9, 000 
1958.......| Replace chain-grate stoker, boiler No. 3. .._.....------------------ Sees el 12, 000 
Replace boiler roofs, boilers Nos. 3 and 4_-_______- Sia acaeco anes ee 1, 300 
Incinerator house cee RS a Re a el a a ee 1, 500 
Establish central patients’ clothing room, building No. 4------ 8, 000 
2050.2 s50e Replace chain-grate stoker, boiler No, 4--.......----.--.------------------- 12, 000 





Not programed: Additional boiler capacity and coal-handling system; medical 
rehabilitation building and gymnasium (swimming pool); additional elevator in 
buildings Nos. 53 and 55; air conditioning in operating suite, building No. 1; 
chapel; addition to garage; dumbwaiters, buildings Nos. 56, 57, 58. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Paving parking lot No. 4, $6,000; repairs to incinerator lining, 
$2,000. We have no major items which would lead to deterioration at a rate in 
excess of normal which have not been programed. 

(b) List separately and describe all items of deferred maintenance. None. 





<a ce 


—_—n om 
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III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any! 
Hospital Domicile 
1. Total full time equivalent (sum of lines, except 2 
ne 95). ...... Witiestberece Ueidisecedehiesack Sous ORO e Pibtecdatacaned 30 
Physicians: 
2 IG ice acres tabaegtt enna ak oncetenctearnevele bs en SF Boiss cna np nince heated 
3. rE MEI sn oq rerkha udsuheinn ccaluatiarermeidatad ataaan Gruen B Pon ccen dase sk beh ceeeeeee $i 
4 Weenbieeil s.3.ceeks. tt. ei ear tatoos O helio. tsi sais ae de 
5. NE in Bie bi bh eh ace his al Seabees dee Sak Did Sowrhnsin son ome bb aaa eimane 
6. Consultants and attending physicians (39)....-......- Bak: Lo otedncitrobsieetipchssinaaase 
STs 0s ees ct ae ec ae Ot ai tae hs SES oe 
i TINE -isioB Tons «th htt iacds deenmseetiniaiiegihtaetanmedionmnamanal 906 8h. odie AACS Leas 
9. Hospital aids (including practical nurses) -............--- G6 uo theanntetnadibeds 17 
10. Therapists and technicians 3___..-..............-.-...--.- OEY, o hoiedibct Ree 4 
Social workers: 
11. PUpeneenie eh he. ss. Soden ie 5 ide cn lenreuiedes 2 
12. CUNO Nido hone chen S55 Seaeisee ie anc inns ade OF Linineebitebee ebro 
Te WOCRUIIIN Cts isd hen nhac sso cow seb lineen D . See cca disn<ep tiene 
36. DRO CIO Son chs cg cntincn du neetennetede BES Ninna gec nite Sistine ecmeets 
Food service and preparation: 
15. oe aiiiadaecbiase nb tovikeakecs<acndngusgaaplae 11 Pha cd pewascaiaaget eee 
16. iia a tl 4 is dines ight inept wiehglgiiieee aan ) OS REI eS PT agreed) ts 
Engineering activities: 
17. Laundry. _--.--- sie Rhabeakill Stilo ua ek See 
18. Maintenance_. aeunid e tiled FR shai enaniintehd stele chi-deieaaie 
19. Plant operation...............- asst eaenksidanaanaaies SE Mes rmseteiineeniaiindlaetecmmaiieeaale 
20. isin etl ack ned biwecscd a dbeeesens We De ee ee 
Ts I iin ht bib Vt dice hie Suro id Sneha tine shad tape RR i alctenidaeen SiGe adic 
Se EE TI a trenoes ss 4adine + aonme cihcmees eesunie neal BS il edccemeil des 1 
90. A Gther ciapboymmemh..n.. 25. cic... ees es 244.2 > ye 6 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists 
21,311 full time plus 39.8 part time. 


hd In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Fourth-year medical students in groups 
of eight are assigned from New York Medical College, Flower, and Fifth Avenue 
Hospitals for a 1-month clerkship in psychiatry and neurology. A new group 
is assigned every second month. During their month’s assignment they devote 
all of their time, including day and evening hours to this hospital. he total 
amount of professional teaching by members of our medical staff represents 
18 percent of 1 staff member’s time. 

26. (a) Number of member employees as of January 10, 1957: 57. 

(b) Average annual wage: $680.01. 

(c) Number receiving non-service-connected pension: 20. 

27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dee. 31, 1956 Total 





TB NP GM &8 Other 
Number of different persons who provided | 
EE np nnsieesciccss secs Saeubeicmdace del 30 1 8 17 4 
Average payment per consultant or attend- 
mes oo. hide abeee lie du Sedette ehhh $44 $50 $60 $39 $50 
Total amount earned !____.___...___--- as -| $17, 245 | $600 $4, 170 $10, 775 $1, 700 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? (See attachment.) 
8187 aon of funds available in fiscal year 1957 for research: Appropriated, 
160. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 54. 

(6) Total of (a2) who had hospitalization insurance coverage: 6. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 5. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 6. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956). (See attachment.) 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $1,178.75; amount 
billed, $1,178.75; amount collected, $1,151.75. (See attachment.) 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

e 5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Only acute emergency cases are 
ever admitted to this hospital for GM & Scare. Thus far we have had no occa- 
sion where counseling would have been appropriate. Should such occasion arise 
they will be fully informed of the probable cost in a non-VA hospital and the sig- 
nificance of the oath of inability to pay. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We have no evidence of abuse. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.97. 1954? $9.10. 1955? $9.09. 1956? $9.59. Estimated, 1957? $9.83. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.85. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.938. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 13. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $60 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only)? Buildings, $0.0923 (gross $124,257.67 divided by 
1,346,059 square feet); grounds, $0.0014 (gross $50,485.93 divided by 36,154,800 
square feet or 830 acres); total, $0.0046 (gross $174,743.60 divided by 37,500,859 
square feet). Total, 37,500,859 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
We have 3 small quonset huts having a total area of 5,120 square feet which are 
used as meditation chapels; 2 recreation areas are used for regular religious 
services. 

(b) Size of chapel: 5,120 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 451 square feet. 

(c) Number of patients who use daily: 100. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See attach- 
ment.) 

9. What, in your opinion, can be done to reduce the general eost of hospital 
administration without effect on quality of medical care? (See attachment.) 
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10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 

[Attachment] 


Section III, No. 28 (a) 


The research and education program are considered to be of great value in 
improving the patient care in this hospital. First, the hospital is able to attract 
a larger number of physicians as well as other professional personnel because 
of the education program. In addition to the training of residents in psychiatry 
the program tends to stimulate staff members, increase their knowledge, an 
enables them to keep abreast of latest developments in psychiatry. The research 
program enables the staff to institute new methods in the treatment of patients or 
improves already existing procedures and techniques. In general, the research 
and education program offers many intangible as well as tangible contributions 
toward the elevation of the type of patient care. 


Section IV, No. 2 


Statements of charges are promptly submitted in all cases where evidence 
of insurance coverage is obtained except where there has been a previous decision 
by the chief attorney that a particular group policy contains specifie provisions 
which preclude payment for services rendered in a VA hospital. Since this is 
a predominantly neuropsychiatric hospital and our admissions are for the most 
part restricted to service-connected cases, the number of instances where insurance 
carriers would have responsibility in any case is negligible. It is estimated that 


the cost of administration of this program during the past year has been not more 
than $4. 


Section IV, No. 3 


Figures shown indicate billings for hospital treatment of veterans only during 
calendar year 1956 and collections made against comparable billings. Billings 
represent $152 to commercial insurance carrier, $1,026.75 to employees’ compen- 
sation commission; collections, $125 from commerical insurance, $1,026.75 from 
employees’ compensation commission. In addition, $450 was collected for hospital 
treatment of nonveterans insured by employees’ compensation coverage; also, 
$1,455 was collected during 1956 from commercial insurance companies for hospital 
treatment to veterans rendered in 1955; $430 from an industrial group-insurance 
company and $1,025 from automobile liability insurance carriers for emergency 
treatment of veterans where the hospital filed a lien as a party in action for 
damages, 

Section V, No. 8 


(a) During the past year medical dictating and transcription equipment has 
been introduced for use throughout all wards of the hospital. A centralized tran- 
scription pool has been established. The transcription pool is still in a formative 
stage and transcriptionists are in training status. We estimate, however, that this 
procedural change will ultimately result in a saving of about $8,000 a year. 
Already it has proven its value by permitting us to maintain our records on a 
current basis despite an excessive turnover in stenographic and clerical personnel 
and great difficulty in recruiting competent personnel in this field. 

(6) The introduction of tranquilizing drugs in our treatment program, while 
increasing the overall cost of medication, is in our opinion an economic gain since 
it has resulted in an acceleration of our trial-visit program, thus shortening the 
length of stay of patients and has made beds available to a greater number of 
veterans. 

(c) More economical records-management techniques have been introduced 
as a result of directives from central office, information bulletins, and other mediums 
provided by the General Services Administration and concentrated effort on the 
part of station personnel. This has resulted in releasing a considerable number 
of filing cabinets by various services and permitted their reassignment to other 
areas where the need was acute. 

(d) House-cleaning equipment and supplies have been standardized. A pro- 
gram in training in modern and scientific housekeeping techniques has been 
instituted. The two foregoing innovations resulted in greatly improved house- 
keeping throughout the hospital, conservation of supplies, and utilization of 
supplies to the best advantage. 
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(e) Space originally designed for a central patients’ dining room which was 
abolished many years ago has been restored to its original use. This has resulted 
in more efficient food service at less cost and personnel and has permitted the 
dietetic service to utilize the personnel savings thus made in maintaining a far 
higher degree of sanitation. It has also permitted the reassignment of basement 
— geryeney used as dining areas for administrative space which was sorely 
needed. 

The saving realized in the foregoing changes has permitted us to keep more 
nearly abreast of our maintenance and repair program than would otherwise 
have been possible. 


Section V, No. 9 


It is our feeling that, were it possible to stabilize our employee body as a whole 
thus reducing excessive personnel turnover, it would ultimately be possible to 
operate more efficiently with a smaller number of employees. We feel that the 
high personnel turnover at this station is largely due to our inability to compete 
with private industry not only because of disparity in salary for comparable 
services but also because of the transportation difficulties encountered by per- 
sonnel who must of necessity travel a very considerable distance because of the 
isolated location of the station and because of the allure of fringe benefits offered 
by private industry, including somewhat shorter hours, free hospitalization 
insurance, and other similar attractions. 


Section V, No. 10 


(a) Our observations in answer to the foregoing question are closely allied to 
this answer. Excessive turnover in personnel has resulted in the necessity for 
paying overtime, inefficiency of operation in many areas due to lack of experienced 
personnel, and an inevitable lowering of standard of patient care. 

(b) Modern medications, while providing better patient care and shortening 
length of stay, have of course increased the overall cost of operation within the 
framework of the allowed budget. 

(c) While itis impossible to give a dollar estimate of the effect of personnel turn- 
over on our overall costs, we are sure that, were we able to compete with private 
industry and stabilize our employee body, any increase in basic salary or cost for 
fringe attractions would be absorbed and more than compensated for by increased 
efficiency of operation, better patient care, and a reduced overall employee ceiling. 

(d) The introduction of modern medications, including tranquilizing drugs 
and other antibiotics, has increased our cost of drugs and medications by nearly 
30 percent, 


Section V, No. 11 


(a) Additional boiler facilities: Our existing boiler plant was originally designed 
and constructed to provide for only about half the number of buildings for which 
it is now serving. These facilities have been in use for over 27 years and the 
maintenance because of the need for constant overloading is becoming excessive. 
Moreover, during the inclement period of the year it is necessary to operate all 
of our boilers at full or somewhat over their rated capacity. Should we experi- 
ence an emergency which would invalid a boiler, at such time we would be faced 
with extreme embarrassment and undoubted discomfort to our patients. 

(6) New chapel. 

(c) Patient gymnasium with swimming pool primarily for therapeutic and 
rehabilitation needs. 

(d) Means of stabilization of our employee body, both professional and non- 
professional. 


ports 
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ALBUQUERQUE, N. MEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Ridgecrest Drive SE. 

City and State: Albuquerque, N. Mex. 

Date opened by Veterans’ Administration: August 22, 1932. 

Date of construction if acquired from other agency: Constructed by Veterans’ 
Administration. 

Name of manager: D. K. Dalager. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 














Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 
Total 
1. Rated bed capacity (sum of lines 2 and 3)-_. 500 
Bi Cer a OU a oo cece hic dcnccnpacccacs 500 
Unavailable beds: 
3. Total (sum of lines 4 through 8).._.......-- 0 
4. Beds in process of activation...............-- 0 
5. Maintenance or repair--. --- . 0 
6. Not required by operating plan for fiscal year 
1957.... biidiiendaied cinisipipitinnatiintaia 5 0 
7. Staff unavailable.__.._......--...----- adatid 0 
8. No patient demand...............<2.-...-... 0 
9. Patients remaining: 
OGRE: 6ikai 5 dake Hb bb oda Secrltsinetica-obe 476 
DE issn ks CORGCRSCSTS ow eSewssssesasescssecusa 464 
ad ia encased 12 
10. SO vonerene 2; ccsicaceccccce sc ceceuasscx 106 
11. DE EP iaias bated cadre 364 
12. a SESE PERE reer Sots 6 
13. Number of patients (reported on line 9) who are— sae 
(o> SE Oe Ge Geeee 06 Wee oesoac een eee 23 
A 41 
(c) 60 to 64 years of age___._...._.........-..- 95 
(d) 65 years of age or older......-...-.......- 68 
Total of 13 (a) to 13 (d) Lae ; 227 
iy, What percent of the patients reported on 


line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete?__ 
(g) Number of patients (reported on line 9) 
who have been in ane more than 90 
days # . 87 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 





1 None at this station. 

2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

8 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

4 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (avera ge stay in discharging hospital for bed patients dis- 

charges are 6 months ending December 31, 1956): 
hospitals: Average stay for GM & 8 patients, 32.7 days (non-TB 
on len service, 45 days). 

(b) TB hospitals: Average stay for TB patients, 176 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? In addition 
to semiannual review of length of stay, a board of planning for patients dis- 
charge has been established. This board reviews and makes recommendations 
in all cases where veteran’s length of stay attains a period of 45 days. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 184; 
TB, 150; NP, 34; non-TB (chest service), 17; domiciles, none. 

17. Number of eligible veterans not yet hospitalized. as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 











Non-service-connected 
Service- 
Total |connected 
Total |Innon-VA| Not yet 

| ’ hospitals |hospitalized 
——— i enamel seemed epeintens 

Hospitalization: | 
PE bens cn nccckcacaccsnadepsece 252 0 252 0 252 
Se a son nc cenladenun 0 1 1 1 
une WNNONNN SS Se he ceae sl 251 = 251 0 251 

| 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description Amount 
ec es Ns ieee 8 Ti rere eee Ls cp enchants <Sodoabiae 
Be Installation of automatic sprinklers i in basement of building No. 1__-....----- $25, 000 
WOOP nmin oad EABGINE TROGRCLNED, TURES INO, Boe oh ee nresten steitlopeninndenmansastyeend 7, 000 
Bituminous surfacing and lighting of parking | Salama eet oar 14, 000 


Not programmed: (1) Install lawn irrigation; (2) common metering of electrical 
energy; (3) installation of deep therapy unit; (4) reconstruct main entrance to 
building 20; (5) reconstruct incinerator lining’ in building 7; (6) repair stucco on 
parapet walls 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: It is antic- 
ipated that central office will make funds available at an early date to complete 
all major deferred maintenance projects. 


OE A 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best. estimate of staff providing service to hospital or domicile.) 













On duty gh 





Hospital | Domicile 


% Total full time equivalent (sum of lines, except 2 and | 
Di cesccndnasstshenetncdtisbabgitedtotiscttedtead MOD Di Baki eeicicdslider Laces 


Physicians: 
Full time 


POR NB in ot bidic dbidd te cenit endenised atts eee 
Residents (16) 
Interns___-- 


2. 
3 
4 
6. Consultants and attending physiciams._.__.........__. 
7 
8 
9 
10 


«, Ss Weinincisacetiincemhnnaksinichih batabiih’ iaidiinsnncaiied 
i RO cial to aa aac cali ee ae a ll ce Riche hes 
Hospital aids (including practicaY nurses) 
E Therapists and technicians 2 
Social workers: 
il. Psychiatric____--- 
12. CRON so. tasgene 
13. Voeational counselors -_-__- 
14. Administrative employees ?_. 
Food service and preparation: 
15. TPE. S  cenwaceeees 
16. Peek. rile eau Ales LA 
Engineering activities: 





1, RR aia dinbannenndals caccngbetedpntoeinn Abvinatibannell 18 Provme--ensenned-enees 

18. I ate te teak oened be ee at aiias mate 37 ; 

19. Plant operation_-.____- i : me Rae 

20. Oat. : <...i-. . i 7 15 

21. Supply___- a aii IN oe ‘ | 15 

22. Special services_____--.-- Be IRAE A AY ee Diecast 8 ee ead 
ae. All CGeP Crm IO YMNNN ss id AA WB Oe see 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgment the shortage exists. 


? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medieal staff devoting time during official 
hours of teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? None. 

27. For consultant and attending: physicians, show below the required data. 





| Specialty 
From July 1, 1956, through Dee. 31, 1956 Tetal 


NP GM &S Other 





Number of different persons who provided 


PE nartitentadensadetnehknueines Gan 51 0 2 39 10 
Average payment per consultant or 

COIN is. chance ei oe Sibiaabanndabbattdind $420. 63 0 $2, 175 $359. 41 $308. 50 
Total amount earned !__......_-.-_..--...- $21, 452 0 $4, 350 $14, 017 $3, 085 
ET el Satin congsocsatentapenabeamn $1, 078 0 0 $1, 078 0 








! Exclusive of travel, 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Provides stimulating atmosphere for physicians and keeps them 
abreast of latest developments in the medical field. Helps to attract retain 
highly competent physicians. 

(6) What benefits would aeerue to the operation of your patient care program 
by the presence of research and edtication programs? Latest discoveries and 
improvements in medical care would become available to veterans. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$50,000; donated, $6,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 


nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 


(a) Total non-service-connected discharged: 2,897. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 183; (2) 
hospitalization insurance coverage had expired prior to admission, not obtainable. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 69. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 109. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956; Amount covered by insurance, $109,549; amount billed, 
$109,549; amount collected, $18,871. 


4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


aoe many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? When necessary, counseling is 
given regarding probable length of care and estimate of cost of comparable care 
in other than Government hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Past experiences in treatment of veterans has resulted in no recognizable 
abuses. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? VA employees, 
total, 19: GS-3, 5; GS-4, 1; GS-5, 1; WA-2, 1; WA-4, 3; WA-5, 1; WA-12, 2; 
WA-16, 1; WA-19, 1; professional, 3. Non-VA employees, total, 50: Grade 
for non-VA employees, not obtainable; average length of stay, 17 days. All 
employees hospitalized for treatment of general medical and surgical, and tuber- 
culosis diagnosis. 


V. M iscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.68. 1954? $17.53. 1955? $17.76. 1956? $18.689. Estimated, 1957? 
$18.07 as of December 31, 1956. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.138. 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $2.915. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 4. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $8 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $94,298.61; grounds, $11,499.18; total, $105,797.79. 
Total, 480,827 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 1,600 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Combined 
administrative units of inpatient and outpatient section. Combine 2 surgical 
suites into 1 suite, and changed central supply from 2 units to 1. Reduced 
nurses’ quarters and converted half of floor space to office space. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Now in process of 
combining 2 main kitchens into 1 and eliminating several ward diet kitchens. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Last 12 months the cost of 
drugs has increased 20 percent, due to newer and tranquilizing drugs, and drugs 
used in the treatment of TB, as well as general increase in drug prices. Price 
increase of beef (chuck, rib, and round), an average of $0.017 per pound, has 
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caused the average raw food cost per ration to increase from $1.119 during 1955, 
to $1.136 per ration during 1956. General increase in labor, materials, and basic 
utilities, has resulted in a 25 percent increase during the last 3 years. 

11. What, in your opinion, are the most pressing needs in your installation? 
Increase of professional, general-schedule, and wage-board salaries. Particularly, 
salaries of professional personnel, because our most urgent need is in this category. 
Personnel and facilities for treatment of NP cases. Replacement of basic costly 
equipment, such as the following: (1) X-ray, including procurement of deep 
X-ray therapy equipment; (2) complete renovation of all hospital buildings over 
20 years of age, including new elevators. 





FORT BAYARD, N. MEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Bayard, N Mex. 

Date opened by Veterans’ Administration: May 1, 1922, (main hospital buildings 
constructed in 1922; other buildings acquired from the Public Health Service, 
and were constructed approximately 1890 to 1922). 

Name of manager: I. C. Eldridge, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 








Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


——_—— | | Ss ES 























‘. Rated bed capacity (sum of lines 2 and 3)-- 222 82 | 0 140 0 
2: SOREN BA BOONE, 6 onicndicinenndediindonassawe 222 82 0 140 0 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-........-.-- 0 0 0 0 0 
4, Beds in process of activation. ...............- 0 0 0 0 0 
5. Maintenance or repair. ...............-.----- 0 0 0 0 0 
6. Not required by operating plan for fiscal year 
We ocpssacieecine denne tgdadibececsianiease 0 0 0 0 0 
7. Stet wenveee iis ect eka 0 6 0 0 0 
8, No patient demand............-.-...-....... 0 0 0 0 0 
9, Patients remaining: 
otal...... ncrtllipaddhbiarn chabel Di teal eatate e oe 203 79 6 118 0 
Bilsiditsqussteistyottwenitameeheginmaeiitionedieminditel 203 79 6 118 0 
POE scien coca thre ae pe cua ne 0 0 0 0 0 
10, SC veterans !__............ ddsetintietitid 2 8 0 
11, FOES VRE Facocecasaecbieentacendoul t 110 0 
12, POE VONII Rss cietcccnndacctennwniichiiaa 0 0 0 
[SSE Se Ss sss |e 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. _....-..........--... 0 7 0 
(6) 55 to 59 years of age. ..._.........-....... 0 13 0 
(c) 60 to 64 years of age__-.........-.......-- 5 30 0 
(d) 65 years of age or older. ..............-.--- 1 36 0 
(e) Total of 13 (a) to 13 (d)_---.-...---- 6 86 0 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, 
NT saint cian ial a alice eh arated 73 0 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
Nn Sewe cietia ake kicennt dmamiinete 38 
14. Average daily patient load, 12 months ending 
es Si ian~iinsdctpanssnstaiedaaatimemddintin abba 99 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

’ NP hospitals need not answer this question, but will answer question 15 (c). 








i 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 199 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Close super- 
vision by director of professional services to insure timely discharge practices. 

16. Number of patients who departed against medical advice (all irregular 
at during the 12 months ending December 31, 1956: GM & §, 37; TB, 71: 

, 4. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? Not applicable. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 34. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year| Description Amount 
os ai os = les a 
10957. ._....| Replace boilers Nos. 1 and 2...............-._-_.-._- mates $41, 790 
Replace refrigeration system .-_... sa lesa sigge ieeaieiaiae es < ------| 18, 926 
Flame failure protection control (boilers) (estimated) ____- a 6, 000 
2066. .....f Nome. .J---. Sa i bakirakine ae 
Sie caer + 12, 000 


We } Automatic sprinklers, buildings 79, 143, 14, 145 (estimated) _- 
| 





Not. programed: Lawn irrigation with additional water supply (deep well) esti- 
mated, $17,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Dental clinic improvements $1,800; laboratory improvements 
$1,900; X-ray improvements (equipment $15,600, construction $1,900); boiler 
plant auxiliaries, 8,500 (deferred necessary item); road sealing, $9,000; quarters 
kitchen and baths, painting, $2,500; landscaping $2,000; repair and painting 
building exteriors, $2,000; partial replacement sewer and water lines $1,500. 

(b) List separately and describe all items of deferred maintenance: 








Description Amount 
Replacement of wornout boiler plant auxiliaries--_-.-.............-..-..---...-------------- $8, 500 
en OD Ne Sohn ind iced oa reeds pepe ad ede ree ateirwrn a ealieghiabags sananainmiinn 9, 000 


Note.—Operating funds available for only 1 of above items. 





en 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 








On duty 
8 ’ 
ifany ! 
| Hospital Domicile 
| 

i Total full time equivalent (sum of lines, except 2 
CE ec epeesnnensbesa Se aaeesnieeee ag A bss0 tensed ase | alka ella 

Physicians: 
2. PE CURE 6 i end onic nin oped <td -4hsn td eeeeeeate | Sih .ncana<celdestinnentacteben 
3. IRR 3 <0: 0015.4-serinw boop hnonondinepineenmabeen tna arr erence tell oldie niin animale 
4. Residents - -. etna ineka rea seo ap itae seus Ss nmr aoe eae 
5. I As oss sk desbb uni guditidbddeewccumeltta ie é Sebi edsdseecit kei degh sewed 
6. Consultants and attending physiciams____-_...._--. 90.6 bonne ds-Lnniin Rate sl uated ged 
Tn: TINE tein 9 dapiteein tite in nihctieeans anand a ee Se he ies 
8. Nurses (including 2 leave without ica and 2 part time) --- Ge Saraameansous dentine bgt eatiaen 

9. Hospital aids (including pract nurses) (including 1 | 
Do  . - acunuscnlalSaselel apie 4B) batiows-ccteene Basing nine Sha 
10.. Therapists.and ER no Tens eg eee | 1 

Soc . workers: | 
11. IR ais cote IOU Ecc cacsccebenshons eal ocennnenennon|nncnnnned dit og pes scephodewbae 
12. OB 5 inte siimendingstece ‘ Boh ORE ie 
13. Vocational counselors e ty eps Aivatweltiiatalials 
14. Administrative employees 4____--_- : § aie Re ae ee 1 

Food service and preparation: | 
15. Dietitians.__- — 3 | Sopabih 56skdb itp dliesheed bid 
16, All other (including 4 part time) - ee aoa 38 ap olin ae 

Engineering activities: | | 
17. Laundry ; ‘ int { 9 |.- Ju CULE RE ck 
18. Maintenance... _.....-..----- | 98 ibs pieeegsa-& eon eed ended 
19. Plant operation - -- oe th. otal om 
20. Other : wi saa kagenabetl cet 
21. Supply- Si scone tecaniaa 8 | cal ? 
22. Spectal-services....___.___-_-_-__-- seadut] si ce) SSR Orit SE BE Riek ohne 

23, All other employment 33 





! Within authorized Lamy om for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 0.9 represents 15 consultant visits by 28 consultants on rolls. 


8 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


+ Office of manager and assistant manager, finance, and personnel. 


24. To whai extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical sehool? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None assigned. 

27. For consultant and attending physicians, show below the required data. 








| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total mat 
| TB | NP | QGM&S8 | Other 
tian tee Nee Pie le eee ee ae ee | | 
Number of different soaee who ae) 
 scetcictnivbnttiest op dbcchisdaaenten 23 | 1 2 | 24 1 
Average payme nt pe r r consult: int or attend- | 
ing! ininchtiedlnadathin wietianee $96. 60 | $120 $135 $88. 33 | $120 
Total amount earned !_....--__-____- acd $10, 240 | s040 | $1, 620 | $7, 420 | $360 
' ‘ 


! Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient-care pro 
gram by the presence of research and education programs? Certainly the patients 
would benefit through better patient care, but it is not believed that a research 
and education program would be practicable at this isolated station. 


85386—57——-38 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: Service-connected and non-service- 
connected (all dispositions, 832; no record of non-service-connected alone). 

(b) Total of (a) who had (1) hospitalization insurance coverage, 25; (2) hos- 
pitalization insurance coverage had expired prior to admission, no record. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 16. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 15. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The insurance collection program is administered in accordance 
with VA TB 10A-306 dated June 16, 1952. Estimated cost of collection program 
to this hospital during calendar year 1956, $114. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unknown; amount billed, 
$10,832; amount collected, $2,989. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Veterans are advised the approxi- 
mate length of stay and the estimated cost in community hospitals. 

7. How, in your oppinion, can abuses of non-service-connected care be elim- 
inated? No suggestion. 

V. Miscellaneous 


1. What was the average per diem cost in patient care for the fiscal year 1953? 
$18.130. 1954? $18.226. 1955? $18.117. 1956? $18.966. Estimated, 1957? 
$19.10. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.018. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.086. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 6. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.074; grounds, $0.043; total, $0.117. Total, 
387,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(6b) Size of chapel: 120 square feet. 

7. (a). Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Reduction 
in number and variety of drugs maintained in pharmacy and warehouse. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuing emphasis 
on training, more effective supervision, and management improvement which 
will in time allow reduction of administrative staffs. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? WA salary increases; additional 
medical staff. These 2 factors accounted for entire increase of 1956 over 1955. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) An immediate increase of 10 to 20 in our authorized average daily patient 
load. (2) A deep well to supplement our present water supply received from 
springs. The additional water is needed for irrigation of the station grounds, as 
well as to augment the supply of spring water which is progressively failing. 
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ALBANY, N. Y. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 113 Holland Avenue. 

City and State: Albany, N. Y. 

Date opened by Veterans’ Administration: April 16, 1951. 
Name of manager: Ralph 8. Metheny, M. D. 

Type of installation: Hospital; GM & 8. 


II. Bed capacity and average patient load 

















Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 
Total TB NP 
1, Rated bed capacity (sum of lines 2 and 3)__ 1, 005 61 428 
GRIN TEL, DOE od ccaccenvetoneakaselinsn 1,005 61 428 
Unavailable beds: 
3 Total (sum of lines 4 through 8)__...-....-- Mam ici tlcki i lL hese 
4. Beds in process of activation 
5. PEeunennennOe Ul TOGN. 5.0 fnco 5 lc~cuadee 
6 Not required by operating plan for fiscal year 
ROSS PK TE SO AT PL SE PRESEN DR daecrepnsney bison donchinnmsabaale 
7. EE CTE n,n amannddnedanntetepagns: II Vennunabon hab sinning ebhaeae 
8. No pationt Cement... wooo. k see WNGENE Poa ccncobnn chan candies hes ccatweun 
9. Patients remaining: 
Total...... ppoubbhies hibmentednonieatetaaesane a eaee 955 51 428 
Ta: <.nt nin aitareiy einendeeraneetenammemnameaate 946 51 428 
Th CNR tins. ach caitdetdences Sewkst dapat O Cientanntos Lewnakehae 
10. A ee es ae 225 8 179 
il, WBC wetewane 9. i 0650. b tetas 723 43 248 
12. PROT VNCIE  chence baton eget hinktqanseoe K [daseite beret 1 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. .....-.........-.--.- 55 2 24 Loos. 
{): 55 40:GO FORus OF COW 6 iss ences ct cenbh--ne 101 4 40 57 1 
(c) 60 to 64 years of age. _.................... 212 + 109 99 1 
(d) 65 years of age or older___......---- wotab 291 16 143 We Sendiso tees 
Total of 13 (a) to 13 (d)__.-_-.------ 659 26 316 317 2 


w What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc?_. 14 12 20 9 50 
(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 


GONG ©. cencichasscaniaskestnceastaeaee 459 43 336 80 3 
14, Average daily patient load, 12 months ending 
SPOGs Beg DO i atinltecinns cibipienindelidndania 922 48 439 435 3 


1¥For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation €047-D 

3 NP hospitals need not answer this question, but will answer question 15¢c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & § patients, 36.9 days. 

(b) TB hospitals: Average stay for TB patients, 259.2 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We have an 
active length of stay committee and a planning for patients discharge committee. 
These committees meet regularly to insure that there is a minimum length of stay 
of patients. The demand for beds at this hospital dictates an active turnover. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §S, 116; TB, 30; 
NP, 37. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Chih ote ee ee a 
Total con- 

nected Total |Innon-VA/| Not yet 
hospitals |hospitalized 
oa negelelcinstaehdibiteel Aacigentteiioasericken 

Hospitalization: 
ING re cin cite ncwn Sekine ee ate 71 4 67 
niintakarreddengennanhccvebeste i MaasariRae aie OD Socavdecnceed 6 
GM & 8 patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(ec) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? There are 


no nonbed betterment projects scheduled at this station for fiscal years 1957, 1958, 
and 1959. 


Not programed: 


Emergency lighting generators_-______- Sis aace tia: Rael ee .. $83, 134 
Stars winaows for building No. 1... -020-2-5 22ST Coa 66, 000 
Isolating transformers for the operating suite__..._......_------- 15, 041 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. There are no major maintenance projects scheduled for fiscal year 
1957. 


(b) List separately and describe all items of deferred maintenance: There are 
no items of deferred maintenance. 


as ee 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 583 


III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1, Total full time equivalent Gum of lines, except 2 and 
FEE ih anc ictdadinsicuaneiiiedbaedaieand dae st 45 

Physicians: 
4. SU. Banat cage paloens atthe ssecusn bac ap eee A, A, 47. 24 
3. eR. « ie Ski Lal sto de aad 1.6 phan dbisdaebhd,. 514. acide 
4. ION... teewisduach~ <ints ch de ssiheentes odeueledl | BE - spas gcttaceshcnd Meneses eeenia 
5. iti aie ea ate ni hen ics Bie ee oe Gn ee | atahclietatie ~ sedkteihtilinia « Dcgiiaialiadiedtteaiitcantiiiihen 
6. Consultants and attending physicians... ___| OPO he cata en baa ae, ae 
2, Web). 4. Be. OU 1 ble Oke @ RNAi ee Lids chee 
8. Nurses iepeneclentccitectdnnea MAD). 4. baa senstkicenets 230 
9. Hospital aides (including practical nurses)_____- vinidisuiitte T. .Ruseet> deraesienaiadcandaliemds 
10. Therapists and technicians 3_. SE outane cba eeuee 5 Hiroto 27 

Social workers: 
11. Ib istnckan nconcenidiuniy hinasosinies seiticemhaaanendll }. frokseeieneduaial 34 
12. Other... igi da wianeein avons Wier b. Stade ee hae P  iecninetilen seneteta abesiies 
13, Vou eu i | +e , Restuncstenn copa digeninnted Rh mnestaiennidildia tila 
14, Administrative employees 4.___..._.__-..-.- LAL OR BOSSI abibh deewaeoe 

Food service and PEE OR: 
15. Dietitians__ Sab cleondnceshasu baal 8 |-2e------2-2--|--2ernnnnnneee 
16. PE I ciated nial 5 ints nein inate tA pled ees aj hacia FO eer ee hacon tetas 

Engineering activities: 
2 Laundry. .......... a eo in-tnaipninate eeclendl Mi. 1} back-gnchenoendendee sabe 
18. Maintenance____...... ‘ah covaes ai nap dactiaanew alianeniaaaiiesaan EEF Dieta es al ehalinieniah ial adn 
19, Plant operation ____.__.__- Bg ob Seen dah eek acne | 41 nse aenaaeeae el 
20. RUMOR s. 6. se hh. Ls. BOA De 14 $1295. . 353. An Gein icnen 
21, Supply- si dnamaneue cadet aig aneeitaimae SF. Lndarvngsesstceamemenmas 
22. Special services....__-._- sha a inst aceite easel Maicceat iain | 12 Fea tienieti ede Aandi tad cs 
23. All other employment... __ dD eles S Sued wie iterate SE tt tcncaragete eta taebedam 





! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
ae and in whose judgment the shortage exists. 
unds available. 


be In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Certain few 
selected and interested members of the staff devote as much as 20 percent of their 
time during official hours to teaching and research during the academic year in 
the medical school. In the case of research, they are actually doing VA research 
at the medical school, as there are available there facilities not available at this 
VA hospital. The majority of others spend less than 10 percent of their time 
during official hours to teaching at the graduate and undergraduate level during 
the academic year in the medical school. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Sixty percent of the clinical instruction 
of third- and fourth-year medical students of the Albany Medical College is con- 
ducted at the VA Hospital, Albany, N. Y. Ten percent of the time of certain 
members of the staff is devoted to this instruction. 

26. (a) Number of member employees as of January 10, 1957: 4 

(b) Average annual wage: $677. 

(c) Number receiving non-service-connected pension: 1. 
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27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total : 
TB NP GM&8S | Other 

Number of different persons who pro- 

WE UU sss caccccnccpdnaskuansccss 91 3 6 77 5 
Average payment per consultant or at- 

a sella asin asivtenrereiadions $438 $741 $279 $540 $190 
Total ~ SEE Sica oh. aatasueae $46, 427 $2, 223 $1, 674 $41, 580 $950 

1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Attracts academically oriented and better trained physi- 
cians to VA hospitals; promotes closer integration and better rapport with 
affiliated medical schools, which in turn promote a higher standard of patient 
care; advances knowledge in disease states for which veterans are hospitalized. 
Keeps staff physicians abreast of latest developments. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 

’ 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,179. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 1,264; (2) hos- 
pitalization insurance coverage had expired prior to admission: 25. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 175. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 918. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) An assignment is obtained from each veteran admitted who has 
group or private plan. A bill is rendered for services during his period of hos- 
pitalization in accordance with TB 10A-306. Estimated cost of collection pro- 
gram, $5,266. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $180,066; amount 
billed, $276,925; amount collected, $51,678. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? At same time. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals of 
GM & § care required before oath is signed? Prospective patients are counseled 
before hospitalization as to cost, in order to aid them in making a determination as 
to their ability to pay. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? In our opinion there is very little actual abuse of non-service-connected 
care at this hospital. We do not believe that there is any additional practicable 
means to be used. 


ce RR TE TE 


+ mg epemmanes: <n omer 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees | of da 
hospitalized 


Ce 5 6 33 | Tuberculosis; urticaria; ulcer; epilepsy; arterio- 
sclerosis obliterans; carcinoma; pulmonary emphy- 
sema; rectal abscess; prostatitis; iritis. 

Pneumonia; appendicitis; rectal polyp; iritis; hernia; 
hemorrhoids; intestinal obstruction; hypertensive 
cardiovascular disease; ichthyosis; back strain; 

ilonidal cyst; dermatophytosis; arteriosclerotic 
eart disease; hematoma; anxiety reaction; my- 
algia; urethral stricture; acute brain syndrome; 
allergy reaction; rheumatic fever; ulcers. 
cee 11 12 24 | Dermatitis; furuncle; plantar wart; epididymitis; 
fever; tonsillitis; arthritis; hydronephrosis; cir- 
rhosis; bronchial asthma; hypertension; arterio- 
sclerotic heart disease; diabetes; sebaceous cyst; 
| gastroenteritis; prostatitis; pulmonary emphysema; 


Q 
nm 
% 
@ 
a] 
& 


ulcer; infected hand. 


GS8-4__._____.. 13 35 30 | Laceration; multiple sclerosis; pneumothorax, left; 
tuberculosis; diabetes; ichthyosis; varicose veins; 
intervertebral disc; fractures; depressive reaction; 
keratosis; syncope; gastroenteritis; myalgia; ulcers; 
kidney disease; heart disease; carcinoma; appendi- 

| citis; pneumonia; neuritis; arthritis; goiter; car- 
buncle; nerve palsy; prostatitis; inguinal hernia; 
brain hemorrhage; tonsillitis; bronchial asthma; 
hemiplegia. 

GS8-5........- 7 6 20 | Hematuria; chronic cervicitis; neuralgia; inguinal 
hernia; appendicitis; hemorrhoids; kidney disease; 
encephalopathy; epididymitis; ileitis; leukemia; 
pulmonary emphysema. 

Gee)... O40 cctccasx 5 | Epilepsy; hemorrhoids. 

NN eiecchigea ahh dime detained 7 18 | Ulcer; esophageal hernia; diabetes; psychoneurosis; 
epigastric pain; arthritis; hemorrhoids. 

GS8-9__._.._-- 8 tossscmccicea 10 | Concussion; arthritis; hypertension. 

 , 1 | 34 | Intervertebral disc; carcinoma; heart disease. 

GS-11___. | 2 2 17 | Pyelitis; urethral stricture; kidney disease; ulcer. 

GS8-12._.___- ae ha see ata 1 7 | Cirrhosis. 

Ge-ne:...4.- SES ete 7 | Lacerations and contusions; pneumonitis. 

GS-15......-. | eee 20 | Thrombophlebitis. 

Toal..| 65 7 26 


1 ws corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.038. $1954? 16.261. 1955? $16.561. 1956? $16.586. Estimated, 
1957? $17.290. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.038. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.428. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None. There are 18 beds vacant that could be used for rental purposes. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $28 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.24; grounds, $0.008; total, $0.248. Total, 
833,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 756 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Continued 
surveillance of all operations by management. Numerous minor changes have 
resulted from our incentive-awards program, 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? While we will con- 
tinue to exert every effort to reduce costs consistent with high quality medical 
care, we know of no specific area where costs can be substantially reduced. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 


































mate of their effect in increasing the cost? 
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(1) Inereased salaries due to Public 


Law 94, $290,717. (2) Increased drug costs, $31,748. (3) Increased cost of 


fuel and unusually cold weather, $19,004. 


11. What, in your opinion, are the most pressing needs in your installation? 
(1) Salary seale for technical and professional personnel which would be in keep- 
ing with those in comparable nongovernmental activities. It has become exceed- 


ingly difficult to recruit qualified personnel in many categories. 


(2) An audi- 


torium of sufficient seating capacity is sorely needed to provide space for assem- 
blage of patients for educational, therapeutic, social, and recreational purposes. 
This is especially important at this hospital, where considerable work is being 
done with long-term patients. (3) There is a need for larger facilities for a 
chapel. Because of the large chronic care program and the large number of 
patients who can get about only by wheelchair, present chapel facilities are 
totally inadequate to handle the number of patients who desire to attend religious 


activities. 


BATAVIA, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Batavia, N. Y. 
Date opened by Veterans’ Administration: April 30, 1934. 
Name of manager: Charles 8. Livingston, M. D 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 
| | 


Total | TB | NP 








Rated bed capacity (sum of lines 2 and 3).. 


Hospitals, type of bed or patient 


GM &S& 








| 


__|Domiciles 











5 CRO IS TOG, BORO oak ren bepeconictianceses| 2 Sto don 
Unavailable beds: | 
Total (sum of lines 4 through 8) 









Beds in process of activation. ----.....--.---- Hl 

Maintenance or repair _ - 

Not required by apeting on for fiseal year 
1957 te seininsts sik apelin an ium Se atin dea decech caseccseanenaco 1 

Staff unavailable_____._-_-- 

No patient demand__------_- 


one ew 


& 


Vf 
8 


. Patients remaining: 
Total 


580. 














AD; WORN Ya 5 5ssd wish Gikns <ncred cpeetn 30 OF has cciniccon 
11. ae Ye er eee 171 TE ht ideals 
2. i hae ere 2 











. Number of patients (reported on line %) who are— 


(b) 55-59 years of age ; — Mh 34 a 
(c) 60 to 64 years of age._.._.._.._____. ou 40 SOc 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d) A | OS bvkcacns 
(f) What percent of the patients reported « on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? 36 | 14 
(9) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | | 














a ae ee ne 108 | ST ca 

14. Average daily patient load, 12 months et | 
Ce O08 OOOO. SUL 2... 215 | i ee eee 

| 





(a) 50-54 years of age..........---.-.-........ 18 | te a a. 








! For patients in hospital—those under treatment for service-connected disabilities. For members in 


domicile—those admitted under VA Regulation 6047. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those admitted under VA Regulation 6047-D 
3 NP hospitals need not answer this question, but will answer question 15c. 


OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 587 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 316 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Ward physicians 
and service chiefs are continually responsible for determining when a patient has 
achieved maximum hospital benefit. This control is exercised by weekly ward 
rounds by chief, TB service, in order that progress and treatment of each patient 
and his readiness for discharge may be determined. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 11; TB, 95. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: none. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
ylan? 10. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other then tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Connecting waterline; estimated to cost $18,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 


(b) List separately and describe all items of deferred maintenance: None at 
this time. 
ITl. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 











On duty 
Shortage, 
| if any! 
| Hospital | Domicile | 
1. Total full time equivalent (sum of lines, except 2 and 39).-| 269. 9 pieiiere sae eae 7 
Physicians: | | 
2. NO in ttle cd tn eanoei bee aaaldintenal SES seme vein maaan 
3. Part time - - . ID Nessim apsaiaieaendeeegeiaaaallcanaiiace 
4. Residents. sical aici cinin iio Ea ua 6 PGA GAR 
5. IRs, bind 5 di dbnedRsbe 456) sbbebid<athd $0538 Ad 4eds } Gl iitlaussaehos Bebb 5 wtb h agian 
6. Consultants and | attending nines iiecsaiid iemedietl yee ‘ndshal chien 
7. Dentists - ----- siesta | Oe SS at 
Oy Geeee As On Rio oy OF SR ONS VIR 2 
9. Hospital aids (including practical nurses) - ...... set . Ae 1 
10. Therapists and technicians 2, .........-.....-.-.-.-.-.---- AD ..: levettonmrerace baetiieeaata 
Social workers: | i 
11. Pavelistric. (22100 s5 0s Sali... see 0 t.. $ 
12. Other~ .____- Sia ib oda 2 HA A chi ieee. 5436034 gebbho< Means 
13. Vocational counselors _ ielieiencemariabiie tt -clhakoneerscrrnnldeidanaaaine 
14. Administrative employees ?- Daidendee ease al 13 aie aavuraperesdnip an eesa aad pata 
Food service and preparation: 
15. Dietitians nd iat She en eces | 3 ‘ heed 
16. All other sea 3 Gibiudoadel 39 ietadkatn steaioaectcl | 2 
Engineering activities: 
17. Laundry ; AS na alae iasetaticadanieeacaen Te Ei cinenta ete aoc 
18. Maintenance... ____- sma ous 13 «CWI. Selec sl giles tame 
19. Plant operation. -_- iatl cease aa iy Nace senate | 1 
20. GR ccoisvadwune ‘ inden nbedennaspanngn } TER” | Mintuhcntbiniddectobe Sicicnebaeknadt 
21. Supply -- Lhieni'n tabsiath dah Aactennteatiicembantanadsanaaaaeade: -| EE.  Ipessccctaicpoiiobambinnakass 
22. Special a ie es | To canescens ede eens dan 
23. All other employment-. Seselisaiitia inieioninsoiasdelapmanatalnaenenten i SES 1 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
ere and in whose judgment the shortage exists. 


. n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


+ Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Chief of 
surgery spends approximately 1% hours weekly in a teaching capacity at the 
Strong Memorial Hospital Medical School of the University of Rochester. Chief 
of radiology spends approximately 2 hours weekly in a teaching capacity at the 
Strong Memorial Hospital Medical School of the University of Rochester. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Does not apply. 

27. For consultant and attending physicians, show below the required data.! 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 


NP GM &8 


Number of different persons who provided 
service 18 
Average payment per consultant or 
attending !_- ; a 


ga $50 $50 
Total amount earned ! $10, 915 $9, 115 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? VA research is divided into two categories—basic and 
applied. Applied research is generally of a short-term nature and of immediate 
utilization concerning patient care. Some good examples of this are evident in 
this hospital in improved PAS therapy, control of staphylococcal infections, more 
precise liver-function tests, and improved blood fractionation determinations. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$10,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 222. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 25; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(2) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 18. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) In accordance with instructions contained in TB 10A—306 as amended 
by EM 10-236. Cost of collection program, $57. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $11,844 (approximate) ; 
amount billed, $11,844; amount collected, $1,262. 

. 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 1956? 
one. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Has not applied. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We have not encountered abuses of non-service-connected cases at this station. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
San 1954? $17.46. 1955? $17.22. 1956? $18.43. Estimated, 1957? 
18.82. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.042. 


(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.909. 


3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 45 units. 


4. What, in your opinion, is the capital value of this installation (all buildir gs) 
based on a replacement cost? $3,100,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.34; grounds, $0.009; total $0.349. Total, 
3,907,600 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 1 
Catholic and 1 Protestaat chapel are located on third floor of building No. 4 
ra building). 

(b) Size of chapel: Protestant chapel, 405.5 square feet; Catholic chapel, 772.5 
square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Costs ia 
several operational units have been reduced, but no reduction in total cost has 
been possible, because of increased costs beyond our control. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? By effective managerial 
controls and scientific management such as constant attention to manpower 
utilization with appraisal and analysis of cost. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased salary costs because of 
reclassification due to changes in standards by Civil Service Commission and 
increased cost of utilities such as coal, water, telephone, and sewer rental. These 
increased costs were offset by moneys saved because of personnel turnover, and 
better utilization of manpower brought about by continuous manpower utilization 
studies. 


11. What, in your opinion, are the most pressing needs in your installation? 
None. 


: 
; 
i 
7 
+ 
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BATH, N. Y. 


I. General 


Name of hospital: Veterans’ Administration Center. 
City and State: Bath, N. Y. 

Date opened by Veterans’ Administration: May 1, 1929. 
Name of manager: J. M. Nichols. 


Type of installation: Center, composed of GM & S hospital and domiciliary. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | __|Domiciles 


TB 


Rated bed capacity (sum of lines 2 and 3)_- 


. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8)_.........-- 


Beds in process of activation 
Maintenance or repair 
Not required by operating plan for fiscal 





SC veterans! 
NSC veterans ? 
Nonveterans. 











. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) ) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculoskeletal, 


ete 
(9) Number of patients (reported on line 9) 
who th been in hospital more than 








14. Average daily patient load, 12 months ending 
Dee. 31, 1956 311 | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile— those admitted under VA Regulation 6047-D. 


3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM &S patients, 46 days. 

(d) What controls do you exercise to insure a minimum st ay in hospital, empha- 
sizing particularly any changes made since February 1955? Periodic study of 
length of stay by hospital length-of-stay committee. Committee is composed of 
director professional services, registrar, and chiefs of service (hospital). 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 5, 36; 
domiciles, 123. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 


January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description 


New theater 
Alterations and additions to building No. 14 (garage 


Not programed: New domiciliary barracks building; alteration to domiciliary 
dining hall and kitchen, building No. 24; alteratious to warehouse, building No. 75; 
addition to hospital, building No. 76; domiciliary dispensary with connecting 
corridor to building No. 78; modernize building No. 78 (section No. 2); new 
domiciliary library. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred mainteance: None. 


III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 


On duty 


Shortage, 
if any 


Hospital | Domicile 


— full time equivalent (sum of lines, except 2 and 
23 


Physicians: 
Full time 
Part time--.....- axemmrenmaaeawesd akan ake 
Residents 


Consultants and attending physicians 
oo eae “a Ae 
. Nurses 
. Hospital aids ——- practical nurses) 
. Therapists and technicians ?__._--- a diaetpoetdagaecedoutel 
Social workers: 
Psychiatric 
Other. 
. Vocational counselors 
. Administrative employees 3 
Food service and preparation: 
5. Dietitians 
. All other 
Engineering activities: 
Laundry ; 
Gee Cemende 333 i1ie ck 0. hd td 
Plant operation 


OWI Herm oops 


> fo 


2 
dh aad 


Sopewe 


. Supply 
. Speeial services__.___- .- 
, All other employment 


CCG eer CO POW 


s 
Feo 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
omgerpes and in whose judgment the shortage exists. 


ws n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel, 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this isstruction? None assigned. 

26. (a) Number of member employees as of January 10, 1957: 122. 

(b) Average annual wage: $740.88. 
(c) Number receiving non-service-connected pension: 54. 
27. For consultant and attending physicians, show below the required data. 













Specialty 






From July 1, 1956, through Dec. 31, 1956 Total 














Average payment per consultant or at- 






SEE OGL hin ite ccincondhasascoomstes $454. 17 $50 $300 $550 $504. 16 
‘Total epseunt earned A... ............-...- $8, 675 $50 $600 $5, 000 $3, 025 
pe | RSE ATS apeelry BP ey Bee eeenrae $2, 693. 36 $25 $300 | $1, 153. 20 $1, 216. 16 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Program recently initiated at this station; not yet 
underway. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Basic research stimulates 
the individual physician to seek answers to clinical problems encountered on the 
wards, which in turn provides better medical management of individual patient. 
$ {c) oe of funds available in fiscal year 1957 for research: Appropriated, 

10,000. 







































IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 181. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 178; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 

(d@) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 124. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during 
calendar year 1956.) Assignments are executed by veteran in all insurance 
cases and, where collection cannot be made, case is referred to chief attorney, 
VA regional office for further action and decision. Estimated cost of collection 
program for 1956 is $1,204. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $9,500; amount billed, 
$64,387; amount collected, $13,157. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 
aaeerear many addenda were sent to VA central office during calendar year 

56? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &S§S care required before oath is signed? Whenever admitting diagnoses 
are definite, veterans are advised of the probable length of care and given an 
estimate of the cost of comparable hospital care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? To the best of our knowledge, we are not aware of any abuses of non- 
service-connected care in our center at this time. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 
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Average 


VA em- Non-VA number Iilness or injury for which treatment was given 
ployees! | employees; of — 
hospitalized 
on 2 33 
CO ict ecrea 30 12 39 
GS8-4__....... 9 15 27 
Gare. scene 4 6 12 
oe ee ee 3 2 17 
GPT teeta O Eithaoadeeennd 11 
GORE cess U idéicendces 3 | Uleer lip. 
Total _- 81 3 21 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 (See attachment.) V. Miscell 
. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$16.75. 1954? $17.81. 1955? $17.67. 1956? $18.88. Estimated, 1957? 
$18.94. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.964. 


(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.846. 


3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 1. 


4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $25 million. 
5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 


pital and domicile only): Buildings, $0.203; grounds, $0.00012; total, $0.20312. 
Total, 135,789,901 square feet. 


6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: Main, 2,882 square feet; chapel, section No. 2, 1,500 square 
feet; chapel, hospital, 686 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Imple- 
mentation of addressograph procedures throughout the center. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased cost of supplies as well 
as new wages board rate plus salary increases of March 1955 have raised per 
diem cost from $17.67 in 1955 to $18.88 in 1956. 

11. What, in your opinion, are the most pressing needs in your installation? 
Filling of vacant positions in critically short categories, such as doctors, nurses, 


and therapists; replacement of furniture and equipment; replacement of anti- 
quated buildings. 


[Attachment] 
Section IV, No. 8 


Diseases GS-2 GS-3 GS-4 | GS-5 | Gs-6 GS-7 


Gastrointestinal pathology 
Duodenal ulcer 


Neuropsychiatric 
AvtHitR OS. lec. 
Hemorrhoids. -..__- 
PEG chadtevsctcined 

I a pti 
Varicose veins --_-- 

Orthopedic. _..._- 
Respiratory infection. -_................--- 
Cardiovascular disease 
Hyperthyroidism 





“WRI H Ree tN OW 


Arterioselerotic heart disease.....-.---.---|..-------- 2 1 
DOE. sna bali nthinikd tins ~bihes~cicat dees ede AAs seudaieke 


POSE AS 2 
ee er eee 2 S cereaaehicnaieena cae 
oni sa ca apie aoe ae ee aie te coal ae ae 1 


Carcinoma 


PE cncodtssssendennduacananeadie 30 42 24 
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BRONX, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 130 West Kingsbridge Road. 

City and State: Bronx 68, N. Y. 

Date opened by Veterans’ Administration April 17, 1922 (NP)—converted to 
GM &§ about January 1932. 

Date of construction if acquired from other agency: Not applicable. 

Name of manager: E. K. Brunner, M. D. 

Type of installation: Hospital; GM & S. 


II, Bed capacity and average pctient load 
































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |____ aa oe Lae ae ____|Domiciles 
rotat | TR | ne lames 
1. Rated bed capacity (sum of lines 2 and 3)-_---- 1, 442 83 213 | RA 1...2-<.0.<- 
2. Operating beds, total...___._..- ees Saute cers 1, 372 | 83 213 | 1,076 ei 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)---...-.-- 70 | 0 0 70. Ltn cemede 
as ell : 
4. Beds in process of activation._...........-- 0} 0 0 | Wit ccm.<- 
5. Maintenance or repair_--.-.-.--.----- 160 0 0} CBidsicsclawsave 
6. Not required by qperating plan for fiscal 
er my eek yr ea 0 0 0 | |) a 
7. Staff unavailable. __- OS). Sa SL 10 0 0 | $B ALi esses 
8. No patient demand___.......-....-.--- 0 | 0 | 0 | 623i... 
9. Patients remaining: TS eka Toop ate Sw aeOy EEE sate 
Total_- pat hddextntévivebiccwenueng 1, 301 | 102 208 CGR t.2cti J. 
1 nitniall nate teripn nina hice ciammabumbengnitipididndiiaen badge heme 
I ncttenatiteendrnn nie ~thcnles ste beheinl 1, 292 102 7 TR Bien sptison 
Women: ..--. panctes paces nuode ts 4 0 1 | ce cotn is 
ee a 
10. ep Ves 9%. i i ee a 240 22 68 | — } eS eee 
11. NE sotememe ooo. ni. oan pnb e~engtneeh 1, 056 78 140 | 838 |-- 
12. UR so taeda h rat ena as abivesenan 5 2 0 | Tro : 
Number of patients (reported on line 9) who emtcaenre! eee cavers 
are— 
13. (a) 50 to 54 years of age__ weedeat 64 1 g | 55 
(6) 55 to 59 years of age__.__.____..._-_-.._.. 93 | 6 6 | 81 
(c) 60 to 64 years of age___.-.....-._---.-..-. 162 7 11 | BAG bet ccisi bane 
(d) 65 years of age or older_- piel eiinonvaiaaibdl 195 10 13 | I ceaciciaes 
(e) Total of 13 (a) to 13 (d)- 514 | 24 8) 469 feos. 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculo-skeletal, | 
WOT eh. ae beko th cathdwes Wee 35 9 | 37 | Wd sean 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 4 359 | 54 85 | 220 | ‘ 
14. Average daily etient load, 12 months ending 
DeciSl ;ISM. . 4. ..4~445--. Jnet) <b ne hoe 1, 261 | 95 201 | 965 | poe nimaligard 











1 Construction is necessary to renovate the ward for reception of paraplegic patients. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile— those admitted under VA Regulation €047-C 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & S patients, 35.9 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Daily bedside 
ward rounds by section chiefs, assistant chiefs of service and service chiefs, with 
particular attention paid to patient planning and hospital stay. 

Length of stay committee reviews hospital records and makes recommendations 
concerning length of patient stay. This committee has representatives from 
each ward service in the hospital. 
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Periodic review of length of stay of various patient categories. Statistical 
studies of overall length of stay for special diagnoses such as elective surgery, 
medical diagnoses such as peptic ulcer, pneumonia, asthma, etc. 

Increased volunteer participation and early and more intensive use of social 
service in planning for patient discharge. 

16. Number of patients who departed against medical advice (all irregular 
renee during the 12 months ending December 31, 1956: GM & 8, 295; TB, 
41; NP, 98. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 











| | 
Non-serviee-connected 
| Service- 
| Total jconnected) 
Total |Innon-VAj| Not yet 
hospitals |hospitalized 
ooo Lenssen ies-appnhineniused-eamannl 
Hospitalization: 
Total patients..................-...-------| 98 | 0 | Ox 0 98 
NP patients scccsectsaaacetsanascacesh 5 0 | 5 0 5 
GM & § patients_____....-- Seaawewee + 93 0 | 93 0 93 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? Not applicable. 
20. What nonbed betterment projects are scheduled at this station? 


Fiseal year Description Amount 











Se | 31-5496, Modernization phase: (a) Alterations buildings 1 and 21; (6) replace 
elevator No. 4, units B and C; (c) replace elevator No. 10, units E and F. 





1958_ _- | None.__. ; 
1959___ | 2-4119, elevator, building No. 13__ : : pe ache A OE teehee ae 
| 31-5525, additional parking space and loop for entrance road__._...___... . 


Note.—T he latest report which we have received from central office shows that project 2-4119 and project 
31-5525 which in last year’s report had been programed for the fiscal year 1958 budget, have now been moved 
back to the fiscal year 1959 program, and there are no projects programed for this hospital for the fiscal year 


1958. Itis very diffieult to understand how a hospital of this size has been entirely eliminated from the 
1958 nonbed betterment program. 


Not programed: 


Alteratio: s to provide private room with bath_..-.....--_.--.------2 $45, 000 
OOOUEES CO Gti a an oe he nce tie nue aa uae aa bcaicn is alee 105, 085 
OFCIRIIOGIC DIEGO BROD S | ng os hen an ccton une eben ieee eee 75, 000 
Air conditioned NP locked wards, 1B and 4B wings_...._._....-_.--- 15, 000 
Renovate nurses’ quarters building No. 3 including connectirg tuanel_. 100, 000 
Emergency standbv power for elevator unit D.....-.-_..--.-----..- 16, 558 
Install dumbwaiter, main kitchen to patients’ dining room 2—D______- 5, 000 


21. (a) List by description and amount of maney involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which ia your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. 


1 item is repairs to roofs and gutters... ... ec. ceed $16, 600 
Conversion of single char_nel to multichannel radio system !__________- 49, 000 
1 This is being accomplished out of general post funds. 


We have a major maintenance problem at this station which cor.sists of rep'ace- 
ment of galvanized cold-water lines in all buildings. Present lines are badly «or- 
roded and clogged. We have attempted to solve this problem by budgeiing 
$20,000 for the past 2 years in our annual budget. It was possible to spend the 
$20,000 on this project in fiscal year 1956, but we find that in fiscal year 1957 
station funds would oaly permit the expenditure of $10,000 on this project. It is 
felt that a major replacement project should be approved in the amount of ap- 

85386—57——39 





at enn ES 
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proximately $75,000 to accomplish this work, as sufficient funds are not available 
in the general station budget to handle this major repair which requires immediate 
replacement. 

One other large maintenance problem at this hospital is the replacement of 
floor covering. We feel that a project in the amount of $50,000 should be ap- 
proved to cover this replacement item, due to the fact that station fund allocations 
are not sufficient to cover same. 

(b) List separately and describe all items of deferred mairtenance: 


Description | Amount 
dS ccdunesbakaune—nkibasubwas eae $8, 000 
Hi-D lead glass for X- -ray therapy machine room____.._......-------------- iia cciauled 2, 900 
Replace chilled drinking water system, unit E_____._.___- cena arasiatianeaia dnsdbaehens cane 1,000 
Replace 3 operating room lights_- Disc dedasa one eeet ee ee 3, 000 
Replace dressing sterilizer, central serv ice _ Dh dink Binet deen kee eile cian 2, 550 
Replace 2 80-quart mixing machines_-.-_-.--........-- Beds oh eke ten eeeenauuiase atecount 2, 800 


Sereen in loading platform, unit D_- : ~ Serge taa ores 800 
Resurface floor in laundry, building No. 7_..._...-..---.-..--.--------- init iindh liga 4, 000 
4 air conditioning units for clinica] laboratories _____- 


N 


SSS adnivne oh ih ose seid cae meet 2, 500 
Install bonding device on operating room equipment______.._._-.._..--__-.-.-----.------ 3, 375 
Autoclave for animal cage sterilization _- dedi int pdhinidehtiidogiligie ne gig’ a ackinsetiaaeaidears " 4, 600 
Install closed circuit TV, elevator service... eesleaisainiiee:ss aide i abc teliie acon acer 1, 500 
Replace wood partitions with steel, 2d floor A building_. PRO Niemen sdanistatomettv ds ae sche aaah cp aedd 5, 000 
Serebnlh Sneha eNORINR BRSEES. DOO". ac ose cewaewscwiwawssccuwsenwcecciiccs 5, 000 
The following deferred maintenance and repli acement projects which were submitted with 
our annual budget have not been approved to date: 
Install air conditioning in radiotherapy service.__..........-.--.------.-- 8, 650 
Convert liquid and bakers refrigerator to deep freeze and enlarge milk and butter refrig- 
eraien—saieiceneeee 215s. a oe ot Bae ics ic ‘9ipits 6, 000 
Installation of air conditioning in dental clinic- | 


Install 2-tank dish machine, counter and sink, 6th floor unit D_______- | 5, 000 


Install glass window ventilators.........._.......--.-.-..------------------- 7, 500 





III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















On duty 
Shortage, 
| if any ! 
Hospital Domicile 
hh Total-full time equivalent (sum of lines, except 2 
and 23)_-..- Seer ST re. 1,860.4 |... é 
Physicians: 
2. Full time--_------ . jasecuaeae Jisck pes teh meted 59 : 
3. ete GRE soceasac ; ; errs ESL dated 3.5 
4, Residents_. --- im tte if 61.5 pide nwa Biel sober ee 
5. Interns cslines thai Aaadaabahansss .a0e thes aa sbitahinenss ae | 
6. Consultants and attending ph ysicians us Dain whane 26.8 | letdhdaoaaet 
7. Dentists_- Se Z ; jab See J 8 | 
8. Nurses.-.-- sai 258.7 | | 5 
9, Hospital aides (ineluding Dp ractical nurses)... _- . 433 te Juda 
10, Therapists and technicians ? S46 eae enh SOB ha. . dcins en ee 
Social workers: 
11. PE ds scan, Stacewcmem 2 . a 5.8 ay Soeak 
12, Other shi : as bul TR Si lis... Shy 
13. Vocational counselors. - scmeee ’ . 1 este |------ 
14, Administrative employces 3 ’ a | 35 : 
Food service and preparation: | 
15. Dietitians. __ ee ‘“ " 12.5 | ; 
16. All other ase 3 . ‘ 2A3 -- : 
Engineering activities: } 
17. Laundry sacideanintiaaaelitnis aide snnhcseueedeckes OD os Bites ciel innrt Satoere haunt J 
18. Maintenance Sewanee ; ‘ ; 96 , so sewdte . 
19. Plant operation _- ae ‘ ¥ sissies BD = fds aus hehagh aildibli 
20. Other ye eal 14 je 
21. Supply 5 a 33 | ‘i 
22. Specia! services a : 16 oped a 
23. All other employme nt... os sie I 334 Paiste nir esi 4 
1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exiate. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? There are pres- 
ently 11 men on our medical staff, and 3 on our dental staff, who hold faculty 
teaching appointments at medical schools; 10 medical men devote one-half day a 
week during official hours to teaching at medical schools, while the other staff 
member spends 234 days during the entire year, contributing the rest of his time 
after official hours. Of the dental group, two of the dentists each devote 1 day 
a week, and the third man one-half day a week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Three medical students are assigned 
once a year from Cornell Medical College for a period of 6 weeks. They report 
daily during their assignment to this hospital and receive 3 hours instruction per 
day from the staff. 


27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee, 31, 1956 Total 
| T 
| | TB | NP | GM&8S | Other 
Number of different persons who provided | : 
service.-_. eusiajn om cin Suda lila tien tial 135 5 14 104 12 
Average payment per consultant or | 
attending:! | 
CON 5. ait X ine telat $50 $50 $50 $50 $50 
Attending. ._..- nthe bo sebideadesastel $25 $25 $25 $25 $25 
Total amount earned !__... a ch ae $87, 720 $3, 205 $6, 950 $72, 780 $4,935 
Total for travel ; 0 | 0 0 0 0 








1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? (See attachment). 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$200,000; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 374. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 370; (2) hos- 
pitalization insurance coverage had expired prior to admission, 4. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 156. 

(d) Number included in (}b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 89. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) When a patient has a hospitalization policy, the bills are sent to the 
insurance company. If the insurance company will not pay bill, the case is re- 
ferred to chief attorney. Estimated cost of the collection program for the year 
1956, $3,701. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance (see attachment); 
amount billed, $178,590; amount collected, $63,856. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 4. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? The attached schedule of esti- 
mated costs is used by admitting clerks to counsel veterans as to cost of GM & S 
care in non-VA hospitals. (See attachment.) 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Since there were only four doubtful cases referred to central office in 
the calendar year 1956, it appears that there is very minimal, if any, abuse of 
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non-service-connected care. Under existing laws and regulations the hospital 
can do no more than properly counsel each veteran and report doubtful cases to. 
the VA central office. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 


VA em- Non-VA number Illness or injury for which treatment was given 2 
employees of taleed} 
|Dospital red 


12. 23 | 
47.45 
26. (16 


—__— 
10. 90 
f 20. 55 
d 39. 23 
50.05 


50. 00 
1.00 


21.89 


1 Use iidiahaiililals teil ta spiel Yul" Webadlimnadh ot dantteion sce. semmene sash ten enamide grades for positions in department of medicine and surgery and for wage-board 
er p'oyees. 
? See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 19537 
$20.73. 1954? $19.91. 1955? $19.89. 1956? $20.82. Estimated, 1957? 
$21.13. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.005. 

(6) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.722. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, none; nonhousekeeping, 4. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $36 million (the estimate based on approximate 
cost of $25,000 per bed). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $789,284 ($0.90 per square foot); grounds, $40,925 
($0.035 per square foot); total $830, '209. Total, 877,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 6,620 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 3,200 square feet. 

(c) Number of patients who use daily: 90. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

{e) Was pool constructed from appropriated funds or by donated funds? 
Donated funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 9. What, in your opinion, can be done to reduce the general cost 
of hospital administration without effect on quality of medical care? (See 
attachment.) 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
Modernization of buildings is urgently needed. At the time of original con- 
struction none of the hospital buildings were planned for the greatly expanded 
clinical activities currently required. Practically every hospital activity is 
inadequately accommodated in limited and inconvenient space. A _ typical 
example is evidenced in the fact that the important clinical laboratory service is 
widely dispersed in four buildings. This fact markedly decreases the efficiency 
and effectiveness of the laboratory since it is practically impossible to adequately 
supervise, coordinate, and integrate the many functions being performed. This 
condition exists in greater and lesser degrees in practically every department of 
the hospital including wards where grossly inadequate accommodations are 
provided for employees to fulfill their functions of patient care. Physicians are 
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especially handicapped by lack of office and examining space. In all hospital 
buildings there is a gross lack of toilet facilities for employees and visitors. 


: [Attachment] 
Section III, No. 28 (a): 


For hospitals with approved research and education activities: How do the 
research and education programs contribute to patient care in your hospital? 

The education program is an integral part of the patient-care program, and the 
two cannot be clearly separated. he emphasis of the education program is on 
bedside clinical teaching and the care of the patient. This constant emphasis 
on the part of the full-time attending staff redounds to the benefit of every patient. 

The research program involves studies on the evaluation of newer and better 
drugs as well as studies on the basic mechanisms of disease. From this latter 
group has come new knowledge on the etiology of leukemia and a new test for 
the diagnosis of rheumatoid arthritis. The vast majority of the research studies 
deal with newer and better ways of treating patients, but even studies which 


appear on the surface to be basic, usually end up with very great practical appli- 
cations. 


Section IV, No. 3 


Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. 


The amount covered by insurance is not determinable since we have no way 
of knowing the amount of coverage provided by various hospitalization insurance 
plans. However, charges in the amount of $24,427 were not billed to insurance 


companies having hospitalization plans that prohibit reimbursement to Federal 
agencies. 


Section IV, No. 6 


Schedule of estimated costs 


Neen n nn ncn 


Diagnosis Hospital stay Professional Total 
fee allowed 


Genitourinary: 
Hematuria 14 days, $270 (M) $56 326 
Hydrocele 3 days, $58 5 133 
GOR ienciivnnesecess 10 to 14 days, $195 to $270__.._._._- 100 203-370 
Papilloma bladder 3 days, $58. 100 153 
Prostatectomy-.._-_............-..-.| 3 weeks, $404. _- : Speak 200 604 
Malignancies WP WR, Bais ah htc cc nnn s leccocey sec ennslepeibdeiboes 
Orthopedic: 
Bursitis_...._- incenialegileieadntabmerl 7 days, $135 (M) 28 168 
Fractures _--- ...-| 3 to 42 days, $58 to $809. 5-150 63-959 
Internal derangement ‘of knee__.--| 21 days, $404 125 629 
Low back strain. -................] 21 days, $404. _ : (M) 84 488 
Osteomyelitis... ....5. <2 c0scescs) 6 BRIE Geiss ances ccdeecne - 75-125 2, 385-2, 435 
Chest surgery: 
Lobectomy - - ----- : 30 days, $578 200 
Tumors. 30 days, $578 ‘ 200 
Pneumonectomy- 30 days, $578 200 
Psychisz atric: Open and closed wards...| 16 weeks, $2,310 
Ne surology In general 21 days, $404 
Rehabilitation: 
Paraplegics_...............--...-.| 270 days, $5,198 
Others. 175 days, $3,389 
Surgical: 
Abscess (large) ys, $f 
Appendectomy 10 days, $193 
Cholecystectomy 21 days, $404 
Head and neck surgery --| l to 5 oa $578 to $2,888 
Heart surgery 
PRORIOPTORD a ddecids nnmscenee’ 7 éa32, S135, 
Hernia (inguenal) 
Hernia (umbilical) - 14 days, Red ne ee a ah 
Hernia (ventral) 14 days, $270 
Pilo-nidal cyst 10 days, $193 
Pilo-nidal abscess...............-. 14 days, $270 
Port caval shunt Ie a aa aii cares ied a Sn ct ml ns stn cnitndietgt ie ata ncaa aad 
Small elective surgery __- 4 days, $77 50 127 
Subtotal gastrectomy --............ 21 days, $404 200 604 
Varicose veins 10 days, $193 - 253-293 


1 $7.50 for 1-hour visit, 5 times per week. 



















































































































































Section IV, No 
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Schedule of estimated costs—Continued 








| 
Non-VA 


| employees 


Average 
number 
of days 


|hospitalized| 
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Diagnosis Hospital stay Professional | Total 
| fee allowed | 
eas 
Ent: | 
Deviated septum .-..............-- 5 to 7 days, $96 to $135__..........- | $75 171-210 
Larengectomy...............-...- 90 es O08 oi isk. nes oh | 200 778 
SE I onset deninrmatniens apebenull EO Ry Sts tla +s Sen teepacees Seana tiles tie i abcd Ea 
Otites mepdits 28 = 1 to 4 weeks, $135 to $540_....__.. (M) 28-112 | 163-652 
SE Ee eee 4 cl Pee Gare. sh okt dk. Mic wae 30-100 320-370 
WOON a 0 oh ocictkiidewiicaned SO GAS, WOO tet cncshiseteucur 40 98 
Neuro-surgery: 
ee 4 to 20 weeks, $580 to $2,888.__.___- 200 780-3, 088 
Herniated disc_._.-------.-------- 30 days, $580_......____- ion | 125 | 705 
Eye: | 
I ic ieh deh a ntechiemht RIS, 2a ctchtdccbiummeiniwesy | (M) 56 326 
oo sc ening naredier ED = TE dd ccnirenminnenaeed 100 | 504 
NNN cu bull bcddlaccsscdese DR sted ecalicb vocdcueees | 10 29 
Jorneal transplant__.............- 30 days, $580_........-... ales dkteehd | 150 730 
TRS ACR. SNES Fy MOUNT gn ee | (M) 40 | 233 
on endl | 2 eee 50 89 
| EE ES ee | 125 705 
Perea s24.5..<....<.-....<..-] 10 Gays, S198. sii talon 100 293 
Asthma.._._..........__....._._._| 3 to 30 days, $58 to $578_...._._-__- 12-120 | 70-698 
Cys.... wenennsneenen---=-| 2 0 14 weeks, $270 to $1,743........) 56-392 326-2, 123 
Cirrhosis of liver____..............| 8 RR a | 224 1, 379 
Collagen diseases. ........_- 2 to 20 weeks, a7 70 to $2,888__.___- | 56-560 326-3, 443 
Coronary occlusion. ._--- bb cbkisb’a @ week& $06: ....-.22s0..-0.......- | 168 974 
i . i sini ate qian 56 326 
Emphysema_. ake ...| 2to4w eeks, $270 to $540______ | 56-112 | 326-652 
Esophageal varices....._._....____| 6 weeks, $808_- 4 168} , 974 
1 SS 1 to 12 weeks, $135 to $1,620.- Bikd an ate 28-336 163-1, 956 
G-B disease... _- eich 2 weeks, $270 — 56 326 
Hyperthyroidism__.____- 2 to 4 weeks, $270 to $540..-....__.| 56-112 | 326-652 
Leukemia..........___. Nn act ek ae ra 
Lymphomas.___ wrnnesasennde| Tia iti died teiitindieain esi cmdetbdeaaaeataenebalbemaan 
Lung abscess a clitacaiaal 6 weeks, $808 ; } 168 97 
Malignant tumors.......... | 6 to 20 weeks, $808 to C9 80T oa | 168-560 | 974-3, 448 
Peptic ulcer (bleeding) _....| 4 to 6 weeks, $578 to $808_____ Tree 112-168 | 690-976 
Peptic ulcer (obstructive) _._- ..| 4to6 weeks, $578 to $808_.._...___] 112-168 690-976 
Peptic ulcer (severe pain) 0 iso cccnni et dinacnht 112 | 690 
Pneumonia (atypical)____.__- Widaye, $608... ......... al 40 | 233 
Pneumonia (lobar) -__..___- 14 days, $270_.___. aa 56 | 326 
ak le oe 2 to 20 days, $270 to $2 888. Racatecon | 56-560 326-3, 448 
RHD (active). -__. oe eee 3D WOOK Bite sc ché ods ceccn cscs 336 2, 069 
Py SEE_. -----------| 12 weeks, $1.733_____ coal 336 2, 069 
Skin diseases (active).______._____| 10 to 14 days, $193 to DR Seccces cl 40-56 233-326 
Skin diseases (chronic) --._.- __.| 3 to 6 weeks, $404 to Schau caceel 84-168 | 488-976 
T hrombophiebitis. . | 2 to 4 weeks, $270 to $540-_- oe 56-112 326-652 
Ule. colitis... __. 4 to 6 weeks, $578 to $808_____- 112-168 | 690-976 
Pe AS ot ana 26 weeks, $3,468... ete a 7 | 4,196 


Tliness or injury for which treatment was given 


Post extraction infection. 
Bronchopneumonia. 
Gastritis. 

Duodenal ulcer. 





Abscesses of subcutaneous areolar tissue. 


Renal T Be. 

Sebaceous cyst of right scapular regio 
Mucous colitis. 

Rectal bleeding. 

Tonsillitis. 

Pigmented villonodular synovitis. 
Renal TB. 

Acute pharyngitis. 


| Schizophrenic reaction. 


Peptic ulcer of duodenum, 
Anxiety neurosis. 
Personality disorder. 


nh. 


Psychophysiologic cardiovascular reaction. 


Cholecystitis. 
Tonsillitis, chronic. 
Iritis, Os. 

lleitis. 
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Section IV, No. 8—Continued 


GS-2.......- 


a 


GS Bissc cncecs 


VA em- 
ployees 








| 


Non-VA 
employees 





| 
| 








Average 
number 


of da 
hospita 


lized | 
} 





_ th Ww ons 
masukwo Ra Saegeas 


OO ta 
-Oow 


| 








Illness or injury for which treatment was given 


Diabetes mellitus. 

Obesity due to excess of food. 

Fracture of shaft of tibula. 

Flat foot. 

Acute calcific trochanteric bursitis, left. 
Bleeding peptic ulcer. 


; Abdominal pain. 


Duodenitis. 
Infiammation of verumontanum. 
Intertrigo. 
Mastitis. 
Rheumatic fever. 
Ganglion of left wrist. 
Obstructive emphysema. 
Peri-anal abseess. 
Gastric ulcer. 
Aerieemretes heart disease. 
0. 

Internal, external hemorrhoids, 
Chronie bursitis. 
Pharyngitis. 
Duodenal ulcer. 
Hypertensive cardiovascular disease. 
Deformity of nose, nasal bones. 
Duodenal ulcer. 
Mixed chromophobe and eosinophilic adenoma of 

pituitary gland. 
Variense veins of both legs 
Multiple sclerosis. 
Benign hypertrophy 
Diverticutosis and diverticulitis of colon, 
Psoriasis. 
Acute gastroenteritis. 
Fistula in ano. 
Stomal ulcer. 
Arterinsclerotic heart disease. 
Abscess of subcutaneous tissue of right axilla. 
Fibroma of left cheek. 
Internal, external hemorrhoids. 
Neuralgia. 
Psychophysiologie gastrointestinal reaction. 
Varicose veins, left leg. 
Right spontaneous pneumothorax. 
Cataract, senile. 
Pain, lumbosacral joint. 
Chronic tonsillitis. 
Cerebrospinal syphilis. 
Recurrent right inguinal hernia. 
Fissure of anus. 
Hemorrhoids. 
Bleeding duodenal ulcer. 
Rule out renal calculus. 
Benign prostatic hypertrophy. 
Hypothyroidism. 
Diverticulitis of cecum. 
Multiple neuropathy. 
Epididymitis, chronic. 
Diabetis mellitus. 
Barium enema. 
Varicose veins. 
Anxiety reaction. 
Small bowel obstruction. 
Internal, external hemorrhoids. 
Angioneurotice edema. 
Right bracchial neuroma. 
Contact dermatitis. 
Foreign body—3d finger, right. 
Tonsillitis, chronic. 
Hypertensive and arteriosclerotic heart disease. 
Esotropia, left. 
Laceration of tendon, right hand. 
Irritability of colon. 
Undiagnosed disease of abdomen. 
Acute calcific subacromial bursitis. 
Tenosynovitis. 
Herniation of nucleus pulposis. 
Schizophrenic reaction. 
Passive dependent personality. 
Pilonidal cyst. 
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Section IV, No. 8—Continued 


Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees | employees | of days 


hospitalized! 


ie ihnnemnsel 1 7 | Abscess of perineum. 
I incisal 1 67 | Eczema nummular. 
1 
1 


57 | Hypertensive heart disease. 
53 | Urticaria. 





Beit 2 | Lipoma of right groin. 
aire ee teenth 1 158 | Schizophrenic reaction. 
A Bitsccucs | fh tte: 9 | Fistula in ano. 
ba .. 9 | Ora-antral communication, 
i ee cis 4 | Lipoma of occipital scalp. 
ies Sens 1 1 | Achalasia. 
CN seth tesinielh 1 | 50 | Arthritis and chondromalacia. 
GS-12.._..-.- RR sninigieeretanas 1 | Neurofibroma, 








Section V, No. 8 


Procurement of blood credits and replacement of blood used by patients through 
family and friend donors. 

The continuing study by the committee on therapeutic agents in coordination 
with the supply division and the pharmacy service on the use of drugs. 

Careful screening of all transportation requests. 

We are in the process of removing nurses from the central supply activity and 
replacing them by lay personnel. 

Reorganization of the admitting service whereby full-time physicians were 
reassigned to other hospitals where their services were required, substituting 
resident physicians for this service. 

Wherever full-time medical staff is available, the number of attending and 
consultant visits have been reduced. 

We have established an automatic system of issuing supplies to using depart- 
ments. This conserves the time of many employees formerly engaged in 
inventory, requisitioning, and storage. 

A laboratory committee has been appointed to reduce unnecessary laboratory 
determinations. : 


Continuous appraisal and review of all programs to insure every practical 
economy. 


Section V, No. 9 


The cost of hospital administration can only be minimized by constant day-in 
and day-out attention to insuring the maintenance of absolutely essential employ- 
ment levels, full utilization of personnel, control of supplies and equipment. A 
continuing effort is being made to eliminate overlapping of functions and dupli- 
cation of efforts. 


Section V, No. 10 


The hospital has had to absorb salary increases for wage administration em- 
ployees plus increases in fringe benefits. There has been a progressive increase 
in the cost of supplies, equipment, and utility services. Many new drugs with 
an initial high cost have become available and essentially required for patient 
care. 

Major equipment in use at this hospital for many years is becoming urgently 
in need of replacement, and this demands increased funds. 

The increasing age of veterans is presenting more serious and chronic illnesses 
requiring intensive and longer treatment. 
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BROOKLYN, N. Y. 
I. General 


Name’of hospital: Veterans’ Administration Hospital. 
Street’ address: 800 Poly Place. 

City and State: Brooklyn 9, N. Y. 

Date opened by Veterans’ Administration: February 9, 1950. 
Name of manager: Alexander W. Kruger, M. D. 

Type of installation: Hospital, GM & 5 and NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 






































Item (as of Jan. 10, 1957, unless otherwise indicated) |_. === ____|Domiciles 
Total TB NP GM &8 
z Rated bed capacity (sum of lines 2 and 3)-- 1, 000 80 240 CD Tice Selids 
9. Cents BAGe. SHEE... cicccunccimebasatiniiidtaness 1, 000 80 240 Bites 
Unavailable beds: 
3. Total (sum of lines 4 through 8)_..._....---]-......._. brrerastesbearrrecsioserctrome eens 
4. Beds in: peoseth of aati veliehh. 20.4. s kndsts. ods eben ee Sh. SL... 
5. WESINtOMaNOS GF TONGEP . . «22 nn ec n ns lesen nan beneebanbdeletencldeasstbbee dade 
6. Not required by aa plan for fiscal yecr, 
1957 . sso] ccnccdsuecsewsednce|invccsbsnaecenedatiniinnias 
7. IE scnitcetinacetieidienininael wecietedie| Ane mnacigncele diiaaegumdplienseonsnndlinaiaind 
8. No patient demand_. ax si aca --_- {= |= (=== = = 
9. Patients remaining: 
NCS cictaacwass ot: acl Baatene cece eeaeeanie om tan 951 
Men j - aaa ce ea 941 
Women ; : ae osntals 10 
10. SC veterans !. ‘ aid a Se: 202° 
11. NSC veterans 2. _ _- & ; sane 741 
12. Nonveterans a moana 8 
13. Number of patients (reported on ‘line 9) who are— 2 
(a) 50 to 54 years of age..............-.-.... 26 6 4 } a SS 
(6) 55 to 59 years of age__ __-- ashe 88 4 12 ) gy 
(c) 60 to 64 years of age. __..._..-.....-.-..- 155 s 24 WP stcdoe ncn 
(d) 65 years of age or older... ’ . one 150 7 21 EDD btthdhacccce 
(e) Total of 13 (a) to 13 (d) 419 | 25 6 wire... 
(f) What percent of the patients re ported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vase ular, digestive, musculo-skeletal, | 
etc.’ 
(g) Number of patients (reported on line 9) 63.7 0 100 Ge EF Nese. denccns 
who have been in hospital more than 90 
days 3 290 40 134 BEG Eeatenninen 
14. Average daily — nt load, 12 months ending 
Dec. 31, 1956-- 905 80 228 GUE Feeesbarnne 





! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation €047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§S hospitals: Average stay for GM & S58 patients, 34.5 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Study, report, 
and/or supervision by the following: Committee for length-of-stay-of-patients; 
committee for medical records; personal supervision by chiefs of clinical services; 
supervision by director of professional services; staff meetings, discussions, and 
checks of clinical progress of patients. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 209. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


abl 


the 





1957 - 
1958 - 


| Non-service-connected 
OTTO BS eh hg te 

Total jconnected 
Total |Innon-VA| Not yet 
hospitals |hospitalized 





Hospitalization: 
Total patients____- , | 79 RT a tet scsi 10 69 
NP patients____.....- eee | 35 Oe iionanwed 7 28 
ane 8 Seiten escccsstecsi cess cece -| 44 iP tense aace 3 41 
! 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?’ None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavail- 


e on January 10, 1957, because they were not required for fiscal year 1957 


operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year Description Amount 
dnwsinn ORE 2 WERE COCMRE COIOEE  occnneinn dincenceentsindscncccsinsssnesos $5, 000 
ELS Is incictiadbanncdubie kononmb ase ewes vit sOebaahehe Capnaunbules : Unknown 
Pa PeRph Sap cabceudutcscksess eel ucbadend cds bweceububenwscacsubecuceabans stig taeleeetsbiasn 
kath abe None 


Not programed: 


Automatic sprinkler system extension in warehouse building No. 1__ $5, 000 


Isolation transformer system for operating room suite_..-_..-_---- 5, 000 
Air-conditioning for fluoroscopy- Ree physiology---.-.------ 8,000 
Air-conditioning of morgue_ ne whe £2 ab tees eS eee 
Air-conditioning of central service and medical illustration PST 20, 000 
Air-conditioning of radio control room___.......----------------- 1, 300 
Installation! of illuminating was Tine. «64.66. ince eee ee ccacun 6, 000 
Revision of heating system—15th and 16th floors_.__....--.------ 25, 000 
Construction’ of metabolic laboratory. .2 203 ee ee 5, 248 
Electronic control system of ventilation and air-conditioning fans__. 15, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 


property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Install air-conditioning, oral surgery --_...-.-.-.------------- _.- $1, 500 
Install elect. precipitators, air-conditioning equipment, 5th floor_... 2, 946 
Refinish walls and tile, building No. 3, kitchen______._..--------. 950 
Replies’ Siasswate wasting tinit. —-. 02 <2 So se 2, 000 
III ORIEN Ese Og ee ne hatent ataknk ays 600 
i BN hc PE GTI te se oon pills cet apa Samael, BE. 1, 500 


Hydraulic lifter with bathroom unit attach. __.-.__----.----__--- 410 
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(b) List separately and describe all items of deferred maintenance: 





Description Amount 














Installation of electric precipitators in air-conditioning equipment—a5th floor 
Refinish walls and install tile floor in kitchen—building No. 3 
CHRD SIIOIIOINE WIN 6 odo ncn nccunsncasdtadconcentductsonatdsacbee pxboosseuaenbnstne 
Dishwashing machines 
Sates Gente CUBES... .. nncdcodsnecuacessaennanenducceistponunbilbdadiotltndaninnatieny 
Bypass for laundry waste water 
Replacement of can washer 
Hydraulic lifter - - - 


rp wp 8 
ssessss 


Hs at Sa le taith men intent lidh seats taclhtreihialees tale lee te 410 
Installation of eme rgency DOU. oo hack vw anoceukapseonsaamnhdvnhaldanthiiniehetiednaieaeees 550 
Alterations te the 16th Geer. «<0 ck oc. e ccc eedencccnne sans habbbndebes cull. epee tome! 850 
PG, GFRE GIIET 6. cncdcipdnccccenccsdintnccccncnabepainnnslennnangusmmtiaivnbelinil 1,500 
Paint Gevaher GGG... :.0cccincacddpdoccucsecsccdsaccdiecsas) eis ee 5,000 
Ade-onnaiiorios: hacteribiogy, FROGS... fic bina. nncnendbecannt seetnennahnpuinataedaantendane 8,000 
PURINE OR IOG. 6 oo. dot ckbinwnce bth ddynsnndadddebbbatashepacnibaneceismennensnaaian 3, 500 
Self-defrosting units in low temperature refrigerator. -.-................-...-...-.-----.---.-- 2, 000 


III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 











On duty | tees 
ER a ortage, 
| ifany! 
Hospital Vacancies 
cal chaste icicle pcinensacine—niilonipiinp lh Gicediaanrenmngslenleel 
| 
1. Total full-time ——— aan of lines, except 2 and | 
23) . nara hia Lencusdéecddnacilscéngmeben sane Dae 20. 5 da abthsk 
Physicians 
2 e535. 258 ott Sent. 2 I eee i 38 BF RES : 
3 PERG GINO. 2... occcicnncacnnccudtonnuenchteeieuseeebaes 5 LAS. 24) Set 
4 Residents. a a . 30. 5 eS aera a 
5. Interns_. madanoicen ae OO Pate wang canegaiananneamens a 
6. Consultants and attending physicians.___- b. See 98 il ee 
Dx: Ris 6 ca bitt pine dstidincgQéecitnetnatibdee bul @: ijk. niet. 
i TD i cai nl Ia a a ee eS 186 © y Retentions 
9. Hospital aides (ine luding practical minedn). oo. ea 255 L Ecwceketipares 
10. Therapists and technicians 2_____ Kenn dideahodddasi sees OO) beset adh BOA 
Social workers: 
11. Psychiatric....__- bi z sac a itl ee ae oe 
12. GLE 32s eS SES ee ee Ss 10 gl Sh cE. TE 
13. Vocational counselors...__-_--_- a cpcmmes } 1 eo aatdddiueanetdeanelte 
14. Administrative employees 3_- ese iad = “uel 28.5 Se Bee 
Food service and preparation: 
15. I acti cacy al ts hd ahsisn aplasia cama 12 
16. ME Onin osk od. eh eo ee Se 165. 5 
Engineering activities: 
Fe EN trees ie a iivx Dap thad tegadsk beanie saeciacetaaesdnaraeiem ial tale cele 
18. pO ST GRE ais TSE = Re Ries 37 1 | iitieseabtaiisateen 
19. Plant operation. .--- atu sek nk skptors Suan aiedoedate eS et fal bbs dana 
20. i hditnsie <cthntntiid Undine be heats ae Gtash Aeode ‘<a 41 S (oe <ctbdenes 
le EE lilt oe inn ona dcnas delineate ieniaee 22 1 ati ee tee 
22. Special services__. Bek a Sarid eck an adtet eae 12 1 
23. All other employ: SOUR SAi 2h Ad peed ell DSO. 232. 2 5 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
Degeers and in whose judgment the shortage exists. 


ad n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? One member 
of the staff spends 1 day a week in research. Six other members of the staff spend 
time in teaching as follows: 1 spends 1 day a week; 3 spend one-half day a week; 
2 spend one-half day every other week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Fourth year students serve as clinical 
surgical clerks at this hospital, 4 students at a time, for periods of 6 weeks during 
the academic year. The time devoted to this instruction by the surgical staff of 


| 
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10 men averages about 1 hour per day per student. About 40 second-year 
students are assigned for physical diagnosis, 2 hours per week (1 session) per 
group of 20 for 15 weeks. The time spent by the medical staff amounts to 1 
session per week for 15 weeks for any one individual 9 full-time and 9 resident 
members of the staff participate. 

27. For consultant and attending physicians, show below the required data. 










From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 
Average payment per consultant or at- 

I i Beceem Scientia eccrine $790 
Total amount earned ! 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? This program uniquely serves two functions vital to our patient 
care. (1) It is practically the only factor which attracts and retains our top- 
quality professional personnel; (2) it is indispensable in making available to our 
patients the immediate application of important new medical principles and 
practice. For the full realization of the potentialities of this program and its 
contribution to both immediate and future veteran medical care there is urgently 
needed the provision of adequate facilities for maximum development of the 
research program. When built, there was no space allowed for research activities 
in the Brooklyn VA Hospital. The conversion of a necessarily limited amount of 
space for this purpose, though somewhat haphazard and inefficient, has served to 
initiate a vigorous and active research program. This type of improvisation, 
however, has become entirely inadequate to meet the present and planned require- 
ments of the staff in its increasing awareness of the need for new knowledge to 
meet the challenge of veteran medical problems. 

It is felt that the size, scope and importance of the developing research program 
requires a suitable structure to house a well-planned research unit, providing 
approgimately 30,000 square feet of laboratory space and animal quarters. If 
our ical care is to remain of top quality and is to show continued progress 
and improvement, this facility is one of our most urgent as well as fundamentally 
very valuable needs. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$188,458; donated, $34,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged; 1,043. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 1,043; (2) 
hospitalization insurance coverage had expired prior to admission, 6. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage 219. 

(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals; 824. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) An assignment of benefits is obtained from every eligible patient at the 
time of admission and the insurance company is billed for the period of hospitali- 
zation. The estimated cost is $2,100 per year. 
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3. Compare amounts billed to insurance companies and amount collected durin 
calendar year 1956: Amount covered by insurance, $244,640; amount billed, 
$244,640 (of which $103,774 were for cases on which the insurance companies 
disclaim responsibility for payment. Of the remaining $140,866, only $36,412 
was collected); amount collected, $36,412. 

. 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-Va hospitals 
of GM & S care required before oath is signed? Applicants are advised prior to 
the time they complete “Oath of inability to defray—” the probable length of 
= and an estimate of the cost of comparable hospital care in the community 

ospitals. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
The continued use of 10-P-10a. Completing this addendum form has a psycho- 
logical effect on applicants and it would appear that its use reduces abuses of 
non-service-connected care. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 








| Average 
VAem- | Non-VA number Illness 01 injury for which treatment was given 
ployees! | employees ofdays | 
} |hospitalized| 
GS-2 6 12 19 | Chest, general surgery. 
GOO TSS 5. 17 84 | 49 | Various medical, surgical, TB, NP. 
Gs-4 } 12 | 108 44 | Various surgical, chest and stomach. 
GS-5 2 30 39 | Various cardiac, neurological. 
GS-6 2 12 10 | General surgery. 
GS-7 1 24 65 | Cardiac, TB, etc. 
GS-8 1 12 10 | General surgery. 
Gs-9 2 24 33 | Various surgery, skin, cardiac. 
Gs-11 1 1 33 | Chest. 
GS-12 1 1 43 | Cardiac. 
GS-13 1 0 19 Do. 
GS-14._...-. 1 0 | 10 | Stomach, 
Total - 47 OOF Pisa deceicen 








1 a corresponding grades for positions in department oi medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
ooo 1954? $19.57. 1955? $19.64. 1956? $19.68. Estimated, 1957? 
$20.08. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.007. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.872. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
nonhousekeeping, 5. 


4. What, in your opinion, is the capital value of this installation (all buildings) 
based on replacement cost? 


ORSIE OONS (IVE) on acca dct ccuscccceknadueee eee $17, 987, 796. 53 
Be PORORE TOONS. 6 5. oo iekc dic cckecknuuclisdieeee eee 3, 597, 558. 00 


RUOEIORTINGING OOD aos occ ox cae ante we tp sensee sees a a 21, 585, 454. 53 





| 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.302; grounds, $0.01; total, $0.312. 
Total, 1,570,293 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Installation 
of water cooling towers. Installation of addressograph procedures—elimination 
of 1 position. Rotational assignments of guards as a means of strengthening 
our security program and thereby reducing loss or thefts of linen and other 
Government property. Elimination of 2 positions in the supply division due 
to increased efficiency brought about by reassignment of duties and training. 
Elimination of 1 mechanic’s position. Installation of perforated fill pipeline in 
oi] tanks to reduce cost of removing excessive deposit of sludge. Institution of 
rotating preventive maintenance carts. Relocation of supply subsistence store- 
room resulting in savings. Improvement in work flow brought about by a change 
in expendable supply issue schedule. Savings effected through the manufacture 
of thromoplastin antigens in our laboratory. Studies resulting in redesignation 
and maximum utilization of space thereby avoiding expenditures for alterations, 
ete., to fill space needs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued emphasis 
on appraisal of activities as per our management improvement and manpower 
and funds utilization programs. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an es- 
timate of their effect in increasing the cost? (a) Increased price fluctuations 
for supplies, equipment including drugs, blood, estimated increase, 15 percent; 
for services, approximately 2 percent. (b) Increased salary costs due to wage 
administration and periodic pay increments, estimated increase, 7.5 percent. 
(c) Inereased maintenance costs attributable to aging of hospital plant, 
estimated increase, 6 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Most pressing need appears to be the correction of the increasing difficulty in 
the recruitment of (a) professional personnel, particularly the qualified specialist 
physicians, and the qualified nurse and dietitian; and (b) such nonprofessional 
personnel as secretaries, stenographers, mechanics, ete. It is our experience 
that possible applicants (as well as staff and employees) consider our salary 
scales as inadequate—and particularly so in relation to prevailing salary levels 
in non-Federal hospitals. 
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BUFFALO, N. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 3495 Bailey Avenue. 

Cith and State: Buffalo 15, N. Y. 

Date opened by Veterans’ Administration: January 15, 1950. 

Date of construction if acquired from ather agency: December 4, 1949 (built by 
Corps of Engineers, United States Army). 

Name of manager: Howard E. Fuller. 

Type of installation: Hospital; GM & S. 


II, Bed capacity and average patient load 


sient type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ ; ___|Domiciles 


7a | NP 





Rated bed capacity (sum of lines 2 and 3) = 


D. -CpGretitie DOORS, BOA): ci ncedcnncnccdccencsnesens 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 


4. Beds in process of activation 
5. Maintenance or repair_ - 
6. Not required by operating plan for fiscal year 
1957 
“ Staff unavailable gabe 
8. No patient demand __- 


9. Patients remaining: 


Men 
Women 








10, SC veterans ! 
ll. NSC veterans 2 
12. Nonveterans 





13. Number of patients a on line 9) who are 
(a) 50 to 54 years of age stemming 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age__-_-._..-_- 
(d) 65 years of age or older 











(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc?_-. 58 35 30 

(g) Number of same (reported on line 9) | 
who have been in hospital more than 90 
days 3 419 58 141 

14, Average daily patient load, 12 months ending 
Dec. 31, 1956 862 78 163 











1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans . 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15 (c.) 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients, 50.04 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Each chief of 
service is responsible for overall control of length of stay on his service. In add- 
tion, a hospital-stay committee quarterly analyzes 50 records from each service 
of discharged patients and completes lengthy worksheets for the director, profes- 
sional services, and the manager, critically determining if and how length of stay 
could be shortened. 








a 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 110; TB, 18; 
NP, 13. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 





Service- 
Total j|connected 








Total |Innon-VA} Not yet 
hospitals |hospitalized 





| 
Hospitalization: | 
Total patients_-_............-- | 151 | 0 151 0 151 
eS a i Se ae ee reneneal 79 0 79 | 0 79 
GM & 8 patients oo) 72 | 0 72 | 0 72 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal | Description Amount 
year 
MiFs6 caer | Master TV antenna system to pick up, amplify, and distribute monochrome | $7, 200 
and color television signal, hospital building No. 1. | 
| Additional 200-car parking area (project now in progress) -_.-.----..-.--.---- 32. 000 
pA | Fabrication and installation of an additional 500 aluminum storm sash, hos- 40, 000 
pital building No. 1. 
SOB ice <t Fabrication and installation of an additional 500 aluminum storm sash, hos- 40, 000 


pital building No. 1. 





Not programed: Additional storm sash—hospital building No. 1, $40,000; 
animal house (research), $125,000; surgical suite alterations to provide additional 
recovery facilities, hospital building No. 1, $25,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Tuckpointing and repairs to exterior masonry, hospital building 
No. 1, $13,500, for 1957. Project in progress; an additional $40,000 needed for 
completion. 

(b) List separately and describe all items of deferred maintenance: 





Description Amount 





Replacement of window screens on 1st, 2d, and 3d floors of hospital building No. 1...-...-- | $35, 000 
Completion of repairs to exterior masonry on hospital building No. 1...........---.---..- | 40, 000 





as of December 31, 
best estimate of staff providing service 
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Ill. Staff 
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(Report full-time equivalent employment for both full-and part-time employees 
Distribute common service employment to provide 


1956. 





to hospital or domicile.) 














On duty 
A ba! Gas EO) | Shortage 
| ifany! 
Hospital Domicile 
— ape — aos egann — | — | 
3 Total full time equivalent (sum of lines, except 2 | 
and 23)-_.-- ; : 7 i 146. 30 | |- Na 
Physicians: } 
3. Full time. .---.-.--. , . 28 bes tacacesnsi capaci atlas ieee 
3. Part time._-__-- maid . si @5 i. a cats hid destin dheunin 
4. Residents Saidde 14 TL sa caatntee aaa eae 
5. NIB ies oh ke hn oh BS cst eb 0 [noc cuede. EO Se 
6. Consultants and attending phy siclans...-._.--._. -} 19.8 |-- asst sle + 
7. Dentists oa . | 8 fone warden<itisaseutisin 
8, Nurses 177 Pine ataspueina oe = heatbeadaeneate : 
9. Hospital aids (including Sueunes nurses)... ___- 221 Pas2ell. Scie eS iene 
10, Therapists and technicians 2__.._.._- sage cites ip adhd GH | +, bends mesente Shtadishiedie 
Social workers: 
11 PP pmeennei as. 51Cot SS. Lise iass geese 13 aivaiue-oacghie > atnaaaane ts 
2 RP aidan ntthbsdhsuansddenenOcekprewwakbeunowenmas 3 stad jh denediadaas 
13, Vocational counselors ‘ i , 1 2 inh Seieiebab bes 
14, Administrative employ ees 8. hscntcateanieneall 35 I sclanaltiietain eines 
Food service and preparation: | | 
15, DOOM. << 535 4ey ewer, 4b. ak pltaiin thd} 10 i. db dod dca enibdethbnes 
16. a ea es reer el eecintitataiee til 138 J--------------|-----------+-- 
Engineering activities: | 
17. RIE oa ddivtstasencceoeheesensistawsnaansndeaaantnl 28 Fe mwegnsisongh sedi cee hiaeearaabanmeeeane 
18. Maintenance-.---_-_- eure anei hs 49 sa abwenatie Se aiiecaneee 
19. ee CRTORIII. 555.5 0s 5 cca cbs ote Msednaw ee 15 PRR ST: eR eas 
20. UR te ctebe sla sos nr gst i rc i> inden atalia eia call 21 | emenestasieg oe teneieldl basta 
21. Supply-- At 21 Di ae 
22. Special services ip aé igh edn dab Sd dade oho eee 11 louis sl eeees S beasabehinoes 
23. All other employ eta ss de cnaeeetaesaceeet-as ok aeeen 261 vivo Sele bpnteelnde |-------------- 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Approximately 
25 members of our full-time professional staff devote on an average of 2 to 3 
hours per week in teaching of undergraduate students of the medical and dental 
schools. These teaching efforts are provided in medicine, surgery, neuropsy- 
chiatry, pathology and dentistry and consist of formal lectures, demonstrations, 
seminars, conferences and clinical sessions. Members of all classes, freshman 
through senior, in selected instances, receive instruction by our staff. 

To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? While no formal clinical clerkship is 

rovided this hospital by the medical school, both third- and fourth-year students, 
in designated groups, receive clinical instruction on the wards in medicine and 
surgery and participate in elective courses throughout the year. It is estimated 
that 40 percent of our teaching effort is concerned with the third- and fourth-year 
students. 


26. (a) Number of member employees as of January 10, 1957. None. 


85386— 


40 


I 
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27. For consultant and attending physicians, show below the requaat data. 











' 
Specialty 
From July 1, 1956, through Dec. 31, 1956 Total | neces i Saat Le rons 
| 
TB NP | GM &8 qo Other 
| 
-— ae = + en a ee. See a ee ae at i oc 
Number of different persons who provided 
service -__- | 107 | 4 | 8 | oil 10 
Average paymen t pe r consultant or attend- | 
ing 12 ‘ ee ol nacelles aon einen dagehitnnticincte se the —S 
Total amount earned 1 a “$64, 875 | $3, 525 | $4,600 | $52,675 | $4, 075 
| , | | 





1 Exclusive of travel. se. a 
2 Consultants, $50 per visit; attendings, $25 per visit. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? The best patient care is achieved in the environment that 
is stimulated by the educational and investigative interest of the practicing 
clinician. It does not permit the acceptance of the status quo and is always 
seeking new and more adequate means to meet the problems presented by the 
ill and the incapacitated. The physician who is oriented in both teaching and 
research is more discerning and thorough in his approach to the clinical problems 
presented by his patient. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$90,000 ($65,000 general medical research, $25,000 radioisotope research.) 
Donated: None. 


IV. Ability to pay 


What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,409. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 459; (2) 
hospitalization insurance coverage had expired prior to admission, 23. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 38. 

(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 84. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any change made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Companies are billed on a 30-day basis by registrar; fiscal division 
sends collecting letters at 30, 60 and 90 days; if payment not received case for- 
warded to chief attorney for collection; close liaison between registrar, fiscal 
officer and chief attorney and good public relations with industrial insurance and 
legal representatives aids collections immeasurably. Total cost of collection— 
$7,550. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar’ year 1956. Amount covered by insurance, no knowledge; amount 
billed, $249,971; amount collected, $59,297. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Veterans are examined before 
signing oath, physician estimates length of stay; administrative personnel advise 
veteran of approximate cost of hospitalization on private basis in this area, then 
if he chooses, signs oath. 
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7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Statistics at this station would not indicate abuses of non-service-con- 
nected care on an individual income and obligation comparison. The program 
could be assisted however by laws preventing insurance companies from writing 
policies barring payment to VA hospitals on the basis that they are tax-supported. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? (See attachment.) 


V. Miscellaneous 


i. What was the average per diem cost in patient care for fiscal year 1953? 
$17.90. 1954? $15.98. 1955? $16.39. 1956? $16.85. Estimated, 1957? 
$17.73. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.886. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.682. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 6. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $25,500,000. 

5. What is total cost of maintenance for fiscal vear 1956 per square foot (hsopital 
and domicile only)? Buildings, $0.17; grounds, $0.02; total $0.19. Total, 979,000 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
(chapel is located on third floor of hospital). 

(b) Size of chapel: 756 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hsopital 
administration without effect on quality of medical care? This hospital is cur- 
rently operating on a per diem cost of $17.48, and it is not believed that this cost 
can be reduced without adversely affecting the quality of care rendered veteran 
beneficiaries. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Increase in cost of dietetic 
supplies and foodstuffs. (Raw food cost per ration fiscal year 1956: $0.836; 
first 6 months fiscal year 1957: $0.886. At present rate, our fiscal year 1957 
foodstuff costs will exceed fiscal year 1956 by approximately $20,000). (2) Wage 
board increases: January 1956 wage board increase, $3,925 per year; September 
1956 wage board increase, $81,515 per year. 

11. What, in your opinion, are the most pressing needs in your installation? 
Installation of storm sash on entire hospital. Recruitment of a director, radio- 


isotope service. Recruitment of full-time physicians to replace part-time physi- 
cians. 
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[Attachment] 
Section IV, No. 8 


Veterans’ Administration employees hospitalized during 1956 


Average num- 
Grade ber of days Iilness or injury for which treatment was given 
hospitalized 


Ri enenaual 6 | Acute gastritis. 
15 | Tumor, left breast. 
19 | Benign prostatic hypertrophy. 
gg ee ee 13 | Toxic nodular goiter; pulmonary emphysema. 
9 | Bronchopneumonia. 
110 | Urticaria, giant, etiology undetermined. 
31 | Benign gastric ulcer. 
111 | Epididymitis, acute, right. 
14 | Observation for hepatitis, not found. 
8 | Acute tonsillitis. 
18 | Cellulitis, right foot. 
110 | Inguinal hernia, left. 
20 | Osteomyelitis. 
26 | Cellulitis, buttocks. 
226 | Pleurisy w/effusion; tuberculosis. 
131 | Benign gastric ulcer. 
3 | Acute appendicitis. 
17 | Acute tonsillitis. 
i sass 7 | Rectal fistula. 
| Arteriosclerotic heart disease with coronary insufficiency. 
Calculus, left, renal. 
16 | Myoma of uterus. 
19 | Carcinoma of lung (deceased). 
21 | Acute thrombophlebitis. 
10 | Inguinal hernia, right. 
118 | Inguinal hernia, left, recurrent. 
12 | Acute and chronic tonsillitis. 
8 | Appendectomy. 
40 | Herniated disc, L4, L5. 
122 | Rheumatoid arthritis, knee and hips. 
13 | Ganglion, right wrist 
42 | Rheumatic heart disease. 
12 | Inguinal hernia, left; not operated. 
175 | Depressive reaction. 
28 | Schizophrenia, paranoid. 
67 | Detached retina. 
29 | Sinusitis, frontal, 
eth pesaw chee n noes 8 | Acne vulgaris, face. 
17 | Epididymitis, acute, left. 
10 | Internal hemorrhoids. 
124 | Peptic gastric ulcer; hyperthyroidism. 
32 | Osteoarthritis, cercical spine. 
142 | Posterior wall infarction, acute. 
128 | Hemorrhoids, internal and external; prostatic hypertrophy. 
edidhatmek <asve 125 | Genitourinary disease. 
19 | Neuritis, right eye. 
12 | Glaucoma, right eye. 
14 | Ulcerative colitis. 
| 7 | Singultus, etiology unknown. 
9 | Left inguinal hernia. 
110 | Hemorrhoids, internal. 





os 








NE Soke b naiwaecen 10 | Phenobarbital poisoning, acute, with coma. 
PO an teewnienpiing dod None | 
abinrsaa keke an | 24 | Acute pancreatitis. 
nen diane | 12 | Calculus, right ureter. 
OM iapnecan kien 9 | Inguinal hernia. 
| 10 | Do. 

SOE aba gnghesctnce 15 | Pneumonitis. 

| 





1 Information reported related to the nearest appropriate grade, as 15 employees were Wage Administra- 
tion employees. 
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[Attachment] 


Federal (non-V A) employees hospitalized during 1956 


Average 
number of 
days hos- 
pitalized 


trade 





Iiiness or injury for which treatment was given 


Inguinal hernia, left. 

Anxiety state, situational. 

Gastroenteritis. 

Fracture of right femur. 

Possible tuberculosis not found. 

Cerebral thrombosis; arteriosclerotic heart disease. 
Idiopathic epilepsy. 

Cerebral thrombosis (deceased). 

Rheumatoid arthritis. 

Retinal detachment, right eye. 

Cholecystitis. 

Myocardial infarction (deceased). 

Duodenal ulcer, chronic, with acute hemorrhage. 
Compound fracture of mandible. 

Urethral calculus. 

Pharnygitis and laryngitis. 

Cystitis, chronic. 

Grand mal epilepsy; observation for tuberculosis. 
Hiatus hernia. 

Pilonidal cyst and sinus. 

Osteoarthritis of spine; inguinal hernia. 

Toxic thyroid, subtotal thyroidectomy. 

Inferior cyst on neck. 

Arteriosclerotic heart disease; nontoxic goiter, 
Varicose veins, bilateral. 

Fistula in ano. 

Pilonidal cyst. 

Laennec’s cirrhosis. 

Gastritis with pylorospasm. 

Psychophysiologic gastrointestinal reaction, manifested by diarrhea. 
Duodenal ulcer, chronic. 

Cholecystitis. 

Renal calculus; arteriosclerotic heart disease. 
Carcinoma of prostate. 

Chronic tonsillitis. 





Norte.—Information as to grade was determined by assuming income reported under item 28-I of the 


addendum to be salary only, unless otherwise indicated, and to relate it to the nearest appropriate grade. 
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CANANDAIGUA, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Fort Hill Avenue. 

City and State: Canandaigua, N. Y. 

Date opened by Veterans’ Administration: 1933. 
Name of manager: Louis V. Lopez, M. D. 

Type of installation: Hospital, NP. 


IT, Bed capacity and average patient load } 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 

















Lee clea ______|Domiciles 
Total TB NP Tou «8s s | 
iL, Rated bed capacity (sum of lines 2 and 3)-- RM Poncocansent 1, 698 2 b 
a ees 
2. Operating beds, total............----------- =! Ewe Tet.) (ee F405: 
Unavailable beds: 

3. Total (sum of lines 4 through 8)-..---.------]-.-- = 
4, Beds in process of activation pied tee 
5. Maintenance or repair- 
6 Not required by operating plan for fiscal year 

1957.... weaekideors ; Bee 
6 Staff unavailable.__.--- sa enema 
8. No patient demand ---- 
9. Patients remaining: 

Total. 3 i. 

a : 
er ns oe g 

10. SC veterans ?__.___.. le eae ipisupadest 
11. NSC veterans 3__- Sado cace ee caraese 
12. Nonveterans...--.----.- 








13. Number of patients (reported on line 9) who 
are— 
(a) 50 to 54 years of age___.--- 
(6) 55 to 59 years of age--_--_-- 
(c) 60 to 64 years of age 
(d) 65 years of age or older- -- 


(e) Total of 13 (a) to 13 (d)- 

(f{) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? - - 

(g) Number of patients (reported on line 9) | 
who have been in —— more than 90 
a aie ae ats 

14. Average daily patient load, 12 months ending 
Dec. 31, 1956 











1 See attachment. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

# NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 183; 1 to 2 years, 180; 2 to 3 years, 80; 3 to 5 years, 156; 5 to 10 
years, 254; 10 years and over, 783. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Patients 
are seen on admission by the admitting physician, who issues orders to accumulate 
data to expedite diagnosis. Patients are seen at a preliminary staff meeting soon 
after admission, where representatives of various services see the patient and 
learn of the planning for him, This facilitates early planning for discharge as 
well as expediting diagnosis and treatment. All personnel are oriented toward 
getting patient out of hospital as quickly as possible. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 17. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- Le be pe ie 
Total jconnected 
Total |Innon-VA! Not yet 
hospitals |hospitalized 


570 543 47 


Hospitalization: N P patients 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavyail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None, 

(b) How many TB beds were oecupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Air conditioning for operating suite; elevators, buildings 
Nos. 4, 6, and 7; addition and alteration to building No. 1; construct building 
No. 35; fire-protection building No. 17; addition to laundry; medical rehabili- 
tation building; therapeutic exercise clinic building. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 


(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 

















On duty 
ee i _| Shortage, 
| if any! 
Hospital | Domicile 
m seus diene ie ges tbe, See OST Desa ot rds 
1 | 
i. Total full time equivalent (sum of lines, except 2 | 
et 40h. os codes eee a eee oaaammaaieeee | WT <¥ lostnukeeuueies 238 
a —— —— —_—_—_—________ 
Physicians: j | 
2. ne MB, Mieseccin- dene 3 
3. rete Ge. .....--.. apiaiah a ccepeeue gene om ange TN ee O-, ‘Lecmosaacea af 0 
4. Ripe k Dic nbd hcbdanietinnedidaastucasagekneeaue O! ees Beatie 0 
5. I Fic unicd del take dco h lek beet, a tiaBoadséheal 0 Seiies ace cet 0 
6. Consultants and ane physic RNA te Rt ete Rt Vite akReicad 0 
De nee beck éetanaiiaedaers Ree See 0 
ce ee eee ead tS Pe dalabicieetaaind TR cal Stem a iin 3 
9. Hospital aids (including practical nurses) -__..........---- MP \ccadadce oma 13 
6. ‘Freee aes Somnieinns ®....- . .... 2.2525... OF.” Eitan akteessnbe 5 
Social workers: 
11. Dd <4 dcoknncancdieddiedsiacddubobaaheanwie | 5 ho ee rN ee 3 
12. NN cites ek on Le ce nin oiaiaidiahhaeaplitetaianeideiate é S Enewbdaiwnnantel 0 
oe ee ducdheoesoutodasens DeSean 1 
14. Administrative employees 4. .................--......-.---| daddies | 0 
Food service and preparation: | 
15. oo Oe ch nea ucs seb eeiweaenoeed OQ. . ese ci | 1 
Oi PO dren schcckcnasndiliedsaiaea Marae ee hee as 4 
Engineering activities: | | 
17. os sini egleamnpaiaeaainiaenea | ee. Racin ida aes 0 
18. 0S ERTS Te ea cv ee BT esis 1 
19. CODON 5 «aii gd a5 cide yonenaenkb bun auane eh ST idbstieei. cess 0 
20. I eon mecesiptincia ses la mliaveecnsd rman aemiaaiaaabalaee 2. berenree--ss0as 2 
I a hel alae bea eee MP Reinvents onan } 1 
CR NSO oe A Oy Poa eis | 
DB; AT CAR CUTIE 95 iss bbb nic cd ctcesisécccmsscncus SO Tn eacdtn te died hk | 0 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 The shortages listed are those approveu by a meeting of a personnel control board with the manager, 
director of professional services, and appropriate department heads. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Chief, medical 
service, devotes 3 hours weekly to teaching medical students in the outpatient 
department of the University of Rochester Medical School. No other members 
of the medical staff devote time to teaching or research outside the hospital 
during duty hours. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a2) Number of member employees as of January 10, 1957: 3. 

(b) Average annual wage: $684. 

(c) Number receiving non-service-connected pension: 1. 

27. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1, 1956, through Dec. 31, 1956 Total . 


TB | NP | GM&S| Other 








Number of different persons who provided | 


in dtetateckhusarnicaphnebecaceahen! 30 | 1 4 22 3 
Average payment per consultant or | 

EST eee $845 0 $888 | $950 $300 
een Gees corned t...s....2 2.24.2... $25, 359 0 $3, 550 $20, 909 $900 


4 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Research and education 
activities are stimulating to staff members as well as adding to their stock of 
knowledge. All of this is bound to reflect favorably on patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated. 
None. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharge: 9. 

(b) Total of (a2) who had hospitalization insurance coverage: 9. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 5. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing and changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Submit monthly statements; no changes made since February 1955; 
cost of collection, $44. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $7,722; amount 
billed, $7,722; amount collected, $2,389. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before; and made a part of the 10—P-10 at time of oath. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 eare required before oath is signed? Advised daily rate in vicinity 
hospitals as well as approximate cost of various services such as X-ray, operations, 
physicians’ charges, etc. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Most of our experience has been with NP patients. The charges for 
such care in private hospitals are high and the income of the patients applying 
usually is in a bracket which would prohibit long-term care in a private hospital 
of this type. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$7.48. 1954? $7.61. 1955? $7.57. 1956? $7.86. Estimated, 1957? $8.13. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.:925. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.698. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, | (empty quonset huts have been excessed); nonhousekeeping, 
30 (if rooms were used as doubles, there would be 75 vacancies). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.49; grounds, $0.026; total, $0.516. Total, 
1,010,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: Jewish, 476 square feet; Catholic, 533 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 490 square feet. 

(c) Number of patients who use daily: 120. 

(d) Is a main purpose therapeutic or recreational? Therapeutic and recrea- 
tional. 


(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated funds. 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Continual 
reviews by all department heads of their personnel needs and, when any surplus 
is indicated, the abolishment of such positions and reassignment of these personnel 
to other duties. For example, the number of positions allocated to engineering 
division has been reduced from 149 to 130 without any lowering of patient-care 
quality. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Nothing. We make 
this statement because over a period of years we have constantly and continually 
attempted to reduce our number of personnel as those on duty became more 
proficient in their work. For example, in 1950 the hospital had over 400 nursing 
assistants on duty with all working either a 44- or 48-hour week. With a decrease 
in turnover and consequent increase in training, we have found it possible to 
reduce this number to 339, all of whom are on a 40-hour week. Included in this 
number are 7 barbers and 8 nursing assistants assigned to a newly inaugurated 
escort service. Other divisions which have cut personnel include personnel and 
fiscal. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Because of our overall treatment 
program and a number of other factors, the number of patients on pass, leave 
of absence, and trial visit has greatly increased. This is especially true in the 
first two categories during holiday seasons. This has resulted in a lowered average 
daily patient load, especially during holiday seasons, but has enabled us to place 
many more patients on trial visit, thereby accomplishing our mission of returning 
more patients to their homes and to the community. In addition, certain scarce 
categories of personnel, notably physicians, have been increased. As a matter 
of fact, during the past several months, we have added four physicians to our 
staff. We have recently made a study of our operation during the 2-month 
period covering the Thanksgiving, Christmas, and New Years’ holidays. A copy 
of our analysis and our explanatory letter is attached for your information. 

11. What, in your opinion, are the most pressing needs in your installation? 
New buildings. This hospital was originally built as a 468-bed hospital and 
was opened as such in 1933. Since that time the bed capacity has been raised 
by the addition of new patient-care buildings to its present capacity of 1,700 beds. 
During this period the entire concept of the treatment of NP patients has changed 
and, although buildings to house patients have been added, there has been no 
construction of ancillary treatment buildings. We feel that our most pressing 
needs include the construction of an administration building, a chapel, and the 
projects listed on page 4, under section II, No. 20. 


[Attachment] 
Section II 


VETERANS ADMINISTRATION HOspPITAL, 
Canandaigua, N. Y., January 23, 1957. 


To: Area Medical Director, Veterans’ Administration, 
30 Cornhill, Boston 8, Mass. 
Subject: Analysis of average daily patient load: 

1. In reviewing our average daily patient load immediately after the Thanks- 
giving holiday and prior to and during the Christmas and New Year’s holidays, 
it became apparent that our average daily patient load was going to reach such a 
low level that it appears at this time that it will be impossible for this hospital to 
attain the average daily patient load of 1,630 assigned by your office for the 
present fiscal year or the 1,633 average daily patient load which we had tenta- 
tively set as our target at the time we submitted our annual budget. With this 
in mind, we have prepared a review of our operation for the period November 16, 
1956, through January 15, 1957. We believe that the analysis of this preparation 
will bear out our assumption of our inability to reach the desired average daily 
patient load goal. 

2. As of January 15, our average daily patient load for the present fiscal year 
was 1,618.4. Granted that at the present moment we are operating in the 1,645— 
1,650 daily census range, we cannot assume that we will reach more than a 1,619 
average for the 7 months of the present fiscal year through January 31. Inasmuch 
as there will be but 150 operating days remaining in the fiscal year after January 
31, and assuming that at that time we will have a deficit of approximately 2,400 
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days, we would have to operate at an average daily patient load of 1,646 for the 
entire remainder of the present fiscal year. This obviously is an impossibility, 
for during the remainder of the year we have at least three long weekend holiday 
periods, Washington’s Birthday, Easter, and Memorial Day, during which time 
our patient census will drop, with a corresponding rise in the number of patients 
leave of absence. This, of course, is in addition to the fact that operating at 
such a high average daily patient load, limits the efficiency of treatment and the 
necessary of patients from ward to ward. This projection seems to be borne 
out by a study of the previous holiday periods. At Thanksgiving time our census 
dropped to as low as 1,543, while our leaves of absence were as high as 86. During 
the Christmas period our census dropped to as low as 1,456, while leaves of 
absence reached the alltime new high for this hospital at 169. Over New Year’s 
the census dropped to 1,553, with 111 patients on leaves of absence. It seems 
logical to assume that the same conditions will prevail during the three forth- 
coming holidays mentioned above. 

3. We feel that the following items definitely have affected our lowered census 
and the higher number of patients on leave of absence during holidays as well as 
increasing greatly the number of patients on trial visit: 

(a) Our overall-treatment program. 

(6) The addition of four physicians to our staff during the past few 
months. 

(c) The policy of encouraging relatives to take their patient relatives home 
on pass or leave of absence. 

(d) Increased emphasis on the family-care program. (At present we have 
five trial-visit patients in this program as well as several former patients 
who have now been discharged from trial visit.) 

(e) Increased local employment. (At the present time we have 9 trial- 
visit patients employed at Clifton Springs, with another 15 or more former 
patients who have been discharged from trial visit also employed there. At 
the Jewish Home for the Aged we have 4 trial-visit patients and another 7 
or 8 who have been discharged from trial visit. The number of trial-visit 
patients employed at both institutions at present is below our ordinary 
average and will be increased in the near future.) 

(f) The member-employee program here. (At present we have three 
trial-visit patients employed.) 

t. A review of the attached tables will indicate a goodly number of patients 
on pass (we do not have comparative figures for the previous fiscal year), a great 
increase in the number of leaves of absence (an increase of almost 50 percent for 
the present fiscal year over last fiscal year), and a great increase in the number 
of patients on trial visit (slightly under 50 percent more in the present fiscal 
year than last fiscal year). Needless to say, the more patients we place on pass, 
the more chance we have to observe their behavior and consider whether or not 
they are ready for an extended leave of absence, and the more on leaves of ab- 
sence the more chance we have to observe their behavior and find whether or not 
they are capable of being placed on trial visit. 

While the lowered census does reflect itself in a higher per diem, we feel that 
actually we are doing a better job in that we are getting more patients out of the 
hospital, as evidenced in columns A, B, and H of the attached tables, although 
in many cases these patients are out for such a period that we must reserve beds 
for them when they return (leave of absence or pass). Our major expense, 
salaries, which accounts for approximately 80 percent of our budget, still goes 
on and it is, of course, impossible to lower this inasmuch as we must be ready 
to take care of the patient load when it returns to the 1,630—1,650 level. 

5. Column F, “Discharges’’, for the present fiscal year represents only neuro- 
psychiatric patients discharged from the hospital, whereas column F for the 
previous fiscal year represents neuropsychiatric and neurosurgical patients, and 
in most instances neurosurgical patients were hospitalized for a relatively short 
period, which increased the previous year’s discharge rate. 

6. This study was of great interest to us here at Canandaigua and we felt that 
you also would be interested in knowing reasons why we feel it impossible to 
achieve the desired average daily patient load goal. We are enclosing additional 
copies in case you desire to forward them to central office. 


L. V. Lopez, M. D., Manager. 
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CASTLE POINT, N. Y. 


VETERANS’ ADMINISTRATION HospITat, 
Castle Point, N. Y., January 31, 1967. 


CHAIRMAN, COMMITTEE ON VETERANS’ Arrarrs, House oF REPRESENTATIVBS, 
House Office Building, Washington, D. C. 


Dear Mr. CHatrMAn: There is attached, in triplicate, our reply to the question- 
naire from your committee. Castle Point is one of the older hospitals of the 
Veterans’ Administration, and our principal problems of operation are concerned 
primarily with maintenance of our physical plant. 

A complete program for the modernization of our ward and administrative 
areas, ideatified as project 31-5442, has been planned for the hospital. This 
extensive project will provide for the correction of many of our major main- 
tenance problems. Its approval is considered essential to prevent deterioration 
of our physical plant at a rate not only in excess of normal but beyond our capacity 
to cope with at station level and from station operating funds. 

Very truly yours, 


C. T. THomason, Acting Manager. 
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CASTLE POINT, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Castle Point, N. Y. 

Date opened by Veterans’ Administration: September 15, 1924. 
Name of Manager: Mr. David Anton (effective Feb. 10, 1957). 
Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


. 


Hospitals, type of bed or patient 


se —_-_—— 


| 
Total |'GM«&S§s 
Rated bed capacity (sum of lines 2 and 3)-- 512 | 
2. Operating beds, total. -...-- 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation. 
Maintenance or repair --_-_-- 
Not required by operating plan for fiscal ye: ar 


Staff unavailable 
No patient demand__- 





. Patients remaining: 
Total_. 


Men 
Women 











SC veterans 2_- 
NSC veterans 3_- 
Nonveterans_.. 


| 
| 
| 
j 


13. Number of patients os on line 9) who are— 
(a) 50 t) 54 years of age- " 
(5) 55 to 59 years of age- 
(c) 60 to 64 years of age 
(d) 65 years of age or older- -_- 














(e) Total of 13 (a) to 13 (d)__- 
({) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc?.- 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 
90 days ‘ ine - 
eee daily patient load, 12 months ending 
Dee. » 195 6 345 





1 See question No. 11, page 8 


2 For patients in hospital—-those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
4 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM & § patients, 39 days. 

(b) TB hospitals: Average stay for TB patients, 477 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Hospital stay 
committee, comprised of chief, TB service; two ward physicians; registrar. Re- 
view case histories, particularly those in residence in excess of 9 months, 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 148. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 








' 
; 
i 
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19. (a) What is the number of TB beds (rated eapacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? 156. (See questions 8 and 11, p. 8.) 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 4. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? None. 
Not programed: (See attachment.) 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: (See 
attachment.) 


III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff peyang service to hospital or domicile.) 











| 
| On duty 
ate on = = STI A> 1 ieee, 
| | | ifany! 
| ee Domicile | 
ee eee —— —— — a —EEE — Sanaa ———————Eee — -_ — — 
i. Total full time equivalent (sum of lines, except 2 | 
RE. Fic cskcumene oan ES ini eeaoners 407.6 | 0 18 
Physicians: | 
2. Full time 11 | 0 | 1 
3 Part time (0.4)_....----- nae 3 4 0 | 0 
4. en ne ee ee 0 | 0 0 
5. Interns. --. A oe 0 0 
6. Consultants and attending Physicians (2.2). | 30} 0 | 0 
Foc SR cipcasnincncnarlottioe ~ | “ee 0 | 0 
8. Nurses._- | 40. 5 0 | 4 
9. Hospital aids (including practical nurses) - patiralene ail 79 | 0 | 8 
10. Therapists and technicians ?_-___- ; 16 0 1 
Social workers: | | 
11. EI go ang cttcduccannn usd counsels Lean 0 | 0 0 
12. UM iseh osc dadcacan sands rae Bry 0 | 1 
13. Vocational counselors... ee tok o | 0 0 
14. Administrative employees 3_ ot a | 0 | 1 
Food service and preparation: | | 
15. PD ithe nn encnandcknneecansasnanconsensuaeweal 4.7 0 | 0 
16, eT III sci tnt enahinenisiccoiied ato iiaeghitp An esheets 79 0 | 2 
Engineering activities: | 
z NIN path ciclailinniano ae allies ss detichs Saesieadate 10 0 0 
18. Maintenance... ........-- es ae 38 0 | 0 
19. Plant operation__-_- ’ —— sniak daniel 16} 0 | 0 
20. Other____-- Sete ck tak Iiuce Re Se AAG | 13. 0 | 0 
/ a ee = a aa <as a 4 0 | 0 
22. Special services - Std sees ‘ eb wes 9 0 0 
23. All other emp Jloyment-_-- vids Susdcueaked wtden 58. 6 rb. 0 | 0 
| 





1 Within authorized program for fiscal year 1957. Indicate in each instance 
employment and in whose judgment the shortage exists. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


» if funds are available for 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? One member of 
the staff devotes 2 hours per week to teaching at Yeshiva Medical School. How- 
ever, his duty hours at the hospital exceed 40 hours per week. 

25. To what extent are third- and fourth-year medical students assigned to 


your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? 


this hospital for clinical instruction. 


No medical students are assigned to 
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27. For consultant and attending physicians, show below the required data. 


4 | Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total | 


| vB | NP | GM&S| Other 





Number of different persons who provided 


| 

service Wdbedeboogucstgreekie eee 18 2 1 14 1 
Average payment per consultant or at- 

QUINT Pa iss 35 ono nse asirctinns amie $3, 428 $1, 025 $1, 250 $853 $300 
Total amount earned !__-.....--.-...-....- $15, 545 $2, 050 $1, 250 $11, 945 $300 
OPE CIEE a cnn ckcceaenanueeute $1, 325 $272 0 $1, 047 $6 

i ' 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? By acquainting the professional and ancillary services with the 
latest developments in medicine, resultant improvement is afforded the care of 
the patients. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? The research program is a 
stimulating morale factor which greatly strengthens patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$5,833. 

IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 341. 

(b) Total of (a) who had hospitalization insurance coverage: 12. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 10. 


(7) Number included in (6) or (¢) with plans that disclaim responsibility for 


payment for care in VA hospitals: 14. 
2. What action do you take to collect payment for hospitalization under 


insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) Have veteran execute power of attorney; forward notice of hospital- 
ization to party believed liable; release statement of charges for services rendered 
for each 30-day period; charges are made in accordance with existing regulations; 
followup procedures instituted after 60 days; second followup within next 30 
days. Determinations of liability and legal questions referred to chief attorney 
for action. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $1,392; amount billed, 
$24,916; amount collected, $1,392. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? Few GM & 5 cases are admitted 
to this hospital. On such occasions the examining physician estimates length of 
hospitalization and advises veteran. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
It is believed that regulations adequately cover this problem without involving a 
detailed investigation into non-service-connected cases on an individual basis. 
However, it is felt that the addendum to VA Form 10—P-10 is of little value when 
completed by veterans suffering from long-term chronic illnesses requiring an 
average length of stay of a year or more. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$13.98. 1954? $13.94. 1955? $14.57. 1956? $16.86. Estimated, 1957? $19.15. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.080. 


85386—57—41 
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(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.205. , 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 4; nonhousekeeping, 31 (this is a temporary situation, due to 
transfers and retirements of key personnel; as soon as replacements are made, 
quarters will be reoccupied). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15 million, estimated replacement value new. 
This is purely an estimate, as no study of replacement cost has been made. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.4837 ($170,292.95); grounds, $0.0057 
($44,818.09) ; total, $0.0264 ($215,111.04). Total, 352,000 square feet of building 
area; 7,774,589 square feet of ground area. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
The chapel, which is used exclusively for religious purposes, is located in the base- 
ment of building No. 15. 

(b) Size of chapel: 1,680 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Closing of 
patients’ building (156 beds) to prepare for modernization of physical plant 
necessitated substantial drop in personnel; remaining employees have been trained 
in multiple duties to carry workload; staff dining room eliminated for cafeteria 
service; selective menu for patients to reduce food waste. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Number of employees 
have been reduced to minimum levels consistent with maintaining quality of 
medical care; possible savings may develop from long-range plan for gradual 
replacement of some employees with automation where practical. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Cost per patient day was increased 
from $16.86 for fiscal year 1956 to $19.15 for first half of fiscal year 1957. Principal 
factors causing this are: Forced reduction in average daily patient load from 396 
to 328 co vacate buildings in preparation for modernization project did not reduce 
fixed overhead costs. Maintenance and repair of plant is steadily increasing, due 
to age of hospital and delay in starting the proposed modernization project which 
has, for the past 3 years, made maintenance and repair programing very difficult. 

11. What, in your opinion, are the most pressing needs in your installation? 
Complete modernization and renovation of physical plant. This hospital is in 
its 32d year of operation, and depreciation dictates renovation to bring it up to 
present-day standards, correct major deficiencies, and prevent further deteriora- 
tion of the property which is now at a rate in excess of normal. Project No. 31- 
5442, modernization program, proposes the modernization and renovation of our 
physical plant. This program has been under consideration for several years. 
The final approval of this project and completion of the work it proposes is our 
most pressing need. 

[Attachment] 
Section II, No. 20 


Nonbed betterment projects 


(The following nonbed betterment projects, although ‘‘not programed” for 
this hospital, are under active consideration by central office:) 





Item Priority | Estimated 
cost 
EE Se GR SENS >. dima itarsnaqertccen eran abahetyactivithesvaningtbeins 1 | $13, 000 
Storm drain, housekeeping quarters area Zs PATE totes : es 2 | 2. 500 
Btérn Grain, Tend te steam: pisit . _ 5. 582 2. 55 hh A sted hb alos em | 3 | 18, 000 
55, 000 
} 


Reconstruct tunnel connecting buildings 19, 20, and 21_-.-_ scenicsaenbo aie cea | 4 











' 
| 
; 
i 
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(The following nonbed betterment projects, although essential projects, are 


not under consideration by central office:) 





Item Priority 


Install 1,100 linear feet of 5-inch pipe and cable guard railing along storm drainage 
ditch along powerhouse road between nurses’ home, building No. 7, and the 
sewage disposal plant, building No. 57_.....--- 

A Sr I OI itis eciteniieenienipinnaighinnemnmiinns 

Lightning protection, Rasiitee Nom. GBs Ok. Diontoe nc cpituctn <psadsaoceraive =} | 

Building No. 34, catwalks over boilers 

Expansion program, microbiology laboratory---- su Sle kT Sous e eee Seen 

Building No. 34, bousing for equipment and generator set and equipment_-_-______- } 

Replace ohsolete sound equipment, including 35-millimeter motion picture and 
Cinemascope screen - - - | 


Cre Che 


Buildings Nos. 15 and 18, waterproof and construct footing drains at foundation 

walls. - ; sland Sal aguante te sont nelgge ig tin tin plata seep dai dale 
Install rinsing sinks for mops, ete___- cae * —_ a ee 
Master keying system, progressive basis, starting with building No. 9 
Install electronic operations and control of utilities... ._- 


nen ninatiaining | 


-oO@w ns a 


~ 


Section II, No. 21 (a) 


Estimated 


Major maintenance and repair projects scheduled in fiscal year 1957 


(All mai itenance and repair projects scheduled for fiscal year 1957 are either 
complete or funds are now available and work will be completed within the 


fiscal vear:) 


Electric wiring, building No. 9 
Replace condensate line 


WEALOTING MOD. .| . ..- - =e oa san cease densa <qcbliglecses denmeeiaien 
Inétall cateh basifius us. secs eu soseseeueranezouseesee 
Oe Ge POWRRP A sit eo Ss as See ro 3 Sep aera 
PACVACO? FOPSING. | oon eo enw emesanet as lps 20 danainened lhe. cree 
Roads, ,emove Sipping. HASATG .. .. .. . -02..2. nodes ach eee dee 


1 Complete. 
2 In process. 
3 Funds available; contract to be let in March 1957, 


Section II, No. 21(b) 
Deferred maintenance 


$15, 674 
138, 295 
16, 441 
14, 260 
11, 545 
12, 902 
2 4, 000 
* 7, 500 


(The following projects were not previously scheduled for accomplishment in 
fiscal year 1957 or fiscal year 1958 (reference, par. 21(a)) but their accomplish- 
ment in fiscal year 1958 is considered essential to prevent deterioration of property 


at a rate in excess of normal:) 





Item 


| | 


| 





Lay seal coat over pavement, rear housekeeping quarters and powerhouse road... 


| 1 
(For protection from moisture penetration, frost, ice, etc., and to provide a | 
smooth wearing surface 
Rehabilitate powerline, steam generating plant, building No. 34, to Central Hudson | 2 
Gas & Electric Co. transformers near building No. 52 (severely damaged by ice 
storm in December 1956) _ _ _- : 
(To rehabilitate and improve the Government-owned powerline, due to long | 
service as well as ice, rain, and windstorm damage.) 
Top trees to clear Government-owned powerlines and buildings. _- 3 


(To prevent high volta’e short circuits from falling trees and limbs, which | 
cause po'ver cutoffs and other damage.) | 
Painting—Hire 6p 1inters for 6 months (P & H) to work throughout the station___| 4 
(To bring the status of painting up to a curr*nt basis due to a reduction in | 
force in 1955, and tie delays in starting modernization project 31-5442.) 
Replace siding, housekeeping ouarters ‘ ‘is 
(To eliminate outside wall leakage due to cracks in the siding.) 
D-3, D-1, E-1, 3 utensil sterilizers to replace Prometheus. 
(These sterilizers are worn out and of an obsolete design for which parts are no 
longer available. Manufacturer has gone out of business.) 





on 


Priority | Estimated 


cost 


$5, 000 


3, 000 


1, 200 


28, 000 


5, 000 


1, 600 
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Ttem Priority | Estimated 
cost 
Replace metal stair treads throughout buildings..................._-..._._________- 7 4, 400 


(This is a ‘safety measure. All the concrete stair treads are Smooth and slip- 
pery due to long wear. They were installed in 1924.) 
Replace gutters and downspouts throughout buildings where necessary ___.---.---- 8 | 1, 200 
(Buildings were built in 1923 and the sheetmetal work, including gutters and 
downspouts, have deteriorated beyond further repair.) 





(The following projects were not previously scheduled for accomplishment in 
ascal year 1957 or fiscal year 1958 (reference, par. 21 (a)), but their accomplish- 
ment in fiscal year 1958 is highly desirable to restore or bring property up to 
acceptable standards:) 








Item Priority | Estimated 
cost 
Outlets throi ghout wards for equipment. --__.........-..----..---- ei 1 | $1, 000 
(New auuistional outlets are required for hospital equipment such as oxygen | | 
tents, cardiograph machines, floor polishers, ete. Separate circuits are required 


which carries the cost be yond ordinary maintenance expenditures.) 


Purchase new radiators to replace the obsolete wall type 2 2, 000 
(The radiators to be purchased will be used to replace wall ty pe of 1923 vint: age | 
with improvised legs.) 
Renew waterline ref geration plant, building No. 17, to sedimentation tank, build- 
ing No. 49, 1% inches to 2 inches_._.. oat ar 3 | 4,000 
(This job ts necessary to increase the am ount of refri igeré ation ‘available @ during 
the hot summer months.) 
Reasions vemn hotweoe T2908 0-8 as oo - nnn s cn rce se cine ncssenges pts escopnaes 4 2. 600 
(This job is necessary to prevent water leakage onto the floor below. ) | ° 
RRONE BSH .. BRET TV BPG, o.oo ennncesncacsnasassacenaraceeesenctthisk sue 5 2 400 
(These improvements will provide normal reception quality to all the patient 
wards.) 
Modernize hospital 3-channel radio station... ...-......--.-.---.----.------------- 6 2, 000 


(These i uprove ents are necessary to replace obsolete equipment and im- 
prove the reception.) 
Install w eatherstripping, building No Fuibdrdediukia siapweniughnd re pkapiaminrtkonenne’ 7 3, 000 
(This project w o conserve heat as well as prov ide appropriate quarters in 
the nurses’ hore. 


Improve lighting, buik BOM EOE) 9 = 5 ob subs Lclatin sich bbb Aten Aeckes buncencheuiodan -} 8 12, 000 
(These funds will be used to pro vide appropriate lighting and other electrical | | 
service for the nurses’ quarters 
Roepiahs Goeore, Dulkding No. 7. - ....6... 065555 etka ee Se! 9 24, 000 


(These funds will be used to replace the existing wooden flooring with appro- | 
priate linoleum, asphalt, or viny! tile.) 
Install alun:inum window screens, building No. 7 ._....---...2-.-------2- ee 10 2.110 
(The aluminum screens will replace existing wood screens installed in 1923 | 
that have rotted at the joints to such an extent that they cannot be repaired. | 
The screen is also rotted and brittle.) 
A a ac enc hdres Mihi Billi 11 | 800 
(This is a safety measure to prev ent a person from being locked in a walk-in 
refrigerator box.) 


New roof surfacing on kitchen, building No. 16_.-~.....-------.-----.2-2..-- 4-2. 12 | 1, 300 
(This project will provide a water seal over the cinder concrete roof of this} 
building.) 
Electrical work, housekeeping quarters, including new fixtures 13 12, 000 


(Funds requested for this project will provide adequate lighting and electri- 
eal current for such power fixtures as toasters, w ashing machines, irons, etc., 
for family use.) | 


Flooring for housekeeping quarters (to be accomplished on a progressive basis) ___. 14 | 2 000 
(The flooring in these buildings has been sanded on various occasions since | 
1923, making it so 5 th - selected portions will have to be replaced.) 
Replace floors, building No. 15 | 24, 000 





(These funds will be wail to replace the existing wooden flooring with | ap- 
propriate linoleum, asphalt, or viny] tile.) 
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MONTROSE, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Montrose, N. Y. 

Date opened by Veterans’ Administration: May 15, 1950. 
Name of manager: Leon L. Rackow, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 








Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 


6 Rated bed capacity (sum of lines 2 and 3)--. 


2. Operating beds, total 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 
4 
5 


Beds in process of activation 
5. Maintenance or repair a 
6. Not required by operating plan for fiscal year 


eevase. pes 
Staff unavailable___.__- 
8. vr nn No ds 
9. Patients remaining: 
oh lee iat Lk Saga 


Men 
Women 





10. SC veterans ? 


12. HIE A a= pesrebancsceces 

13. Number of patients (reported on line 9) whe are— 
Ce) BO) Ot BE Re OE Oa aman nindension 
(0) 55 to 50 years Of age._.................- 130 16 Bee Wetenteiae 
(c) 60 to 64 years of age. ___........-.._-.-.-- 241 28 212 
(d) 65 years of age or older --_- oresa saat 164 18 FOG ha. sek gn $~a0ci beceeees 


(e) Total of 13 (a) to 13 (@)___-. 595 

(f) What percent of the patients reported on 

line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc? 1 

(g) Number of patients (reported on line 9) | 

who have been in hospital more than 90 

days 4 re 

14. Average daily patient load, 12 months ending 
2900. Gh, MOGs Ws ede sw ss.divsseeeteene . 1, 688 140 1, 541 





! Denotes patients with combined TB-NP conditions. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘“‘total’’ column) who have been in hospital 
less than 1 year, 10 percent; 1 to 2 years, 9 percent; 2 to 3 years, 7 pereent; 3 to 
5 years, 18 percent; 5 to 10 years, 21 percent; 10 years and over, 35 percent. 
(These figures indicate continuous hospital care under VA auspices.) 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? All patients in 
the hospital are under constant observation by the medieal staff in order to in- 
sure minimum stay commensurate with good therapy. The psychiatric patients 
are under constant therapy and their cases are reviewed from a psychiatric and 
physical status periodically. In addition, social service department initiates 
casework with the veteran’s family in order to promptly introduce to the family 
the idea of the veteran leaving the hospital, and during th2 period of hospitali- 
zation social service constantly works with patients and their families toward 
trial visit and discharge planning. An intensive family care program is also 











. 
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maintained in order to shorten the period of hospitalization for those veterans 
who have no homes of their own to which to return. The psychology service 
counsels intensively with hospitalized patients in an effort to motivate them 
toward some industrial or vocational goal and further consolidates their efforts 
by intensive job placement, on-the-job training, placement and followup of pa- 
tients in their jobs so that their total period of hospitalization might be shortened. 
The physical medicine rehabilitation service conducts an intensive therapy pro- 
gram directed toward a prompt return of the veteran to his community and job. 
This is done through intensive prescription for psychiatric therapy and continual 
job training, work tolerance testing, work stress adjustment, and prevocational 
training. Special services assists in shortening the period of hospitalization by 
intensive effort toward socialization, so that the total stay might be reduced. 
For GM & § patients, there is a hospital stay committee consisting of 2 profes- 
sional and 1 administrative personnel who survey on a continuing basis current 
professional and administrative practices toward the greater efficiency of hos- 
pital administration and the earliest possible discharge consistent with good 
medical practice. The matter of length of stay is discussed by the committee 
quarterly. Further, every 6 months the committee reviews the clinical records 
of 50 consecutive discharges. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM &§, 5; NP, 15. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








Non-service-connected 

Service- |...  _ 
Total j|connected | 
| 








Total |Innon-VA| Not yet 
hospitals {hospitalized 
| ia egale Rec acces - 
Hospitalization: | | 
Td 1,077 1,077 | 946 131 
TB-NP patients__-_- +8 S64e<22:: 35 32 3 
NP patients____- 1, 042 | 1, 042 914 128 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment puajects are scheduled at this station? 











Fiscal Fs Description | Amount 
year | 
1067 .h6.2 l(c ompl.) Project No. 31-5499, Construction of water filtration plant by Mont-| 
rose Improvement District (Amount given to Montrose Improvement | | 
| District to be amortized on hospital’s monthly water bill) 3 $90, 000 
1958......-| None.....- itera rtbaede Hed aise ap 
1959._.....| Project No. 31 -5526, 80 to 100 ques arters for attendants. - 750, 000 


| Project No. 31-5500, parking area---.-.------------.--- eee Saar ondaee 24, 302 
i J 





Not programed: (1) Elevators, buildings 3, 4, and 12; (2) Ee and turn- 
around; (3) animal house; (4) Additional sidewalks. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Exterior waterproofing of building masonry walls. Ac- 
complished or scheduled for accomplishment in the 1957 Fiscal Year. Sufficient 
funds have been made available causing no delays due to lack of funds. 

(6) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employment for both full- and. part-time employ- 
ees as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
ifany ' 
Hospital Domicile 
oan lliasadaataansadahamndn tian eagineell | 
1, Total full time ) Semvalans (sum of lines, except 2 | 
and 23) ” cntemeisaliall cated adaaimtiieasiiondl | BE ER iat eeal 48 
Physicians: | 
2. Full time Sibsldsesw > Waaus sss docile dh bm eh AAO BE |. fissben-asst-- 2 
3. IE IR. caenmppatenimeasedaapetinbpnnadctaan liaeeaat E. 4 (heamnatidaddasediehuameieneell 
4. SEINE, «ink. nocntreieuis doangeelinnealgesseamasmareatmacaate Thi lidhbpascsceceanleauamnanecaumnind 
5 Interns ddetdcbhbh stbleta does Ge Wa se ced 
6. Consultants and attendi ng physicians. Biien- vid <biidomscs } 6. Bhinsie- 5. ht dad hap - 55 seree 
75, SEMEL... onticainteetininianen-appeiltgaielecnine wage gna teieemaiies Oe es 
Be inden 4% cecceh bites chibi thinn = abe rakdh teeing ebds TaD tnonweibandean s 13 
9. Hospital aids (including practical nurses) - -----...--- aa GR hewcccccaeaeet 14 
10. Therapists and technicians 2_..........-...-...--...------- 61.3 |...-.4.5.-.+2- | 3 
Social workers: 
11. LEE 5 ce cnnnteedenncetenies beitaadiaditimed saad si Entrteencicmporceted |---+---------- 
12. Other. Selpicdi dd erties dosh tiene ibd Sd lean chee @ Rise. 2 athe dsbueed td 
13. Vocational counselors (7 clinical psychologists). --..-.-.-- ee renee } 3 
14. Administrative employees 3. ..........-.-.---------.--.--- TEE 4 hveuel divenestadineiaaiaaeieniethiaaal 
Food service and ao ation: 
15. DIeIeM isin Sd bd Gbdodee Wacol abel died Po Se eS a leks 
16. PI i cane en lala alg ik iin eel erie LS ae ee ee ee | 1 
Engineering activ ities: 
7. cierto tas nics dm 2 dcbnrm ema aire re tekdiaieteetensaseadiania tone a Tet codename 2 
18. en nn ae ea uniinaree TS ‘Vsanasaoltakaee 2 
19. Plant operation deReblice hebad cds é 5 lia IB} i) hadabnse scccnaes 1 
20. Other (india ceations dasunxiind dadaatenbhshanonwans CS fan nnnsoncsnaneiehssoee 
21. Supply a ea secant teksti eae dekalic Malae tain Mice han nee I, Nicccisteesadediniceeanel Ne ee 
22. Special services___-- Date ache. 2B Fi Sie i 
23. All other employment (ineludes psychology ‘trainees; } | | 
CEES TOG. SEMIN 6 on nrg sack becnaterneseacenebaseeeney WS bin onset 55.0 7 





1 Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Minimal, no 
interference with patient care. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None assigned. 

26. (a) Number of member employees as of January 10, 1957? None. 


27. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total emine 
TB NP GM &8& Other 

Number of different persons who provided 

service___.__. ies 51 2 3 10 36 
Average payment per consultant or at- 

tending !_____. 5 ak ec ie de cae Alas $41. 52 $34. 50 $54. 33 $30. 70 $46. 55 
Total amount earned ! Pei. $29, 881 $427 $1, 629 $6, 625 $21, 200 
Total for travel___.-- is é $744 $48 $96 $300 $300 


| Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? The results of research studies indicating the value of cer- 
tain therapeutic measures and procedures as being most helpful in the treatment 
of our patients, are introduced to the various services of the hospital. 


ane oo of funds available in fiscal year 1957 for research: Appropriated, 
.o04, 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 198. 

(6) Total of (a) who had hospitalization insurance coverage: 37. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 33. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956). On admission of veterans having no service-connected disabilities 
it is ascertained if applicant has insurance entitling hospital to reimbursement. 
Letter of assignment is obtained from the insured. Followup is maintained toward 
payment and anv cases of nonpayment or questionable liability are referred to 
the VA Legal Division. Estimated cost of the collection program for calender 
year 1956 is $99. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance: we feel the amount 
we bill is the ‘‘amount covered by insurance.’”’ However, we cannot estimate 
the figure since some bills are still outstanding and we have had no word from 
insurers regarding the extent of their liability. Amount billed, $30,554. Includes 
$24,008 possible workmen’s compensation cases; no decision or collections as yet. 
Amount collected, $1,140. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? To assist the applicant in deter- 
mining his ability to pay he is given when practically possible, some indication 
of the probable length of required treatment. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? This is primarily an NP hospital and admissions are predominantly 
veterans having a service-connected disability. The few applicants with no 
service-connected disability required to complete the addendum have generally 
shown inability to pay for hospitalization. The procedure practiced merits all 
possible control under existing law. We have no suggestions. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.98. 1954? $9.02. 1955? $8.62. 1956? $8.98. Estimated, 1957? $9.25. 

2. (a)What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.908. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.935. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 67 (53 of these are in nurses’ residence). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $29 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.11; grounds, $0.043; total, $0.153. 
Total, 1,708,063 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 
separate building. 

(b) Size of chapel: 6,620 square feet. 
7. (a) Does station have swimming pool? Yes. 
(b) Size of pool: 3,150 square feet. 

(c) Number of patients who use daily: 67. 

(d) Is a main purpose therapeutic or recreational? Therapeutic (psychiatric). 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Major 
changes have been improved manpower and budget control. 
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9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued emphasis 
on manpower and budget control, work simplification, incentive awards, etc. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Wage board salary increases, 
increased cost of fuel, utilities, supplies and equipment. There has been a 
general increase in the price of labor and purchases. 

11. What, in your opinion, are the most pressing needs in your installation? 
Construction of quarters for male nursing assistants which would improve 
recruitment and retention of these personnel, and reduce turnover. This would 
make possible the activation of 171 hospital beds in 1 building which is now 
being used for quarters. 





NEW YORK, N. Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 408 First Avenue. 

City and State: New York 10, N. Y. 

Date opened by Veterans’ Administration: October 4, 1954. 

Date of construction if acquired from other agency: May 11, 1954, 
Name of manager: William J. Dann. 

Type of installation: Hospital, GM & S. 


II, Bed Capacity and Average Patient Load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 


| 


























| Total | TB NP |GM&S8S 
pieced wenppetighnaaiinatiaieeleeiin ———_-——-— Peres 
1, Rated bed capacity (sum of lines 2 and 3) .| 1,238 | 7 | 267 Gai 25.1Wf5)... 
2. Operating beds, total 1,238 | 75 267 _ fay eater eeete 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) -| 0 | 0 0 | Of (id addewwe 
4. Beds in process of activation. aievued 0 0 | 0 Tt. lnedtaseetcwe 
5. Maintenance or repair 0 0 0 WRe Ne atnas es 
6. Not required by operating plan for fiscal year | | 
1957 : } 0 |} 0 0 Or hieebnense 
7. Staff unavailable 0 | 0 | 0} ee 
8. No patient demand gq 0 0 | O te 
9. Patients remaining: | 
Total ce ce | wat, EB. owe 
— —— - | 
Men ia Ta a8 | .'7me Ricci 
Women 20. «CO 0 | BG { bint-td SA 
10. SC veterans ! 163 | 7 65 | i a 
; NSC veterans ? 968 65 tt Mites ee 
2. Nonveterans - --- 0 0 0 | 0 anaes 
13. Number of patients (reported on line 9) who are— | | 
(a) 50 to 54 years of age 62 ae 10 | a ‘Ovcsadeueins 
(5) 55 to 59 years of age 105 7 20 78 iets 
(c) 60 to 64 years of age 205 | 7 29 DON eaeneiete 
(d) 65 years of age or older 199 5 31 | 163 2 
(e) Total of 13 (a) to 13 (d) 571 24 «| 90 | GI, ‘Tassanemeun 
(f) What percent of the patients reported on | 
line 13 (€) are suffering primarily from | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? 36.5 |.. se Bes GR Iananceiass 
(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than 90 
days 3  ) Se 8 51 145 | 187 cies aka 
14. Average daily patient load, 12 months ending | 
Dec. 31, 1956 1, 049. 6 86. 7 252. 4 | TORE Wank consens 





' For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C., 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


3 NP hospitals need not answer this question, but will answer question 15c. 











; 
: 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients, 46.8 days (includes 
PM & R, geriatric and chronic pulmonary non-TB patients). 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A hospital-stay 
committee and a hospital-record committee meet at frequent intervals for evalua- 
tion of records and for overall control of adequacy of treatment and length of stay. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 240; TB, 59; 
NP, 94; domiciles, none. 

17. Number of eligible veterans not vet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- |__ often 
| Total jconnected 
| Total |Innon-VA| Not yet 
bt hospitals |hospitalized 
1 ; 














Hospitalization: | 
I ND csc va bi pntinen nd cnescebeutiann 29 








akan csesgubennee TF Bibs eee 29 
Pi ik i ee cc abe ei 19 | Daa. a 19 
gE a ny a ed See WD Ten nutaeyc 10 prensa 10 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who were 
receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 67. (The rated ceenaaiie TB beds was 142 at the 
beginning of the calendar year 1956.) 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Opthalmologic diagnostic and treatment unit, $4,940; derma- 
tological diagnostic and treatment unit, $10,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any Major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employm ent for both full- and part-time employees 
as of December 31 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















On duty 
Sen el ees ee a 
ifany * 
Hospital Domicile 
: ; | 
i, Total full time equivalent (sum of lines, except 2 | 
SO ah idan ccinametined intitle eta ee REOEE Oh Nd ecnanadaSgince egg freodniane aes 
Physicians: 
2. Pile GOR: bu. oacadeuiskecdpesee Steins: thilailebihn ainaiaie a ree | 2 
3. ON RENN. . wneinnl nateh la tietlecepasadakahmdalednent WL... | Reatytvaibemayeteniieitipalhaticnce 4 
4. IEE on caphsrstcrove-ascheeisneseghsearpemnala 4 oak aad 4 deter Me». Anoudichiecumedie 15 
5. IN x cuiciceibarin queda: didnt ds uceadehaadidlis «i labidMiaue sis ceaeea ana VD Ti cudeanutiacch iectddudlsewbece 
6. Consultants and attending physiciams_._.............- DY Kaksnddtilatieddbidietbandpncow 
Tg As ticle ila te nine tiem ale tS. slid cease ile celina ddicigimeadnegdbaaieh aa 
pa OL he oe ee BE aneilie Ee Weicavosdiadnralebbaaenauid ign 
9. Hospital aids (including practical nurses) Te | Risin ie dda aceceetile 
10, Therapists and technicians ?._.................--......-..- GE i acdlcs dnt held aeette 
Social workers: 
11. Psychiatric_...-- <ainasanndehale <uacoasecegl pepehetepaigitrabineiaaeas ap 2 eseeteaegy pteeceluarescniaiientinietatandeis 
12, QE diced bs chan dadbdnwnddnidahatncbauiaek ahead D Lidvwndesstdadshdavitibeblb thee 
1B; Vaeahionth COORGOIOtR as ax + acs oe inierinid db brine cateibburentsautel Be by Laks tintin ested niet tide mplaninitan 
14. Administrative employees ?___..........-... i aa Mt Decocanacsentndensiadbdicnai rece 
Food service and preparation: 
15. TIN os cia 5 6S 42a ele a 11 pie, fe 2 
16. REN is icin ddca tddeends tnbanees ap eeadaseues DUG i Nesctaniatednudledodhbacdenace 
Engineering activities: 
17. Laundry ss sdbow sik ge no ce en migiplecoundhipresaegrmangeaceaneieaNteaanioe a "Ubthesuesaetas 2 
18. PINGS, 5253. 01 2 LA OO B36 Lae PAA deine 
19. Plant operation --._-.....- btpascnaeke ins cedocteubanieSaiagh eased 2 inckhee Serr Salen eimeabttidabee 
20. Se ae ini atin tal tt ts ia a ail Le ae |-------------- 
21. Supply eibcusua sain auaraaees tta-larne nammeseeaaiiertaanieandaa ae ‘ Te end ae adaeeed Siphon depen 
Sh: Geen eee 8 ost a ck BL IH Wiswa acu PRATER 
23. All other employment.......-.............----..---.----.- WE, cswe-sndacts | 
| 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Twenty staff 
physicians with academic appointments spend an average of 4 hours a week for 
teaching and research in local medical schools. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? At the present time 9 clinical clerks 
(fourth-year students) are assigned to the medical and surgical services for periods 
of 2 months and spend 5 days a week in those services. Third- and fourth-year 
medical students averaging 35 to 40 in number are assigned for periods of about 
10 hours a week, and receive clinical training and attend lectures. Twelve 
physicians contribute an average of 4 hours a week for student training. 

27. For consultant and attending physicians, show below the required data. 


| 


Specialty 


From July 1, 1956, through Dec. 31, 1956 Total 





Other 
Number of different persons who provided 
Si aticseman ere ckandddgneceaseteeaawas 126 3 
Average payment per consultant or at- 
NE 0 che hes on ie aerwaddab~ bdo neas $440 $292 
Total amount earned '.................-..- $55, 425 $875 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? These programs create a scholarly atmosphere which 
results in a better informed, better motivated, and more dedicated staff. This 
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of necessity leads to better understanding of the patient and his problems and 
favorably affects diagnosis and therapy. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$144,550; donated, $23. 

IV. Ability to pay 
a 

1. What number of patients discharged after treatment for non-service-con 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 488. 

(b) Total of (a) who had hospitalization insurance coverage: 488. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 47. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 170. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) Collection action is administered in accordance with VA Technical 
Bulletin TB 10A-306, dated June 16, 1952. No changes since February 1955. 
Estimated cost of collection program, $4,267. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $47,431; amount 
billed, $229,339; amount collected, $44,019. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before, in all reeognized NSC applications. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 5 care required before oath is signed? Upon request of veteran relative 
to the estimated cost of treatment in non-VA hospitals of GM &§ eare, the vet- 
eran’s questions are answered after consultation between registrar personnel and 
admitting physician. 

7.. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Periodic review of individual annual income-tax returns of all applicants who re- 
ceived hospital treatment for non-service-connected disabilities would tend to 
reduce such few abuses as might otherwise occur. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
VA em- | Non-VA number Tiiness or injury for which treatment was given 3 
ployees ! employees of days 





Pees 
a Pe SeRTRENEe 
Opt. s....4. 3 ek aa 9 
GS-2....- te 13 
GS-3._. 21 312 | 13 
G8-+4....-- 205 5 | 312 | 4 
GG.h.:..6... eg tea 7 
Gna. 1 | 2 48 | 6 
GS-7 =e es 24 
Recs osu | Press oeos 7.5 | 
Gs-10......... Re Sok 12 
eek S ioisinisnaseek 6 | 
Total_-- 63 | 72 | 8.8 | 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 (See attachment.) 

3 These figures are estimated on the basis of available information and were developed in conjunction 
with the questionnaire received on November 7, 1956. Data of the nature requested on the questionnaire 
were obtainable by means of the proeedures in effect up to that time. Therefore, the figures submitted are 
purely estimates based on the experience since November 7, 1956, as correlated to the entire reporting period. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
None, 1954? None. 1955? $31.29. 1956? $18.94. Estimated, 1957? 
$18.63, 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.019. 

(b) What is the per ration cost for all other food serviee activities from July 1, 
1956, through December 31, 1956? $1.613. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 6. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $24,150,000 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.26 per square foot ($213,452); grounds, 
$0.06 per square foot $13,997); total, $227,449. Total, 1,055,714 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 2,483 square feet. 

7. (a) Does station have swimming pool? No. (This hospital has a shallow 
(344 feet to 544 feet deep) therapy pool.) 

(b) Size of pool: 1,552 square feet. 

(c) Number of patients who use daily: 50. 

(d) Is a main purpose therapeutic or recreational? Therapeutic only. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? 

Utilization of contract ambulance service in place of Government-owned ambu- 
lances and Government-employed chaufieurs has resulted in substantial savings 
of money and manpower. 

Utilization of mechanical record-writing equipment in place of manual typing 
has resulted in substantial savings of time ia money in several divisions and 
services of the hospital. 

More effective use of diet-ward areas for pot and pan cleaning to supplement 
the limited space in the central cleaning area has effected considerable saving in 
time and improved the efficiency of the dietetic service. 

Establishment of a linen-count system by stocking shelves and linen carts to a 
mark in lieu of hand counting has effected substantial savings in time and money. 

The application of a vinyl plastic wall covering in many areas of the hospital 
has improved the appearance of the hospital and substantially reduced the num- 
ber and cost of wall washing and painting jobs normally required. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A substantial increase 
in salaries should be granted to personnel occupying key medical and lay positions 
to retain and attract topflight administrative and medical personnel. ‘This would 
contribute materially to effective use of all resources and reduction in cost. Im- 
proved use of mechanical devices to perform many repetitive clerical and statisti- 
eal functions now requiring extensive manual effort will provide small immediate 
cost reduction and substantial decreases in the long run. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (a) Introduction of new and ex- 
pensive drugs, $10,000; (6) salary adjustments for wage-administration employees, 
$102,672. 

11. What, in your opinion, are the most pressing needs in your installation? 
A careful review of the salary structure to set forth the presently telescoped 
nature of the Federal salary range. The establishment of pay ranges consistent 
with or at least more realistically related to salaries paid for comparable positions 
in private industry and in other public as well as private institutions with thought 
also given to the varying costs of living in different geographical areas of the 
country. This would encourage competition for entrance into, progress upward, 
and retention in the service of the talent required for maximum efficiency in an 
enterprise expending approximately $8 million annually and given an important 
role in medical service to a large part of the community. 
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‘ ae [Attachment] 
Section IV, No. 8 





Grade Diagnoses 





Ran si Alternating extropia___. 
Chronic tonsillitis._- 
Strangylordiasis_____- 
GS-2_...............| Undiagnosed disease 
Chronic tonsillitis_ 
Hydrocele__- 
Submental abscess - 
Fibrosis, pulmonary 
Nee eT ee cent 
Deviated, subluxated, fractured nasal septum 

Conv ulsive disorder of unknown origin__--__- 
Deviated nasal septum due to trauma---_-_- 
Congenital phimosis : 

Hemorrhoids.- 
Infected fourth finger, left hand_.._....-.-_-----------____ 
‘: (Cpomie Gaendenal Gu e0G0e gic dienins oxen ctducwonedoeseeen 
Demalophytosis pedis_- Soi ai cgie-aeintesecaiece 
Ingrown toenail, left great toe__..-......-._-- 
ig See ee eee Schizophrenia reaction, paranoid type 
Syphilis, secondary 
Chronic tonsillitis ani ene as tard 
Dermatitis eczematordis _.............-.....------------------- 
Acute right trocharteric bursitis 
Congenital phimosis 











Arterial paroxysmal fibrillation_.- 
Hyperplasia of cervical lymph WR ho ddss tbononsdes 
Lipoma, right mastoid area_-_....-.-..---- 
Mucous polyp, nose : 
Convulsive disorder, etiology unknown 

Acute appendicitis _---- 
Alternating exotropia 


Painates eit COE 6c cts tresctivesmnnctdnen seuss * 
Right inguinal] hernia-.------ 
Decreased dextrose tolerance 


| 

| Ingrown right toenail infected_.............-...-.-.-..- Beeline : 
I a 5, at dh cat ictintte titi catataxalllbntm ciate alee: Aetpetitattarednassishnaall 
Infectious hep: atitis 


GE ENON, CIID CNG iin db sce ckckl in dbwkicwsendercectpcaccopane J 
Low-back syndrome 


Gs-4::..... ek RI ae S ro nana aint deniebeamentaisicapilitedss Aeitpdd tibial 
EEE NEE FONNEID nen entne ee ones atl 
Jeeeymetts 20. ie eae z 2 
Benebetile:. ocd) oii ek la x Side é 3 
Upper respiratory SN i acm ants tment 
ae ....| Acute gouty arthritis_____- lees tin sah nih ie ott tatiana hes eae 
No disease found 
Caleific euprospinatus, tendonitis, right shoulder-. alt sits. 
Impact tooth... ._......--------------------- iene ° 
Right inguir ral hernia__ aneeian - ‘ 
Convulsive disorder, unknown origin_ a ceat 
Epidermoid cyst, skin Or Retsil iend oceeK 3 
a ee Irritability of cx Ne a 
hee ct a aed Hematoma of right leg due to trauma- --_- z 
Cte t 3 oa Low back pain due | ee BS as Nat Ss DE ee 
Pain in epigastric, 2 eucdation._...__.............-----.-- 
38-10_.__............| Thrombosed left internal carotid artery suspected --__..- 


Thrombosed left internal carotid eas suspected... 
Liver unknown origin, R. H. ; : 
Bronchial pneumonia, right oe er lobe_- 








mt et pk Peat ft ft ph tft fh et pat et td fad fh tp ft ft tet tt fe ft et at et tt et ND Pt Pt et bt 


eee es 
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NORTHPORT, LONG ISLAND, N. Y. 
I. General 


Name of hospital: Veterans’ Admistration Hospital. 

City and State: Northport, Long Island, N. Y. 

Date opened by Veterans’ Administration. Patients admitted April 1928; hospital 
activated, November 1928. 

Name of manager: Arnold A. Schillinger, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 





























ae Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) . Domiciles 
Total | TB NP GM&«&S&S 
. Rated bed capacity (sum of lines 2 and 3) | 2, 471 | R7t8 20 eall, 
2. Operating beds, total_-...........--- os ° NEL oo csnan hd 2, 47 Bea dimnaiiahtiniel 
Unavailable beds: 
3. Total (sum of lines 4 through 8).........---}..------ baie on ee 
4. Beds in process of activation_- “ eetiatacanninet eimai cs} orci Ieigenstdohhesee dean iin 
5 Maintenance or repair oto Se SAO See ee 
6. Not required by operating plan for fisca] year | 
1957__- ; inci eshnillaniehivath Mecpniamenidaditaan 
7. Staff unavailable ___- we . i a ‘inate haeeeenaaes 
8. No patient demand.-.-_-. 5 e * 5% 
——— — — ——| —— ————— =) —$<—$$ J DF 
9. Patients remaining: | 
Total aumnaa bai : } 2, S74 faacsnne 2, 357 | 55; icckens 
Men aoe : STL...) EEL sactdmane 
Women.. | hese -----|---- ‘ ---|-- uchdivgas ent uiagea adie 
10. SC veterans ! 1, 933 | .| ‘1, 919 969). ch de ane 
il. NSC veterans 2 438 |... -=--} 435 O bass ceuscs 
12, Nonveterans a | Wh. Rae uated | eee, 
j= — Ts] SS = es ————————— ae | 
13. Number of patients (reported on line 9) who are—| | 
(a) 50 to 54 years of age “ : ’ 105 |---- | 102 | Fs gehs. ses 
(b) 55 to 59 years of age ee ae ME bettie 162 Bb ee 
(c) 60 to 64 years of age Te fee -2 50 me tet : = 
(d) 65 years of age or older vie | MBs foc... 55. 268 | S iS hat 
—$$—$$_-_— —!) _ — ——onl — i — — 
(e) Total of 13 (a) to 13 (d)- OF]. 02c. 944 | Se 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | | 
cular, digestive, musculoskeletal, ete? _| 1 | i S iebtccasay - 
(g) Number of patients (reported on line 9) | 
who have been hospital more than 90 | 
days 3 ; 
14, Average daily patient load, 12 months ending 
Dec. 31, 1956_. ..-- ss alailaaia _ j ROM bniaconicne 2, 383 | 12 }.. . 
| | 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

’ NP hospitals need not answer this question, but will answer question 15c, 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total’’ column) who have been in hospital 
less than 1 year, 15 percent; 1 to 2 years, 10 percent; 2 to 3 years, 7 percent; 3 
to 5 years, il percent; 5 to 10 years, 22 percent; 10 years and over, 35 percent. 

(d) What coatrols do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Yearly re- 
examination and reevaluation of every patient; review of patients by special 
therapeutic committee; frequent boarding and staffing of all patients. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP 17. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and aot yet scheduled for admission ard not VA patients: 





| | Non-service-connected 
| | Service- | 
Total |connected| 
| | Total |Innon-VA| Not yet 
| hospitals |hospitalized 


Hospitalization: NP patients................---- SAGAS Lecce 3, 115 } 2, 697 418 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 176. List number of beds in each 
such area: Wards 61, 62, 63, 64, and 65-146; ward C-40-11; ward 7-19. How 
many overcapacity operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal Description Amount 
year 
a Sana tn nk ee ch asecoisteme erode ueemenng Gus tel dicrintiia intone Not known. 


Not programed. (See attachment.) 

21. (a) List by description and amount of money involved each item of major 
maiatenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: (See 
attachment.) 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 























! 
On duty 
ioe eee Cems | Shortage, 
| ifany! 
Hospital | Domicile 
A il full time equivalent (sum of lines, except 2 and 
SD... xssitlissinpsintantinsiebien eal aun exited ey eee 2 teeatietetE bade ius 
Physicians: 
7. Full time__.....- ieeeas nhedlinivistakaiidadn aa MD 9 be cacnaimedeiee J sddieke webs 
3. 0 eS er ea eee opiate cdcbudiintintead DF iieedlamenn quad }--------+------ 
4. EE or cisnccrandibic kun see pesaatheoeses enw D . Viesenscecancs 10 iendmeenmieiad 
5. Interns.__...- aa ae ae OF. Vo ade Sa 
6. Consultants and attending physiciams__.............__| Qi/ baoksoteie dn itl Bhi etecan 
Ce SEAS | Ode Mikbaicwinnetecdacdho nines ads adsebamae OD.) Be biemiadenaeante della hala 
i SR ti nae Dicnlentrhaietye:dsetaeienanadmaaidtamaiesicete acetal | WE . becchescueaecas cE aaa 
9. Hospital aides (including practical nurses) ._....._......-- Ge R22. 2508.3 SOUSA SeA oe 
10. Therapists and technicians 2_._...............-......-...-- GB: oid diced Lajeue J... 34d 
Social workers: 
‘i. Psychiatric seks jhcan lated cobain lth aD ea nana ipa he | BA. 5 Vewamiinaps teens Recdeieacbteieineeiaces 
12. i is Ossi oil tenccceaeediedee-- ete. O O° FLAIR Noi L Sbace 
13. Vocational counselors... ....-. 2.2. een cee casencbeee | 4 acheibe holt babdho dibibsilahss 
14. Administrative employees atdudiaune eae tomes | ae Addicehdnine ae P<. 4. ne Uasediioed 
Food service and preparation: 
15. INS i meses sed celedabb adds Seki Leu att an T- pacataacesin be Bh dt. 
16. EN I a incase niceampinaei aston tis eaten iiss TB. iniccnccscnnsndhcinceteienae 
Engineering activities: | 
17. PN atlas a nbie dchd deci nccknnas steak Cae adnws ts Ges Reacaniolonanna | cnspiveenaat tama 
18. RIOD x0 eiinitn wn iheentnnpbincls tein dae yeediddiend 70 Fleets call iki A ala Sdn 
19, PRE CCMNEIO oun. chin edb idsbisem dod. 2h ebb cind } GO?) Walicsciilics5. lb dde wakes 
20. I ee ee | ee ee re 
El, DEE ls Acninasihenscennes wddwncestneeaap ina naemnyenel F6  lepeesnsperesenlnepeaypeemenie 
22. Besial MOF VIC 6s .sok ccccancannseeiddaedadabasteb bees 21 Snetaimaidubinda's trbtwrenuaemtate 
., A Other emplo Viet aii sdk sk cbserddins~ai neds 236 fp cid Ci edb dachevaretenene 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


8 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Four members 
of the medical staff to teach 1}4 hours a week each as part of the in-service training 
program affiliated with the dean’s committee, State University of New York, 
College of Medicine, at New York City. Four members of the medical staff 
devoting 4 hours a week each to research and group psychotherapy in association 
with the dean’s committee, State University of New York, College of Medicine, 
at New York University. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of vour 
medical staff devote to this instruction? Occasionally students are assigned for 
one month at a time for clinical instruction. One member of the medical staff 
devotes 10 hours a week, in specialized on-job-training. 

26. (a) Number of member employees as of January 10, 1957: 32. 

(b) Average annual wage, $657. 

(c) Number receiving non-connected pension: 4. 


27. For consultant and attending physicians, show below the required data. 


) eneemenageitentatid 


Specialty 


TB NP GM &8 Other 


From July 1, 1956, through Dec. 31, 1956 | ‘Total | 





Number of different persons who pro- | 
vided service 19 1 7 | ll 
Average payment per consultant or at- | } 
tending ! an Rakaden tol $59. 50 $50 | $78. 50 | $50 
Total amount earned ! . - ‘| $7, 975 $900 $1, 800 CE FR bets 





1 Exclusive of travel. 
85386—57 42 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Stimulates the entire staff to use most modern techniques 
in treating patients. Turnover rate is also increased because patients are better 
prepared to leave the hospital. 

(6) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$15,000; donated, None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 9. 

(b) Total of (a) who had hospitalization insurance coverage: 7. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 7. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All appropriate action as outlined in TB-—10A-306, Collection of 
Reimbursable Insurance Benefits. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $5,704; amount collected, None. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? Veterans are given an estimated 
cost of the required treatment if obtained locally. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? No known abuse. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$6.466. 1954? $7.074. 1955? $7.278. 1956? $7.619. Estimated,,1957? 
$8.38. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.868. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.806. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 69. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $40 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.355; grounds, $0.033; total $0.388. Total 
1,022,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel 3,542 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 560 square feet. 

(c) Number. of patients who use daily: 87. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Turnover 
rate on January 1, 1956 was .55. With additional budgetary allocation of funds 
to supplement professional and ancillary services, effort was concentrated on 
development of foster home and member employee program with the end result, 
our turnover rate for 1956 was 2.5. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued application 
of procedure as outlined in 8 above. Although overall budget may not be 
reduced, the per capita cost should reflect reduced figure. 
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10. What factors have operated to increase the cost of hospital operation 


during the past year? If there are any, would yon enumerate them and provide 
an estimate of their effect in increasing the cost 


Increased personnel ceiling in an attempt to step-up patient turnover, 


approximate increased cost... -..--.-.-----22-2 222-2 ele $120, 000 
Extra holiday pay for December 24, 1956, approximate increased cost__ 8, 800 
New wage administration schedule, approximate increased cost_______ 160, 000 
Additional use of medication and drugs, approximate increased cost... 30, 000 
Maintaining old buildings, approximate increased cost__...__.___-__- 100, 000 

Total. .... sgl ol See ee Se ee aes 418, 800 


11. What, in your opinion, are the most pressing needs in your installation? 
Modernization program outlined in answers to questions 20, 21a and 21b. 


[Attachment] 
Section II, No. 20 
Projects by order of priority 
Estimated cost 


1. Kitchen and dining hall for “60-group”____________..____----.- (?) 
2. Admission and treatment building (or new addition and moderni- 
nation.of building Ne. 2) <\. peceusssess sibed suaidsuiwiaeee ) 
9. Special serviews building; occ 66 os a cts acide ad aul 3) 
4, Incinerator-_----_---.- otitis ve [hued an. boo sbitees ad Jel aaa $50, 000 
5. Thenter beliding. oi... ic.d-aees. sidaiie. xn ts ebelliogs oct = () 
6. Air conditioning operating suite, building No. 2 (unless clinical 


building is constructed or building No. 2 modernized) _________ $15, 000 


7. Automatic sprinklers and fire escapes- - ---- ett wil 25, 000 
8. Dumbwaiter for kitchen in the kitchen and. dining hall, building 

Oa Oi vel dies suc cwessds-sienh 001. sliekininosce.scel 5, 000 
9. Elevators for “60-group” 5 tid ln BS Selita a: an AMI LS Ee eal ak rs ee 127, 000 
10. Conversion of 3 elevators to automatie____._._..._-_-.-.--___- 33, 000 
11. Detention screens for buildings Nos. 4, 6, 7, 8, 10, — IZds.i2:ti Sd 
12. Brick-in lower rails of porches, buildings Nos. 4, 6, 7 , 8, 9, 10, 11, 

end 18.. Jckd ste s deed Fee OE sili guile classraadeis 13, 000 
13. Revolving tray oven for kitchen in the kitchen and dining hall, 

RGN 1900 Oisais cerned. iawn Belewedel 2 Seder! 3, 500 


14. Personnel garages, rear of duplex quarters_.__......_._._._-_._ 10, 000 


15. Replace underground electrical-distribution system -___________- 3) 
16. Redesign sewage-treatment plant___.......-...--._.------.-.-- ') 


1 Not known. 

2 Due to priority consideration item No. 15 should replace item No. 3, Special Service Building, which 
is, in part, the new physical exercise building now being constructed. Although there is considerabje 
urgency for this project due to the old age of the electric lines and the unsafe conditions of overhead ex- 
posure, we are assigning the project priority No. 15 until advancement and priority status can be definitely 
determined. 


Section II, No. 21 (a) 
Items complete or presently underway 


Renlecenee.it of main flagpole. . 2.2.22 osu eee ss $2, 460. 00 
Replacement of steel sash aad operators, main kitchen, building 


INO. Ses Ree Reel PE Se CES, Ba aa, lara 7, 789. 00 
Painting exterior of buildings Nos. 3, 8, 18, 61, 62 and 65.__._____-_ 12, 167. 00 
Bituminous topping on main concrete roads__.__..-....---------- 30, 261. 50 
Renovating refrigerators (walk-in). ......._- 22 22-2 ele 10, 000. 00 
Replace hand-hole plates for main boiler tubes__.____..._-___---- 6, 750. 00 
Replace steam pumps at main boiler plant___.--...-------------- 3, 010. 00 
Replace electric motor at No. 5 well. .-.--.--..---..---.---.--.- 1, 200. 00 

Items proposed for eccomplishment during fiscal year 1957 
Black topping for the roads and parking lots_.__........-.-.-----..-- $25, 000 
Repairs and replacement of windows, ward buildings--__- eee 10, 000 
Remese Sak dock root, building NO, 2. 1s ianccmese same cnnekn canines 4, 000 
Replace tile floors in kitchen, eas OO i acetone ae ee 2, 000 
PsA MREENONNE SEER TE< OUT 5a 5a ine aiesins olin arn ican manda 5, 000 
ORIN ARREEY PMO... 5 asin sc cccdicenctnadnentntundbaacknenals . 4,700 
Fire alarm panel rama SAN OOS TR nn ee 2, 400 


Replace main circuit switch, building No. 29............-..-..---.- - 2,400 
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Section II, No. 21(b) 


(1) Repair tile and plaster walls in patients’ toilets and shower rooms in build- 
ings Nos. 2, 4, 6, 7, 8, 9, 10, 11; and 12, at estimated cost of $72,000. Due to 
difficulty of maintaining these rooms in older buildings resulting from moisture 
within room, plaster surfaces cannot be adquately maintained. It is proposed 
that all toilets in these old buildings shall be redecorated, applying new ceramic 
tile where damaged or deteriorated and on those plaster surfaces which cannot be 
properly maintained. Due to the scope of this project it is deemed necessary to 
undertake on piecemeal basis whereby 2 or 3 buildings would be completed each 
year. At this rate the complete repair of these rooms could be accomplished in a 
period of 3 years or longer, depending on availability of funds. 

(2) Replacement of rusted and deteriorated steel windows throughout old 
group ward buildings. Funds in amount of $10,000 have been earmarked and 
are expected to be available during fiscal year 1957 for the repair of deteriorated 
windows in a single building, preferably building No. 11. However, due to the 
scope of this project which involves all of the older ward buildings in the original 
group, it is necessary that a similar project be continued each year, until the 
defective windows have been completely replaced. Accordingly, it is desired 
to set up a program of piecemeal replacement at a cost of $10,000 for the fiscal 
years of 1958 and 1959. 

(3) Resurface basement corridor and connecting tunnel floors throughout all 
patient buildings, which are badly deteriorated from long wear. Estimated cost, 
$50,000. Due to the extensive scope of this project, it is proposed that these 
floor surfaces shall be resurfaced to insure a smooth, well wearing and sanitary 
flooring by the application of a suitable mastic hard surface, or asphalt tile, or 
new cement finish, as the need indicates. This work should be done piecemeal 
over a period of 4 or 5 years at an estimated cost of approximately $10,000 per 
year. Accordingly, it is desired that this amount be included in the program for 
fiscal year 1958 and continue each year thereafter until the project is complete. 

(4) Replace approximately 100 doors throughout patient buildings at an 
estimated amount of $10,000. These doors are damaged and deteriorated from 
long service and are beyond further repair. Due to the scope of work involved it 
is proposed that the work be accomplished piecemeal over a period of 2 years at 
an estimated amount of $5,000 per year. Accordingly, it is desired to set up a 
program of replacement, starting with $5,000 for fiscal year 1958 and continuing 
until completed. 

(5) Replacement of hot water generating equipment badly rusted and deteri- 
orated from long usage for estimated amount of $5,000. It is planned that: four 
hot water generators shall be procured to replace the badly deteriorated tanks in 
the nurses home and building No. 4, complete with necessary valves and thermo- 
static controls during the fiscal year 1958 at a cost of approximately $1,250 each. 

(6) Renew floor surfaces inn onhousekeeping building Nos. 119 and 126 at an 
estimated amount of $25,000. These floors, badly deteriorated by reason of their 
temporary construction require excessive replacement of floor covering. The 
previous surface of linoleum has reached an age of service where it cannot be 
adequately repaired. It is proposed this be replaced with an underlayment and 
asphalt tile to bring these surfaces to a proper standard. Due to the scope of the 
work it is proposed to accomplish it over a period of 2 years, outfitting No. 126 
completely at an estimated amount of $11,000 during fiscal year 1958 and No. 119 
at an estimated amount of $14,000 during fiscal year 1959. 

(7) Replacement of water piping buildings Nos. 3, 4, 6, 7, 8, 9, 10, 11, and 12. 
Estimated cost $27,000. The problem with piping in the old ward buildings is not 
essentially corrosion but one of solid deposits in the smaller one-half ineh to 
three-fourths inch lines. The trouble is marked by the gradual decrease in the 
flow from the spigots. In order to correct this fault it is proposed that these lines 
shall be replaced with copper tubing throughout the water sections on a piecemeal 
basis. From previous experience with these replacements it is estimated that a 
reasonable expenditure for each building will amount to approximately $3,000, 
It is anticipated that it will be possible under our present workload to complete 
two buildings annually and $6,000 should suffice at this rate. This amount should 
be made available beginning in fiscal year 1958. 
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SUNMOUNT, N.Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
tity and State: Sunmount, Bip, ihe 


Date opened by Veterans’ Administration: August 15, 1924. 
Name of manager: Dan J. Macer. 
Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM &8 
i. Rated bed capacity (sum of lines 2 and 3) _- 527 GO Noewancnacs MOR S 
D.C CN igi osctciccnntngettccsie 527 gg ae MP PE ikccccniee 
Unavailable beds: 
3. Total (sum of lines 4 and 8)_...........--..}]..-----.-- nhamns Recta ets ok der tee Ea seadaied 
} 

4. Beds in process of activation.__.............- ail sghatp btcnaoes + okeeiiaes ae jee 
5. DE ainteaey UP TU aon. Ji iss Se eT NS a ck es Ee cae 
6. 


Not required by operating plan for fiscal year 
1957 



































7. Staff unavailable wlan oss. son en ceca Te IE EN A ee 
8. No patient demand... _- ? ip dbanedll beast cated ic Mek Sa becca aaa 
9. Patients remaining: 

ROM ainda s ehh LOSL .. Sick abd SE 444 See ies 58 89 Mgt 
ae Rinkadiasa ; cae 439 | ee 80 | SeantGhane 
Wn. Sto dg i2 paugehecmee 2 We on ate oasee 

10. SC veterans 1... -.-..0.-s204--00e-eee-| 51 ee acl wits ‘ A fan nnnsii 
11. NSC veterans ?_ was oon Bo. 387 Sto OE kt hates 
12, Nonveterans (BEC) _____....-._._- ; 3 | Oye. rrp. 
13. Number of patients (reported on line 9) who are— i Liem 
(a) 50 to 54 years of age____.__- : 39 OF E-sacabbbe clara aang 
(6) 55 to 59 years of age__.__- paisa ae 60 iP Petit caters See eee 
(c) 60 to 64 years of age__- = ] 84 57 ‘4 ioe Se. h. SIELS. at 
(d) 65 years of age or older. ...._........_...- 67 35 |-e--*-- . 32 |.- 
(e) Total of 13 (a) to 13 (d).. 250 | WE sal | oeaoeel 
(f) What percent of the patients ‘Teported on 


line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _. OE icici abeatiiiisi sdtnial 43 
(g) Number of patients (reported on line 9) 
s ho have been in hospital more than 


Oe SE Sick anc he 0c dete aera 316 GC hashes oh TE Lenstenaneeti> 
14. Average daily patient | load, 12 months — 
Dec. 31, .1956_ - 





iid pinsnin nleiitargllbada te 439 So cctnwsnien 469 


1 For patients in hospital—those* under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


* For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15c. 


4 During year new construction limited surgical beds available for period of time which in turn lowered 
annual utilization below actual requirements* 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 238 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? This hospital 
deals with long-term cases and everything possible is done to keep hospital stay 
at a minimum. Discharge planning is begun at the time of admission. Con- 
ferences are held at the ward level by all medical disciplines and ancillary services 
to assure early return to the community. As soon as it is deemed medically 
possible to discharge patient, steps are initiated to insure continuation of chemo- 
therapy on an outpatient basis. Service-connected cases are referred to appropri- 
ate regional offices, while non-service-connected cases are referred to community 
health agencies. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 10; TB, 209. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 13. 

20. What nonbed betterment projects are scheduled at this station? 











-" | re | 
Fiscal year | Description | Amount 
| 
———— = sprepronneeeeimenannnaionssennailientian sovietateinainietasiensatanaiaisai apdincasae teats eee 
Mt 54s Elevated storage tank No. 48, project No. 31-5444 contract awarded Septem- $84, 150 
ber 25, 1956. | 
Service connections to water tank No. 48, project No. 31-5444 (authorized— 12, 000 
not awarded). 
Stairway ad idition, building No. 2, project No. 31-5433, 90 percent eae ed 39, 849 
nnd MUM S80 nn ot ike wingman hatbieas- binttinlh ach teenth aesbsbentnac 4 — eee 
Cs a, cee Sane 








Not programed: Construction of sewage disposal plant; new clinic building to 
replace quonsets; remodel laundry building No. 13; modernize 35-mm. motion 
picture equipment; improve radio reception; 14-car garage for nurses’ quarters. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project breifly and indicate the esti- 
mated cost. Calking, tupkpolnting and waterproofing buildings Nos. 2, 4, 5, 
6, and 7, completed August 1956, $38,235. 

(0) List = sly and desc ribe ‘all items of deferred maintenance: 











Description | Amount 

Replacement of 2 each 42- by 90-inch dry tumblers... _..-.-..-.....-..--..------.---------.- $12, 000 
Replacement of 1, 42 by 84 inch, 350 pound capacity washer. Sel 12, 000 
Calking, tuckpointing, and waterproofing buildings 3, 8, 10, 11, 17, 18, oe, ae; Se Bs 8 oe 50, 000 
Resurfacing roads and repairs to sidewalks..... -.....-.---. ee ae dient aad 12, 000 
CIN NO I ok ts bint es reibalonine <paghbessasacmeice eon ion 3, 250 
Rehabilitation of interior of walk-in refrigerators, mein Ritelen.--- 2 =. 2s2e ss scnce 7, 000 
Rehabilitation showers and water sections, B-3 and B-4, building 2___- 2, 500 
Replace asphalt tile floors with ceramic tile in dishw ashing rooms, utility rooms and shower 15. 000 

eee pe nok e's ebetetok pheiinese eiearin aacbnendhannatyns 
Install aluminum edging on all buildings... - 10, 000 
Necessary repair and replacement porches both sides duplex ‘quarters, buildings 18, 19, 20, 

and 22 (8 at $3,000.) __ _- 2%, 000 
Due to corrosive conditions cold water lines recommend replacements these lines in buildings 

5, 10, and 12......-.. 2, 500 


Replace approximately 150 feet 6-inch cast iron water main which has 2 2 temporary Patches 
POSE Or PORN TNUIINS =... dn tbnnsnccenussncubcbubdndunbenkenuebeekewn ama 1, 000 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








| On duty 
| Shortage, 
if any ' 
Hospital Domicile 
1 Total full time came PICT (sum of lines, except 2 and 
RULES: os Sale Deena Sk 497.6 |_- J 
Physicians: | 
2. Full time _- ee ae i diciaenin die Wf Bitinicnn dacttincibaehetyonteneeun 
3. Fe CEs Lows cn cnnnceundcnccsnaidibagdeedsed manual PRT Jo adi teh dnne 
4. ReGRS. «5 So ccc detuenin, Anes 5a ilies } pe USES TE os RR LED ae a 
5. ORE TA. SOS LE Ee, ces See SN OF eh is toe seectesboeaaenoee 
6. Consultants and attending a so adie eee ee ee Cn. cwcudeBadandas ae ake 
7. Dentists. ivan a iascegninnaeiieiidieess 3 omni é mim eegpeinn teas aati 
On TI G 6 iste 4h So + AR ee AE BO} itccinsts Saude 28 
9. Hospital : aids (including pre actical nurses) _ Suusdeaicel s+ WUD, = Ssjobs dnsaiel geld asa licoentaleestonan chi 
10. Therapists and technicians 3___.........---- i aha oe cedal Se hc Sn antickain ieee 
Social workers: } 
11, Psychiatric bit ilile bc chetheS beable Sage Jddkecehcs Ge See taste cts aeeiasl et maser tsds 
12, a Se PS ee IE EELS hE | Pe eee ae 43 
13. Vocational counselors - _- eae Riedeatarntel 0 ; ; 41 
14. Administrative employees 5. __-_- i= } 16 | bi udew debate 
Food service and renee | 
15. Dietitians__-___-- i 5 $nnts~biieeaenn ied 
16. All other Sheard das eae ie tte obec ade tetAy dl 88 sonipigilinisies nba oe greane ead 
Engineering activities: 
17. Laundry . Ep hiiiwscthie oR eee re 
18. Maintenance... .______- 50 | ns Z 
19. Plant operation - -_- ¥ | 14 letyaye dctsitpmn aaaterts me ote eden patae a 
20. A aa hati A isecnca pment apie etait eck ob ocieiiea aaa ace | 17 oats bow wa 
21. Supply ; sikh « chbise = ben hiihed «bhi dean bntehde «Abb = eben | Mi. Bidskeisueeues | bind 
22. Special services , lee bien niin Sica bass aes Se wahh Susmerestes 
23. All other employme WO ons pik emerges are Bee e ‘| 2. 6 | quntsécedmban anagigne ste 
} 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 Difficulty in nursing recruitment continues. Shortage exists in opinion of management and Director, 
Professional Services. Funds would be made available by lowering number of hospital aids. 


3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Funds available, but cannot recruit at present salary levels. Shortage exists in opinion of management 
and director, profession: il services. 


5 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. Three 
fourth year medical students are assigned here for instruction in pulmonary 
diseases each month except from July to September. Approximately 10 staff 
members are involved in their instruction. The time devoted to this varies from 
1 hour a month to 1 hour per day depending upon the individual involved. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? (See Par. No, 24.) 

27. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1, 1956, through Dee, 31,1956 | Total | 
| | TB NP | GM&S | Other 
| } 
aa si nad  aaattanessimtan inate heainntinds 
Number of different persons who provided 
GORUIED. . «dos es oc hibdéch nn neds dee -| 21 4 1 12 34 
Average payment per consultant or attend- 
ing! acai | $700 | $1, 012 $900 | $766 $137 
Total amount earned ! Sl ctduaes | $14, 700 $4, 050 $900 $9, 200 $550 
Total for travel.- edn clink GER abana $531 pti iee GOOD bee encweci ca $169 





1 Exclusive of travel. 
3 Dental. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? Only through research and continual education programs can 
progressive medicine be practiced. Research and continual education brings the 
best possible professional care to the bedside of the patient. The medical staff 
is kept continually alert in a rapidly changing field. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? This hospital has a re- 
search and education program. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$41,000; donated, $8,700. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 17. 

(b) Total of (a) who had hospitalization insurance coverage: 15 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 5. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Statement of charges with cover letter sent to insurance carrier; 
this is followed by two additional communications if payment is not made. If 
no action is obtained, the case is then turned over to the chief attorney for further 
followup. Cost of collection program during calendar year 1956, $225. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar vear 1956: Amount covered by insurance, unknown; amount billed, 
$10,105; amount collected, $2,992. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Applicants are advised fo the 
probable length of hospitalization together with an estimate of cost of comparable 
care in a community hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
In a program as large as that operated by the Veterans’ Administration there can 
occur occasional abuses. Unless the Congress is specific as to definition of ability 
to defray cost of hospitalization, abuses can never be eliminated, but held to an 
absolute minimum. Every effort has been made at this hospital to keep these 
abuses at a minimum, and we have reported none this calendar year. 


V. Miscellaneous 


1, What was the average per diem cost in patient care for fiscal year 1953? 
$14.62. 1954? $14.24. 1955? $16.34. 1956? $15.76. Estimated, 1957? 
$17.04. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.128. 

(b) What is the per ration cost for all other food service activities from July 1, 
1965, through December 31, 1956? $1.846. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, 33 (changes currently being made). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10,540,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.28; grounds, $0.03; total, $0.31. Total, 
6,583,280 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No, 
A room has been set aside for this purpose. Services for large groups are held in 
the recreation hall. 

(b) Size of chapel: 527 square feet. 

7. (a) Does station have swimming pool? No. 








| 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Construction of sewage disposal system; (b) establishment of a clinic building 


eliminating quonset huts which are now required to be used; (c) remoldeing of 
laundry. 


[Attachment] 
Seet ion J Fa No. 8 


Change in digestion tank of sewage disposal system and utilization of enzymes; 
change in processing of certified invoices; change in usable X-ray receptacles; 
change in cleaning ash receptacles in corridors; change in methods used for drying 
syringe needles; elimination of ambulatory ward pass system; complete change in 
garbage and trash pickup schedules; improvement in evaporation at boiler plant, 
saving 90 cents per ton on coal burned; reusing of water used in cooling system of 
boilers by using boiler feed-water make up. 

This represents a total reduced cost of $8,822 which has assisted us in meeting 
cost of operating in expanding national economy with rising labor and supply 
costs. 


Section V, No. 9 


There are no general measures which can be applied as a cure-all in reducing 
general cost of hospital administration without adversely affecting quality of 
medical care. The decentralization in the Veterans’ Administration to manage- 
ment at the local level has considerably assisted in permitting red'iced cost in 
many areas as it pertains to local problems as illustrated above in No. 8. The 
best investment that can be made to reduce general cost of hospital administration 
is the providing of sound management at the local level. This cannot be con- 
tinued with the present inequity of hospital executive salaries in the VA as com- 
pared with salaries received by hospital administrators in comparable size hos- 
pitals outside the VA. It is strongly recommended that this problem be recog- 
nized, 

Sectaon V, No. 10 


We are in an expanding economy. In such economy, cost of operating supplies 
and cost of replacement of equipment always arises whether it be in hospital 
operation or industrial operation. With the rising cost of supplies and equipment 
comes the rising cost of living. Salary costs increase in accordance with the 
wage administration program as the cost of living rises. This all spells increasing 
cost of hospital operation. The increase in cost of hospital operation in the VA 
has not had the same rate of cost increase as will be found in voluntary hospitals, 
or in the economy as a whole. One of the main reasons this is true is due to the 
splendid work being done by executives in the VA hospitals, and the outstanding 
performance of the Department of Medicine and Surgery at the central office level. 
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SYRACUSE, N, Y. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Irving Avenue and University Place. 
City and State: Syracuse 10, N. Y. 

Date opened by Veterans’ Administration: June 10, 1953. 
Name of manager: John D. Bosler. 

Type of installation: Hospital, GM & §. 


II, Bed capacity and average patient load 
































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | ‘ aac! ____|Domiciles 
Total TB NP GM&«S8 
“Sifl-? if) ada Soe el ro | os “| “Siler ln 
1. Rated bed capacity (sum of lines 2 and 3) -- _ 488 i 40 106 | 342 }_....- 
2. Operating beds, total______ sun hE 40 106 | 342 de. 
Unavailable beds: oo 
3. Total (sum of lines 4 through 8)-._. 0 0 | 0 piles 
eae earthen even mralaenianeata 
4. Beds in process of activation. ea enedaae en raat 
5. Maintenaiico or repelir. .. -.. 2... 2 pol oe Sire! Py ae uF 
6. Not required by mars plan for fiscal year | | 
1957... . = ar eens, le ol tae alt oe lc toees eta 
7m Staff unavailable_____- aa : | pres orb ees Wisindk 
No patient demand_. hEtk at acsboixe kas ieee s kina 
ee ees eee |! — — -—— 
9. Patients remaining: | 
TO Se A a ee oi fae 485 40 99 349 ‘ 
Mite Oe is 3 476 | 38 95 343 
Wee 5 uel i } 12 | 2 4 | 6 }-- 
10. SC veterans !_ Dee a ope ae ee ae re Man © Seren 
11. NSC veterans 2_ 214 392 34 | 67 | 291 
12. PORT RNR ic iis weet bia La 4 | | bi 
13. Number of patients (reported on line 9) who are— | am a a ry 
(a) 50 to 54 years of age. ___.........-_...__._] 24 2 3 19 
(6) 55 to 59 years of age ; ee 34 | 3 | 4 27 | . 
(c) 60 to 64 years of age i ; 75 | 1 6 | 68 
(d) 65 years of age or older. : PI 85 7 5 | 73 e 
_— — —E oo — neni emaseneinibane — 
(e) Total of 13 (a) to 13 (d)_..___- 218 | 13 | 18 ISTH. 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardio- | 
vascular, digestive, musculoskeletal, | 
etc? 40 etwdeedesie- se 40 | 
(g) Number of patients (re ported on line 9) | | | 
who have been in hospital more than | 
90 days 3- | 125 | 22 | 48 55 | 
14. Average daily patient load, 12 months ending | 
Dec. 31, 1956__..._----- Saeed 396 | 29 | 92 275 f+ 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 


Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & § patients 33 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Prompt medical 
workup and institution of treatment. Active supervision of patients’ treatment 
and progress by chiefs of services. Prompt laboratory work, radiological work, 
and/or consultive service. Active social work service program in respect to 
assisting veteran resume life in hishome community. Maximum utilization of non- 
bed occupant procedure to assure proper care and treatment and concurrently 
attain early discharge from bed-occupant status. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 64; TB, 
15; NP, 26. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








Non-service-connected 





Service- 
Total jconnected 








Total In non-VA| Not yet 
hospitals |hospitalized 





soucnins toner oh SR eee 
| 


maith 10 


Hospitalization: GM & S patients_....___. i TOE Aninchocenienein | 10 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operat- 
ing plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





| 
Fiscal year | Description Amount 
IE cence | Construct animal laboratory (project 31-5476) ...........-.......-------.---- $50, 000 
| a | None ' oan anaes vances tgs waren en eee diateeinaanennial 
1959._.....| Consolidate regional office medical division with Hospital. --_....-......----- (‘) 


Not estimated; design incomplete. 


Not programed: 5-car garage for key personnel required to live on station; 
air-condition flouroscopy room; operating room, X-ray; rearrange patients’ 
clothing room. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Painting interior and exterior, $12,243. All other maintenance 
and repair work is considered routine and is handled as a continous process. 
The painting project was a deferred item accomplished in the first quarter of 
fiscal year 1957. 

(b) List separately and describe all items of deferred maintenance: 












Description Amount 
Replace sidewalk at main entrance __- bs ; DicticaAs sins thbasinSo apenas $4, 950 
Garbage disposal units_ ; i oe rcr : saat dines. Se 3, 700 
Provide isolation sections 5 wards__-_- . b ii inty Iaceaiidesistdl ‘ intl 350 
Automatic door opener operating room. —— had 1, 300 


Repair to front porches and entrances (111 and 113 Stadium Place) _ so ‘= — 1, 234 









































654 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


ITI. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


| 
On duty | 
Shortage, 
if any !2 


Hospital Domicile 











| 

| 

1, Total full-time equivalent (sum of lines, except 2 | 
and 23)_...._- eo ot ar 

Physicians: 


' 

' 
© 
s 
' 

' 
‘ 
a 
Pp 
on 





2 Ee, ee ee ene ae weet ae | 21 paakatesaenae 2.0 
3. ne Saas oe alae mign een! OB Rissuscucigwees -5 
4 Residents - PTO Fe Ue See) aa BO RI. 0.0 
5 DORN. iets sald... ood, cecrih sek DO ee 6h use h 0.0 
Consultants and ‘attending: phy Mics cancel ‘ iit Brceias iccsgias seg tones 0.0 
a: er ca a al Be in ancien conan 0.0 
a rere ee ae SEES ORD EE a Mowe 4.2215 ct. 23.0 
9. Hospital aids (ineluding practical nurses)...-.-..------. mares e221. iki 16.0 
10. Therapists and technicians 3_____ Fa 4 | St a SSR 3.0 
Social workers: | 
11. Psychiatric________ A } OG 534. ls 1.0 
12. Other_._.__- bias gid. saiio aioli | SI Sit 3002. 1.0 
13. Vocational counselors_ piles babies caeo ke capita nmaeal. | ill ctl bead 0.0 
14. Administrative employees Te ee eee W0e Writ nackamucese 2.0 
Food service and preparation: 
15. Dietitians..........._. we. Bediibacios ass eo 5.0 ; 3% 0.0 
16. All other ; se eae ie eee ae ee eres 75.0 | 2.0 
Engineering activities: | 
ie. oe a nina Sees nea eaatcee aaa kikeaienainneel cus 
18. Maintenance_______- . wad Gipiatsscea eee waleteaee | a sidiecied Stace 1 
19. Plant operation. ______- : : ee —od SO Sse ecce sacs Psiseccee 0 
20. Other____- eA ee elie calacammta hate : 
21. Supply-._-. neo a eee ee ee | Re eae 0 
22. Special services Seas tae ae ee eee aS fake os ee 1-9 
23. All other employment... - OTS PED FESe SN wee Te 109 
| . 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 (See attachment.) 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teachi 1g and/or research in anv medical school? The members 
of the full-time staff give selected lectures in the associated medical school at a 
maximum of 10 hours per academic year. 

To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this irstruction? One-third of the junior and senior 
medical students are assigned to this hospital for clinical instruction. The total 
estimated time spent by the staff as a whole for teaching ward rounds and special 
seminars for medical students amounts to 300 hours a year. 

26. (a) Number of member employees as of January 10, 1957. None 

27. For consultant and attending physicians, show below the required data. 









Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 





| | 
TB | NP | GM&S | Other 
| 
2 iia lie tien dak Rlaan seve Ta Be OS aa 
Number of different persons who wre ] ES = 
ae erths ebeniceninaigiec: meena acal 77 5 | 8) 59 5 
Average payment per consult: int “or " at- | 
SN Oe a Fas. niki n dbantebis ee Stak $31 | $32 | $31 $30 $28 
Total amount earned !___._.....--_-- — $27, 225 | $2, 100 | $6, 850 $16, 975 $1, 300 
ee PEN on ncweu~ncenes 0 | 0 0 0 0 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? The patient benefits by development of better methods of 
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diagnosis, treatment, and rehabilitation. These programs assist in our efforts to 
employ highly qualified physicians. 
(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Does not. apply. 
(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$110,500; donated, $24,000. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con 
nected disabilities were covered by some form of. hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 507. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 495; (2) hos- 
pitalization insurance coverage had expired prior to admission: 12. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 7. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 268. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 

ear 1956.) Statements are promptly prepared and mailed to insurance carrier. 
‘ollow-up procedures are closely pursued. Nonresponse by insurance carrier is 
cause for us to refer case to the chief attorney. Estimated cost of collection 
program for calendar year 1956, $3,865. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $33,728; amount 
billed, $127,069; amount collected, $33,728. 

4 Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? At present time we are in process 
of establishing procedures for counseling veterans in respeet to costs of hospitaliza- 
tion in our communuty. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
I believe the current system in respect to the 10-P-10 addendum requirement 
has eliminated any abuses which may have exisced. I would be most reluctant 
to agree that abuses of non-service-connected care exist in view of our lack of 
authority to conduct investigations. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected eauses during the calendar year 1956? 


Average 
VAem- | Non-VA | number |_ Illness or injury for which treatment was given ? 
| ployees! | employees of days 
|hospitalized| 
| | | 
GS-1 | 1 _ } 8 
GS-2 6 sg 13 | 
GS8-3 | 2 36 | 
GS-4 1 | 1 
Gs-5 1 423 | 
GS-6 | 3 13 | 
GS-7 2 | 6 39 
Gs-8 é 2 46 
GS-10 | 1 42 
GS-11 W bicnasase 15 | 
GS-14 tA soncossces 4 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Hospital opened June 1953. 1954? $25.43. 1955? $20.83. 1956? $21.09. 
Estimated, 1957. $19.93. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.994. 
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(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.457. 

3. As of December 31, 1956, give the number of vacant quarters for personne! : 
Housekeeping 1; nonhousekeeping 3. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9,176,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $57,908; grounds, $17,162; total, $75,070. Total, 
505,728 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,732 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Intensive 
nursing care unit for seriously ill medical patients. Installation of garbage dis- 
posal units. Elimination of clerical duties from dietitians’ functions, 

9. What, in your opinion, can be done to reduce the general cost of hospital ad- 
ministration without effect on quality of medical care? Continuous management 
review of functions performed. More training of supervisors. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Existing wage laws as applied to our 
operation have continually increased our costs, the net effect being that our 
employment level must be reduced to offset the rising costs. If the employment 
level were maintained it is estimated that $35,000 additional for salaries would 
be required. The costs of drugs and medicines, utilities, supplies andcontra ctual 
services appear to be on the increase. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Construction of garage for use by occupants of housekeeping quarters who are 
required to live on the hospital reservation. (2) Allotment of sufficient funds to 
offset the general inflation in costs and secondly to permit the maintenance of an 
employment level sufficient to support our patient-care program. (3) Additional 
parking space. 

Section III, Nos. 1 to 23 

Of the shortages listed in section III, staff, lines 1 to 23, the following are vacan- 
cies by normal attrition and positions have now been filled or are in the process of 
selection: 


Balepeieian 00 Wine suc. ois ~bo dentes Oobee easian. ae ~aeawhe alebinw 1.0 
Bie FIN ate ene 2 oe oe 6 nn maw nem em ike Rete bined MISE Saha bs 13. 0 
SER OOM asl Ae Siete Woci era mewde otis deewesm lh Ctbies WéAHE= he 6. 0 
10, Gress, BOG TACRINGIRDS 6 occ — i. oka iinad + 4ctwh ~<mnccalse wewiws x 1. 0 
I nnn ae lle ice st 1. 0 
14. Administrative employees _- -- Se ee ee ee aia seme 
16. Food service and preparation: All other_...-.....---------- cic’: ag eee 
22. Special service- WL £ORGLO PERE on a AOU iin ded Ew battle Em a ov edln 1.0 


The remaining shortages are those for which a need exists in the judgment of 
the manager, on evaluations and recommendations of his staff, to properly sup- 
port the program authorized for fiscal year 1957: 


2. Physician, full time_ --_.- twats base sone Sete a onan sca tale : 1.0 

Physician, part time_-_- “ eae Mapes a .5 

8. Nurses__-_- ! oh ea oa aa gS hae ane 10. 0 

9. Hospital aids Ro ES Se DoD bape eat oa eiecee 10. 0 

10. Therapists and technicians - oad ; 2.0 
ia, secur Wormers: (0hers.-. =... 2 222k ss - : 1.0 
16. Food service and preparation: All others_--- - - See ae 0 
18. Engineer activities: Maintenance __ red : . 1. G 


os | TES ST ae ae eae ' ee sd RE A s 10. 0 
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Section IV, No. 8 


GS- 


GS- 


-1: 


Bronchopneumonia, RML 

2: 

Myocardial infarction 

Right inguinal hernia, superficial thrombophlebitis 

Intestinal obstruction 

Functional gastrointestinal disorder 

Acute chronic gastritis 

Bronchial pneumonia with edema, acute suppurative peritonitis 


GS-3: 
Squamous cell carcinoma, simple conjunctive cyst left lower eyelid 
Bronchial asthma 
GS-4: Acute tracheobronchitis 
GS-5: Pulmonary tuberculosis 
GS-6: 
Essential hypertension with hypercardie vascular disease 
Chronic tonsillitis 
Pneumonitis 
GS-7: 
Passive-aggressive personality 
Pneumococcal pneumonia left upper lobe and left lower lobe 
Rheumotoid spondylitis, inactive 
Rheumatoid spondylitis, inactive; exogenous 
Essential hypertension, mild 
Ulceration secondary to chronic venous-stasis, left; bilateral insufficiency 
Laennec’s cirrhosis 
Chronic cholecystitis and cholelithiasis 
GS-8: 
Passive-aggressive personality disorder 
Staphyloccal infection nasal septum 
Arteriosclerotic heart disease with acute posterior myocardial infarction 
GS-10: Primary mucc-epidermoid carcinoma of the lung 
GS-11: 
Choroiditis, optic disk recurrent, etiology undetermined 
Infectious hepatitis 
Cellulitis, right toe; hypeoglyoemia 
GS-14: Acute gastritis 
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DURHAM, N. C. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Fulton Street and Erwin Road. 

City and State: Durham, N. C. 

Date opened by Veterans’ Administration: April, 6 1953. 
Name of manager: James 8. Glotfelty, M. D. 
Type of installation: Hospital GM & S and NP. 








II. Bed capacity and average patient load 
























| 
Tee. ve | Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) ______| Domiciles 


be Poe om | 
uty 


Total TB | NP |GM&S8| 


Rated bed capacity (sum of lines 2 and 3) 


. Operating beds, total - - - 






Unavailable beds 
Total (sum of lines 4 through 8) 


Beds in process of activation 
5. Maintenance or repair iss . | Ls : 
6. Not required by operating plan for fiscal year } | 
~ preae ' alhietile-iidediedteantin -| and 
7. Staff unavailable of 
8. No patient demand 


. Patients remaining: 
Total 






Men 
Women 





SC veterans ; : | | 
11. NSC veterans 2 ; 386 27 59 | 300 | 
Nonveterans 


. Number of patients (reported on line 9) who are— 


(a) 50 to 54 years of age-- 7 | 1 2 | 4} 
(h) 55 to 59 years of age_- . | 33 3 5 | 25 
(c) 60 to 64 years of age ; : 88 11 20 | 57 


(d) 65 years of age or older-- 

















(e) Total of 13 (a) to 13 (d) | 8 | 27 <4 

(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? 57 | 0 0 | 78 

(g) Number of patients (reported on line 9) | | | 
who have been in hospital more than 90 | | 
days 3 76 22 25 | 29 

14. Average daily patient load, 12 months ending 
Dee. 31, 1956 : 438 38 72 | 328 |... 





! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6947-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & S patients: 22 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? A semiannual 
survey of 50 consecutive discharges is made to evaluate length of patient stay 
and to take corrective action of any factor or factors prolonging hospital stay. 
This is accomplished by a hospital stay committee consisting of 4 professional 
and 2 administrative members. In addition this subject is given continuing 
attention throughout the year and is frequently discussed at professional staff 
meetings. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 5S, 127; TB, 2; 
NP, 41. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 





| Service- ae a 
| Total j|connected 
| Total |Innon-VA| Not yet 
hospitals [hospitalized 
—~—- =---—— —— —_——-— — ——-- -— — —— ait Ss Ratha iens | | ——___ 
| 
Hospitalization: NP patients. --- inka ieaiiclasos lineata ; cae ities 25 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None, 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


| 








I al ar Description | Amount 

1957 None on aaghethetelt: sail 
1958 None halen deckeaibichtn 2 parylpanh inhale Gite 
1959 Smoke barriers for corridors. _. ‘ nahgiienedieial eon eens -| $4, 500 


Not programed: Additional parking space; air conditioning for building No. 1. 

21. (a) List by description and amount of mqney involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has ‘been 
delayed for lack of funds, please deseribe the project briefly and indicate the 
estimated cost. None. 


} 


\b) List separately and describe all items of deferred maintenance: None. 


85386 —57 43 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any! 


Hospital Domicile 


Total full-time a ms of same, except 2 
RS ccnhoocmane e 
Physicians: 
Full time 
Part time 
Residents_.-- 
Interns---__- 
‘ Consultants and attending phys sicians_..___- 
. Dentists 5 
. Nurses 
. Hospital aids (including practical nurses) - . 
. Therapists and technicians * 
Social workers: 
— 


. Vocational counselors. - - 
. Administrative employees ¢._. 
Food service and preparation: 
Dietitians__....-. ™ 
All other 
Engineering activities: 
Laundry -- 
Maintenance _- ae 
Plant tn ener 


; Special services_- aialate 
. All other employment.- 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exists 
2 Funds available; recruitment difficult. 


a physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? It is estimated 
that 2 percent of the time of the full-time staff is spent in teaching at the affiliated 
medical school. All research is conducted at this hospital. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Approximately 50 members of the 
third- and fourth-year medical school class are at this hospital during the winter 
and spring semesters. These students are included in the regular training pro- 

ram of the residents and interns and so do not require any actual time of the 
ull-time staff. 


27. For consultant and attending physicians, show below the required data: 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 
service.....- 
Average payment per “consultant or at- 


tending ! pica e ain $390 $1, 950 $409 $382 
Total amount earned ! <- ae $42, 225 $1, 950 $3, 275 $31, 325 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Research program attracts higher quality professional per- 


sonnel as full-time staff. It encourages the development of better methods and 
higher standards of patient care. 





eS 
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(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$165,687; donated, $2,543; grants (non-VA appropriated), $73,713 (administered 
by affiliated university). 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 5,092. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,095; (2) hos- 
pitalization insurance coverage had expired prior to admission, 10. d 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 24. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 792. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) VA Technical Bulletin TB 10A—306 is used to effect collection. Anv 
insurance company with medical coverage disclaiming responsibility is referred 
to the regional attorney for investigation. Estimated cost of collection program 
for 1956, $3,910. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $23,244.20; amount billed, 
$166,372; amount collected, $23,244.20. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? At the same time. 

5. ei many addenda were sent to VA central office during calendar year 
1956? 2, 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? If financial eligibility is question- 
able the veteran is counseled as to current cost of care in non-VA hospitals, and 
his possible ability to meet such charges from personal resources is discussed. 
An estimate of the probable length of stay is provided. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We feel that the use of the addendum is an adequate safeguard against abuses of 
non-service-connected care. There has been no abuse of non-service-connected 
care experienced at this hospital. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Illness or injury for which treatment was given 
Ployees! | employees | of da 


hospitalized 

hist ct 7 | 7 17 | Miscellaneous GM & §, 12; NP, 2. 
GSs-2..__- 4 2 8 | Miscellaneous GM & §, 6. 
GSs-3..... 9 | 14 11 | Miscellaneous GM & S, 22; NP, 1. 
2 eee 1 19 17 | Miscellaneous GM & 8, 19; TB, 1. 
iia eecscesbnaanuieees i 1 18 ical, 1. 
GOW ic. seesls. icsi 7 | 31 | Miscellaneous GM & S, 7, 
GOO ccc cwidnsae 1 Surgical, 1. 
GS-13_-...--- D bechuse ces 47 Do. 

— 22 a | — 


ae corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$60.27. 1954? $23.74. 1955? $21.56. 1956? $20.76. Estimated, 1957? $21.33. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. (b) What is the per ration cost for all other food serv- 
ice activities from July 1, 1956, through December 31, 1956? $1.54. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 2. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 
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5. What is total cost of maintenaace for fiscal year 1956 per square foot (hos- 
pital and domicile onlv): Buildings, $0.14; grounds, $0.03; total, $74,593.84, 
total cost of grounds and building maintenance, averaging $0.06 per square foot. 
Total square feet, 1,211,732. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel in hospital and is used exclusively for religious purposes. (b) Size of 
chapel: 1,716 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Admiaistra- 
tive and professional procedures, wherever possible, have been streamlined to 
effect savings in equipment, supplies, and manpower. Special efforts have been 
made to have new duties and functions absorbed by existing personnel rather 
than hire new employees. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We do not feel that the 
general cost of administration at this hospital is excessive. Neither do we believe 
that such cost can be significantly reduced while maintaining the present quality 
of medical care we now provide. Our main hope is to hold the line in the face of 
rising costs by continuing to apply applicable principles of good management 
techniques. 

10; What factors have operated to increase the cost of hospital operation during 
the past year? . If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Ia general, the principal factor in 
the increased cost of operations has been the rise in the market price of nearly 
all of the items and services required in operating a hospital: Salaries, utilities, 
food, drugs, supplies, and equipment.. By applying management improvement 
and employee utilization methods, we have been providing medical care to a 
greater number of patients. than ever before at an actual reduction in the cost 
per patient. 

11. What, ia your opinion, are the most pressing needs in your installation? 
(1). One of our most. pressing needs is to keep our beds active and available to 
veterans requiring hospitalization. We find many of our beds filled with chronic 
loag-term patients. This is a problem which will undoubtedly increase in magni- 
tude as time goes on and, as of now, we do not have a solution, When an appreci- 
able number of beds become frozen with chronic. long-term cases you have, in 
effect, reduced the hospital’s capacity to provide the specialized types of treatment 
we would otherwise be able to offer a. greater number of patients. (2) We find 
that this hospital has inadequate space to. provide needed laboratory, research, 
administrative, and warehouse facilities. We have recently submitted our recom- 
mendations to our central office for their consideration. 
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FAYETTEVILLE, N. C. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: Raleigh Road. 

City and State: Fayetteville, N. C. 

Date opened by Veterans’ Administration: 1940. 
Name of manager: James 8. Pittman. 

Type of installation: Hospital; GM & 8. 


II. Bed capacity and average patient load 














Hospitals, type of bed or patient | er 
Item (as of Jan. 10, 1957, unless otherwise indicated) |__ | Domiciles 
j } 
| Total | TB NP |GM&8| 
HOTS eee So ibeuidee ery Operas: 
1. Rated bed capacity (sum of lines 2 and 3). 430 | aaaigall 41 | B98 fic. e-... 2. 
2. Operating beds, total___- 390 | Sameniaan 41 Ul onneeanie 
Unavailable beds: | 
3. Tota! (sum of lines 4 through 8) uae. be 40 . CELIAC } 40 
; , o Pod stOast pee Pd Ml hn? a 
4, Beds in process of activation_.... orpat- nin |--seen-senlnnnrenep-r]nsse-4>- nob pesie=oGnw 
5. Tene Or Ren ne hn croeaen an scenes Cotes octane eter Prettctsce 
6. Not required by operating plan for fiscal | | | 
year 1957 40 |-.- 7 a. 40 | 
7. Staff unavailable is=ss2t ~catesefessues 5 
8. No patient demand... - 
9. Patients remaining: \ 
Total_. a 362 
Men..-. 4 icici teas ons 362 | 
Women ; = stecccfoscpes a 
10. SC veterans !_. a 7 Fak ee = 37 | 
11, NSC veterans ?___- ; es | 324 | 
12. Nonveterans. .......... l 


13. Number of patients (reported on line 9) who | 
are 





(a) 50 to 54 years of age_____._- a= a 11 | . Pes 3 | { 

(b) 55 to 50 years of age.........._.-.-.-.-...] i ok uk | a 19 }_. 

(c) 60 to 64 years of age_- en | 85 1 15 69 |_. 

(d) 65 years of age or older. ‘ - } | 80 l 14 | OG Fi seus 2 
(e) Total of 13 (a) to 18 (d)- ‘ 202 | 2 39 POE Le ndbbone 


on line i3 (e) are suffering primarily | 
from degenerative diseases such as | 


| 

(f) What percent of the patie nts reported | I | | 
| 

cardiovascular, digestive, musculo- | 





skeletal, etc? __- 81 |-- |------ 81 
(g) Number of ps itients (reported on line 9) | | 
who have been in hospital more than | 
90 days 3. | 98 | 1 | 30 ee 
14. Average daily patient load—12 months ending | 
Dec. 31, 1956 330 | 2 66 264 | 








‘For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question L5c. 


20. What nonbed betterment projects are scheduled at this station? 


| 
Fiscal year | Description | Amount 








1957_......| Replacement of multichannel radio being accomplished from general post | 
(nonappropriated) funds in amount of approximately $30,000, 
1959.......} Automatic sprinklers for 2 quonset huts....................-.......... nes $2, 600 
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Not programed: 


Construction of utilities building. - 22023220322... eee $65, 000 
Construction of 1 duplex quarters building........-.------------.---- 40, 000 
Pilg apie tetra oie abe py snd age gece ray pl 8, 000 
Convert elevators to duplex collective controls. _........._.--------- 10, 000 
Construct smoke barriers, building No, 1_...-.-...--.-------------- 3, 000 


21. (b) List separately and describe all items of deferred maintenance: The 
resurfacing of station roads listed as a project under 20, above, might eventually 
be accomplished in increments as deferred maintenance. However, cost might 
exceed $8,000 listed if contract divided into small parts, 

15. Length of stay (average stay in discharging hospital for béd patients dis- 
mee during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM&s patients, 24.4 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A length of stay 
committee reviews discharges to determine if there has been any prolonged un- 
necessary hospitalization. These charts are fully discussed and a report is sub- 
mitted to area office, outlinging procedures which we think are necessary to keep 
the length of stay within normal limits. 

16. Number of patients who departed against medical advice (all irregular 
discharges during the 12 months ending December 31, 1956: GM & S, 132; NP, 48. 

17. Number of eligible veterans not yet hospitalized as V/. beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


Total wae 
| Total |Innon-VA} Not yet 
besa el hospitals |hospitalized 











| 
ecieiareeipberpaiae erie 
FE MRI. sign cen neh btinmcneccdkntdine= 4 | BBs 


Hospitalization: a 
a Shea ere # 
NP patients... seal cate eet EIS y rot ae 1 
GM & § patients... idabiadnlschedbcibancsintden tt 21 BE) Leek 21 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) Whatis the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 








OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 665 


Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 







lL Total full-time equivalent (sum of lines 2 to 23) 


Physicians: 
De TNO oo seckcesininsd te tittiaatnttebhohacmvedandiadies 
3. SEE HIG. «-ba.det ine "aptainas eauinaaaiiecaaas 
4, Residents _- 
5. Interns ___..__-- 
6. Consultants and attending physicians. 
7. Dentists 
8. Nurses__- 7 
9. Hospital aides (including practical SURO bu. as clcasce 
10. Therapists and technicians 2 
Social workers: 
ai. I cn naigbdncicdwrnihon 
12. SPECS OTT SR RP CR ORs es Tees. ey 
BE, Veen GI io cia nec ancmcecaicinin sn enaerpecsipwennisll elaeasaienieoih eel teal akdene aan aan aaa 
14. Administrative employees ele lS ee al 14 
Food service and aieotnanemnnE 
15. Dietitians 


bb idenawipitceiitpadsiniempmmamen + Z ‘ ha Sinnnashilalnn 
16, All other __ ‘ b dicsthatoubentdhedinibnne Genk datis aie BW i. wiesiqeessnaddbeedab<<dpaa 
Engineering activ ities: 

17. I Sas Sal crn Sth cia Seetetniankgendepaen meen | 12 Midncnn caasuabsae Seager see 
18. Wetitenaenee. 350 a ule OA) Mesdiniew aed aicsdll ee 
19, Rapes epeeatiqn Perera baie nna paar Sanat aig = tee = sameeeeal Ti heaigmepesepeonng)-sgpiphbnasknae 
20. Other. - ah hat hide dati ahead Re Na BD lntnesenastagehoacenbeehans 
21. Supply met Be LE ELS SRSA Bo BE” Yascapede desea anddnappiens 
2a. BOCIOINTIONRS WU... sk hae 5 bGibs ode de SA ee 
| I ee See en 72.1 tee 





. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


2 Office of manager and assistant manager, finance, and personnel. 


®’ Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 





Specialty 


TB NP | GM &S8 Other 


From July 1, 1956, through Dee, 31, 1956 Total 


Number of different persons who provided 


CUTIE. ctctediignedscaissacnaaeiiion 45 | 1 | 3 36 5 
Average payment per consultant or at- } 


tending ! 84 60 


Total amount earned !__......-.-.--------- 15, 475 1, 050 300 | 13, 050 1, 075 
TOURS GE BRITO Onn vccenccncnsctscadencans | seacenendpe) | bdeeseietiladnnesteeleseceeaiedelaaeane 


ocean eae dae 


1 Exclusive of travel. 
2 All on flat-fee basis. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Stimulation of permanent 
staff by association. Particularly good opportunity exists for research on prob- 
lems of the aged. Entire Veterans’ Administration and country as a whole 
would benefit since problem is constantly increasing. 
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(c) Amount of funds available in fiseal.year 1957 for research: Appropriated, 
none; donated, none. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-seryice-eonnected discharged: 2,916. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 401; (2) 
hospitalization insurance coverage had expired prior to admission, 1. 

(c). Number of Veterans who had employee and/or workmen’s compensation 
coverage: 5. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 279. 

2. What action do you take to colleet payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Submit bills and seek legal advice from VA attorney on cases where 
liability is denied. Estimated cost of insurance collection is $3,200. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $65,558; amount billed, 
$65,558; amount collected, $6,126. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Generally before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§S eare required before oath is signed? When requested by the veteran 
he is furnished estimated period of hospitalization and estimated cost. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? A more precise and clearly defined understanding on the part of veterans 
and the public of the meaning of ‘ability to pay”’ and ‘‘abuse”’ might help. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 














| 

| Average | 

| VAem- Non-VA | number | Illness or injury for which treatment was given ? 

| ployees! | employees | ofdays | 

hospitalized| 

2 trghase 
GS-1 | 4 | 3 | 10 
GiB aint | 8 | 4 | 18 
GS-3__....- 18 | 3 17 
Gs-4__.___ 3 | | 13 
GS-5__... 1 | 5 27 
GS8-12........ 1 | | 28 

! 

| 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 (See attachment.) 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$16.45. 1954? $17.26. 1955? $16.92. 1956? $17.68. Estimated, 1957? 
$18.12. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.985. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $1.53. 

3. As of December 31, 1956 give the number of vacant quarters for personnel: 
Nonhousekeeping, 12. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $8 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.0688; grounds, $0.0023; total, $0.0711. Total, 
4,336,700 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Auditorium used for various purposes including chapel. 

7. Does station have swimming pool? No. 


, 
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8. What changes have you introduced during the past year which have resulted 
in*reduced cost without an adverse effect on quality of patient care? 20 units 
offnonhousekeeping quarters for female employees were considered surplus and 
have been removed from the station. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care?. We have implemented 
ideas in this category as they developed. By these ideas we have maintained 
a cost which has been consistently lower than costs for similar hospitals. 

10. What factors have operated to inerease the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? -General inflationary trends in 
national economy have had corresponding effect on hospital operations. 

11. What, in your opinion, are the most pressing needs in your instalation? 
The recruitment of scarce category professional personnel to fill vacancies which 
develop periodically. 











Section IV, No. 8 


| | 










































VAem- | Non-VA | hospital | Ines or injury for which treatment was given 
ployees ! employees | days 
ois ee ee =a! ne aaa 
| I = aos 
GS-1 (7)...-- 1 & | Contact dermatitis. 
Slacks oH 5 | Fracture, 4th metacarpal. 
i 4 7 | Left indirect, inguinal hernia. 
hash ct aees 17 | Left lower lobe pneumonia. 
Saco e etal | 1—$154. 26 6 | Adult situational reaction. 
ee _.-}| 1—150.00 8 | Degenerative joint disease, spine. 
ecccesscenee} 1—100.0 | 22 | Duodenal ulcer. 
GS-2 (12). | 1 | re 7 | Keloid. 
] aR 7 | Contact dermatitis. 
| A folcpedeee 6 | Herpes zoster. 
Rh xxpcscesex 74 | Epistaxis. 
1 / 7 | Labile hypertension. 
Bid chal tena 31 | Undiagnosed disease gastrointestinal tract. 
| b tregscacaed 46 | Duodenal ulcer. 
RES Seiciaea 5 | Basal cell carcinoma, nose. 
wccngeseese] 1. @ 16 | Anxiety state. 
jad weealetae 1—214. 00 5 | Laceration, right middle finger. 
} 1192. 00 7 | Tonsillitis. 
..--| 1—180.00 11 | Anxiety state. 
GS-3 (21 1 a 22 | Recurrent pulmonary tuberculosis. 
1 13 | Posteystoscopic reaction. 
| 1 | 9 | Stab wounds. 
1 | 8 | Foreign body granuloma. 
1 | 2 | Gastroenteritis. 
i 16 | Diabetes mellitus. 
A beech atin 12 | Laceration forehead. 
 Gucad 6 | Essential labile hypertension. 
1 93 | Hernia, epigastric. 
i 16 | Arteriosclerotic heart disease. 
| 1 9 | Duodenal ulcer. 
j R austell casted 33 | Bilateral indirect inguinal hernia. 
1 |} : ‘ 5 | Pneumonia, bilateral. 
1 ‘ 20 | Pain in abdomen, cause undetermined. 
1 6 Fibroma, skin of neck. 
1 ‘ 15 | Toxie goiter. 
| 1 17 | Phimosis, penis. 
| 1 ; 37 | Fracture, simple. 
ae % 1—275. 00 20 | Hemorrhoids. 
|-...-.---.--] -1—260.00 11 | Fracture malleolus, lateral right. 
1—260. 00 9 | Dermatitis. 
GS-4 43 1 Jouawewe! 16 | Pyelonephritis. 
1 cng htas ch 19 | Fractures, T4, 5, and 6, moderate. 
| b -loduca decal 4 | Prostatitis. 
GS-5 (6 <alssescspaacacl — aan 12 | Pyelonephritis. 
5 bsack Make | 1—300. 00 | 5 | Alcoholic intoxication. 
sedamnenbicmaets 1—300. 00 19 | Obesity. 
ces pikbteadtaaics 1—(!) | 26 | Intertinal obstruction. 
ee 1—300. 00 13 | No disease found. 
a eee es 87 | Ductal ca. infiltrating, right breast. 
GS-12 (1)... Bi corte nng tah tie 28 | Diabetes mellitus. 








! Draftsman. 
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OTEEN, N. C. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 


City -_ State: Oteen, N. C. (Combined report—Oteen and Swannanoa divi- 
sions 


Date opened by Veterans’ Administration: May 1, 1922. 


Date of construction if acquired from other agency: "Army, 1918-20; United States 
Public Health Service, 1920-22. 


Name of Manager: Francis W. Rollins. 
Type of installation: Hospital, Swannanoa division, GM & S; Oteen division, 











II. Bed capacity and average patient load 









Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, 






















unless otherwise indicated) Domiciles 











Total TB GM&S§S 


Rated bed capacity (sum of lines 2 and 3)_-- 1, 996 1, 667 2 Dl Mt disbines 









IIE NEE, MINES oa cn ncetedecdnnsnshagmanae 1, 333 1, 004 2 
Unavailable beds: 
Total (sum of lines 4 ID anc siaticnsiecacsia 663 663 


Beds in process of activation 
NOD GRUNIUCAGL COSI, thal baccentnnletanccndscloaatebaccslecsacpaccs 
Not required by operating plan for fiscal 

YORE FM «<n nnccbvnbanbsbididadabanebbriaie 496 496 
Os GUM ak acta. 2s St Bic cok eal de seb sk denne tnceeeecene 
No patient demand_--.-.....-.......-.-......- 167 167 


ook  S 








o oN 


. Patients remaining: 












L Ot) webees 8 ai tiaaeas Luca iswsil. 
11. NSC veterans ?___..._.-- 
Nonveterans 


. Number of patients (reported on line 9) who 





are— 
(a) 50 to 54 years of age-...-................. 48 4 |....-..--- ic beni 
(6) 55 to 50 years of age... ................... 103 ee Rimahceasbad OE Dibciiniatsdics 
(c) 60 to 64 years of age._........_- whittle 210 Bc Dict deatisias 73 


(d) 65 years of age or older__.......-.-.....-- 7% 7 


(e) Total of 13 (a) to 13 (d)_........-.-- 305 | Raia 201 
(f) What percent of the patients reported 

on line 13 (e) are suffering primarily 
from degenerative diseases such as car- 
diovascular, digestive, musculoskele- 
C0k. CRb Pid Satins Sr calcke ecg OR OG Srtsicctacsictdckeses 51.2 
(g) Number of patients (reported on line 9) 
who have been in — more than 
90 days 3__._- dt sidabathth pleb trench Gl dein 696 581 

14. Average daily patient load, 12 months ending 
Dec. 31, 1956 












































1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-O. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15 (c¢). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § division: Average stay for GM & § patients, 24.95 days. 

(b) TB division: Average stay for TB patients, 210.26 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any ehanges made since February 1955? Daily contact 
with each patient by the ward physician and chief of service, to assure that 
continued hospital treatment is indicated, the ward secretaries check clinical 
records daily to assure that medical examination reports are returned from lab- 
oratories and clinics, promptly, thus avoding delay in diagnostic studies and 
treatment procedures. The hospital-stay committee, established in April 1955, 
conducts a semiannual review of the clinical records of 50 discharged patients. 
These reviews permit the professional staff and members of the committee to 
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study professional and administrative policies and procedures. From data 
contained in these records, the committee can determine whether hospital treat- 
ment was terminated as promptly as sound medical judgment considered possible. 
When there is evidence that hospital discharge was delayed, the cause of delay 
is investigated and instructions issued to those concerned, in an endeavor to 
avoid unnecessarily prolonged hospitalization. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending ‘Devenber 31, 1956: GM & §, 144: 
TB, 791; NP, 2. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- 
Total {connected 





Total |Innon-VA} Not yet 
hospitals {hospitalized 





Hospitalization: GM & S patients.............-- 32 0 32 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 

operating plan? 167. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 19. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 78. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal 
year 





Description Amount 


a 








| 

! 

| inbred pared) ao) ult 20% auwbe 

| Modernization of ward buildings 19 and 20 and phase I of kitchen building 10 

eqitermcinis, Cobisee es oan ee es ee gee EE Se 750, 00 
iG ae -| None scheduled. __........._- 7 


1959....-. None scheduled habe -nedhbitthidiecisie-Debiess bsORh kiosks dks. Aiea ial, ae eaiade 


Not programed: Construction of new clinical building, special services build- 
ing, aimal house, and engineer shop building. Estimated cost $5 million. Mod- 
ernization of ward buildings Nos. 15, 16, 17, 18, and 1, and phase II of kitchen 
building No. 10. Estimated cost $3 million. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. The majority of the deferred maintenance items reported 
at the Swannanoa division of this hospital. The present plan for the consoli- 
dation of this army-type hospital with the Oteen permanent-type hospital in 
the immediate future will cancel many of the maintenance items planned. The 
remaining items of deferred maintenance are in 21 (b). 

(b) List separately and describe all items of deferred maintenance: 











Description Amount 
Correct storm drainage near building No. 12 (P. and H.)_._..-...._._..------------.-..-- } $1, 750 
Install accoustical celotex in offices of director, professional services (P. and H.)__.__..---- 1, 500 
Bepair powerplant iroatt CP +; ONG, BT ssa sss cs sae eh ics dp g- bp sgae thew ss es auee ael-b sabe oan 2,000 
Repince wornont, farms eager (Gia tne ncneraachboniaehenceqcacticodumnes 2, 500 
Replace controls on 54 by 120 inches laundry washer ne Seiden ae cman tit ocanteae | 1, 500 
Replace water still, central supply (equipment). Jui 8S. BBO wios 900 
Replace light fixtures in housekeeping quarters (P. and H. ). er ee ee ee 1, 000 
Extension to north parking lot, Oteen (P. and H.)...-_.....----.--....-----------.-.---.-- 1, 800 
Ice-cube machine for ward building we. Be 8 i lll aly Ba 1, 500 
Install ceramic ffoors in toilets on ground floor, buildings Nos. B7and M2118. 21205) 2, 000 









ITl. Staff 





On duty 


Hospital | Domicile 


[ 
| 
| 
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(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


Shortage, 
if any! 












above. 
3 Office of manager and assistant manager, finance, and personnel. 





ployment and in whose judgment the shortage exists. 












medical staff devote to this instruction? None. 

















1 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None 

25. To what extent ure third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 


- Total full time equivalent (sum of lines, except 2and 23)} See fesse eteeee 
Physicians: 
2. Full time--_-..__- Fase se eerste t-shanans and | 45 |--- Sa ae 
3. a Oe ee 1.0 cee eee 
4, Residents____ 1.5 | 
5. Interns. ___ Lice ad — | ; 
6. Consultants and attending physicians.._...._________- 1.2 | 
II ices ar aE eee 45 as a ge mipaneiatigl ced antic ies | FS Ee 
S Nurses. .i----=- Ane a 168. 6 £ 
9. Hospital aids (including practical nurses). ..........._- | 303 
10. Therapists and technicians 2___..._...____.-- 3 | 76 
Social workers: 
11. Ppeininie (soit 5)... ustcut,---) aes. NAb Pa biSidaby ewes 1 ebsites Ronde 
12. ee a. ; ; fl 7 sans aie 4 : . 
13.. Vocational counselors................._-- J 1 ih 
14. Administrative employees 3________- JRi s 31 | 
m Food service and preparation: | 
15. Dietitians. _____. , ; oe Farnese | 
16. en dg i 271.5 | 
Engineering activities: | 
17. Laundry__--.-- galuccses! boii dds weiss Wb ilesdvs asd ust 
18. i ictal meetin ap boteaes FS esaaneaee maell 0 t] nears ; h 
19. Plant operation. _- 7 85 7 os 
20. CS Ee 34 wie a é 
2. Gaps. aoite ss wid ja bs Sesh os a -Bdrausened 21 : Bae ST 5 
22. Special services infnislnetss Risa cine Madinaiina Omens ; 25 si : ‘ 
23. All other employment “oan ; - Sat 277.9 | 
' 


§ Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 


27. For consultant and attending physicians, show below the required data. 























1 Exclusive of travel. 
2 22 at $50; 2 at $75. 
312 at $50; 2 at $75. 



















and diagnosis and thus has improved patient care. 











is for travel used in research program). 





Nore.—Total for travel (journalization includes all expenses incident to service rendered). 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Research in the use of new drugs, new surgical procedures, and 
new laboratory techniques has resulted in better and more efficient treatment 


! 
| Specialty 
From July 1, 1956, through Dee. 31,1956 | Total | - bolas ba abe 
{ 
| | TB | NP | GM&S | Other 
| | iff 
Number of different persons who provided 
service.__-- | 24 | 0 | 2 | 14 8 
Average payment per consultant or at- | | 
tending !__._- GD kiaslass » ; () | 0 | $50 (3) $50 
Tota] amount earned '__- | $16, 900 0 $2, 700 | $12, 900 $1, 300 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$25,365.00 (covers supplies, equipment, and salaries, and $365 of this amount 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,251. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 291; (2) -hos- 
pitalization insurance coverage had expired prior to admission, 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 4. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 191. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Power of attorney obtained. FL 10-98, Notification of Hospitalization, 
forwarded to insurance company. After 30 days, or discharge from hospital, 
statement of charges completed and forwarded to fiscal division statement with 
cover letter forwarded to insurance company. If no reply within 60 days fiscal 
division sends first followup letter. Second followup letter sent in 30 days after 
first, if no reply received. After 30 days, if no reply, chief attorney is advised. 
Approximate cost of collection program, $400. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $8,963; amount billed, $118,- 
724; amount collected, $8,963: 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
At the same time, when veteran completes application at hospital. Application 
received by mail, without addendum. Waiting-list cases, addendum is mailed for 
completion prior to acceptance from waiting list; cases accepted for immediate 
admission, addendum is completed prior to the actual admission of the veteran. 

5. How many addenda were sent to VA central office during calendar year 
1956? 6. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? The examining physician informs 
veteran of the probable length of hospital treatment required and the cost of 
same in &@ community hospital, prior to the veteran’s actual admission to the 
hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
(a) By insuring that each applicant focuses his attention on his financial status, 
has 2 clear understanding of the oath of inability to pay and the penalty which 
may be imposed if a fraudulent statement is made; (6) the examining physician 
should assure that veteran requires hospital treatment; (c) the period of exclusion 
from readmission, following an irregular discharge from hospital treatment, 
should be increased to 6 and 9 months following admission for emergency hos- 
pital treatment, accomplished during the 6-month exclusion period and from 
which veteran again receives an irregular discharge. By carrying out the above 
suggestions, it is believed we would eliminate abuses of hospital treatment for 
non-service-connected disabilities. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| | | 


Average 





VA em- Non-VA | number | __ [ilness or injury for which treatment was given 2? 

ployees! | employees | -of days | 

| hospitalized 

' 
GS-1 16 | 5 

GS-2 11 . 7 | 

GS-3 15 | 7 |} 

Gs 4 9 18 | 
GS-5 2 2 20 
Gs-4 5 2 5 
Gs-7 2 1 
GS-8 l 5 
Gs-9 2 13 
Total 58 13 | 97 


! Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees, 
2 (See attachment.) 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available; records destroyed. 1954? $15.64. 1955? $15.92. 1956? 
$17.33. Estimated, 1957? $19.13. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.04. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.14. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, Oteen,2;Swannanoa, 5. Nonhousekeeping, Oteen, 20; Swannanoa, 
10.. (One building, Oteen, capacity 48, and 7 buildings, Swannanoa, capacity 
80, closed—not needed.) 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $25 million (present accounting value, $7 million). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 

ital and domicile only)? Buildings, $191,418; grounds, $103,482; total, $294,900. 
otal, 1,236,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Oieen, 
partly; Swannanoa, yes. Protestant: Oteen, quonset hut, size 1,920 square feet. 
Oteen, Catholic, basement of ward building No, 17, size 1,392 square feet. Swan- 
nanoa, 3,000 square feet, all faiths. 

(b) Size of chapel: See 6 (a). 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 6 to 10. 

(d) Is a main purpose therapeutic or recreational? Both—150 patients cleared 
for use of pool. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? All possible 
streamlining of administrative and professional operations. Elimination of posi- 
tions where at all feasible. To instill in all personnel a realization of the necessity 
for the practice of utmost economy. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? As concerns this 
hospital, see 11 below. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? A general increase in costs in 
almost all areas. This has resulted in an increase of 5.7 percent in the cost of 
our operation. 

11. What, in your opinion, are the most pressing needs in your installation? 
The Oteen division was opened by the VA in 1922. The Swannanoa Division, 
8 miles away, a former Army hospital, was acquired in 1946 and is of temporary- 
type construction. Duplication of many services at these separated divisions is 
expensive and consolidation should be effected. A new clinical building, which 
has been under discussion for many years, should be erected at Oteen as should 
another building to house recreation, religious, physical medicine and rehabili- 
tation and volunteer services. Modernization would include renovation of the 
dietetic service which has operated for many years under structural handicaps 
and with a general absence of modern facilities. The central office of the VA 
has, for a long time, been sympathetically aware of these situations, but we all 
realize that severai million dollars would be necessary to effect these importar* 
changes in this the largest TB hospital in the VA. 
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[Attachment] 


Section IV, No. 8 
GS-1: 
Amebiasis 
Abrasions with infection 
Diabetes mellitus 
Stricture, ureter 
Anxiety reaction 
Osteoarthritis, lumbar spine 
Pancreatitis 
Anaphylactic reaction 
Otitis media 
Pneumonia, lobar 
Postoperative status, papillary tu- 
mor of prostate 
Sebaceous cyst, nose 
Neurodermatitis, circumscriptus 
GS-2: 
Chalazion, left lower eyelid 
Hemorrhoids 
Pharyngitis, acute 
Lipomata, arms and torso 
Hematemesis 
Pneumonia, left lung 
Renal colic 
Diabetes mellitus 
Sebaceous cyst 
Hemorrhoids, internal and external 
GS-3: 
Splinter, thenar eminence 
Indigestion 
Tumor, lipoma, right buttock 
Prostatitis, chronic 


GS-3—Continued 
Defiectum nasal septum 
Hemorrhoids, Pneumonia, lobar 
Contusions, head and chest 
Indigestion, acute 
Psychophysiological reaction 
Cyst, squamous, postauricular 
Ruptured intervertebral disk 
Lumbosacral strain 
Sebaceous cyst, scalp 
Infection, left hand 

GS-4: 
Pilonidal cyst 
Cellulitis, left face 
Calculus, ureteral 
Virus infection 

GS-5: 
Benign, prostate hypertrophy 
Tendonitis, left shoulder 

GS-6: 
Fever, undetermined origin 
Hemorrhoids, internal 
Abrasions, anal mucosa 
Observation for cholecystitis 
Bursitis, acute 

GS-7: 
Bursitis, acute 
Lipoma, subcutaneous 

GS-8: Urticaria, due to penicillin sensi- 

tivity 
GS-9: Infarction of myocardium 
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SALISBURY, N. C. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 


Street address: 1601 Brenner Avenue. 
City and State: Salisbury, N. C. 


Date opened by Veterans’ Administration: December 6, 1953. 
Name of manager: Samuel J. Muirhead, M. D. 


Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated 


) Rated bed capacity (sum of lines 


no 


. Operating beds, total--_-_- 
Unavailablé beds: 


3. Total (sum of lines 4 through 8 

4. Beds in process of activation. 

5 Maintenance or repair L ZL 5 

6. Not required by operating plan for fiscal year 
1957__._- “ oid ; se 

7. Staff unavailable 

8. No patient demand_.-- 


9. Patients remaining: 


‘Petal. . << 
Men_- 
Women 
10 SC veterans? 
il. NSC veterans 
12. Nonveterans 


13. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age 
h) 55 to 59 vears of age 
(c) 60 to 64 years of age 
d) 65 years of age or older 


(e Total of 13 (a)to 13 (d 
f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases suct 
cular, digestive, musculoskeletal, etc.? 
(a9) Number of patients (reported on line 9) 
who have been in hospital more than 90 
davs 4 
14. Average daily 
Dee. 31, 1956 


irdiovas- 


patient load, 12 months ending 


2 and 3)... 


Hospitals, type of bed or patient 


Total 


973 
7¥1 


182 


t 
i) 


TB 


NP 


791 


pe 
Do 
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__|Domiciles 
| 


182 


19 


|GM & S| 


126 | 


t These 26 beds are basically for NP patients but were used on this date for GM & S patients. 


2 For patients in hospital 
domicile 

’ For patients in hospital 
For members in domicile 


those under treatment for service-connected disabilities. 
those admitted under VA Regulation 6047-C. 

those under treatment for non-service-connected disabilities, and nonveterans. 
those admitted under VA Regulation 6047-D 


4 NP hospitals need not answer this question, but will answer question 15 (c). 


For members in 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 
(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 


less than 1 years, 37 percent; 1 to 2 years, 13 percent; 2 to 3 years, 


11 


percent; 


3 to 5 years, 9 percent; 5 to 10 vears, 13 percent; 10 vears and over, 17 percent. 
(These figures are based on continuous hospitalization in VA hospitals.) 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? 
by psychiatric staff in evaluating patients for discharge in keeping with sound 


medical judgment. 
our report to you of February 1955. 


Constant review 


There have been no significant changes in this regard since 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956, GM &S, 9; NP, 43. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission. and not VA patients: 


| 


Non-service-connected 








Service- et iaael 
Total | connected | 
| Total |Innon-VA/| Not yet 
hospitals |hospitalized 
- - ~-- - ~~ = ee —————n—_—_e__ee 
Hospitalization: NP patients 178 | 0 178 44 CO 114 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on Janauary 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 164 NP-TB 
beds occupied by NP patients. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 164 beds converted from NP—TB to NP. 

Not programed: (1) Alterations required to convert 182 GM & § and neuro- 
logical beds for psychiatric patients, $120,770; (2) 180-car parking lot, $25,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Current fiscal year 1957 painting project, $10,000. There are 
no major items of maintenance required in fiscal year 1957, nor contemplated for 
fiscal year 1958 other than cycle painting. This is a relatively new hospital and 
we have been able to maintain the buildings and grounds within the funds allotted. 

(b) List separately and describe all items of deferred maintenance: 

20. What nonbed betterment projects are scheduled at this station? None 
on schedule at this time. 


Deseription } Amount 


There are not iems of deferred maintenance. 
rhere are certain items which while not definable as maintenance should be accomplished to } 
comply. with new safety codes: 
Sprinklers in utility shops and warehouse ‘. cSetod $1, 750 
Changes to elevators to meet new safety code____-_. : 15, 000 





SOARG oF 44 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service en ployment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
if any! 
Hospital Domicile 





1. Total full time equivalent (sum of lines, except 2-23) __ 804. 65 


Physicians: 
Full time 1 
Part time 
Residents 




















5 heveniste and techmicions $, 5... einen nndaencecusse 41 
Social workers: 

11, een SEU a ee hii i sda 6 

12. Om@er........~ a a cet im aad caigoen we i Sa 0 

ee oe ncrnmepunianen 0 

DE, DeITUCICS SURI NNe oo gn once nc ee cncnpecee 23 
Food service and preparation: 

15. ER IE si rnc netienabenenboimeddits 4 

16, a acme ea a ot ee tiene epeniaee 97. 
Engineering activities: 

17, NE Dias bic lexcdbboddbsidbbienis~gbbehnasoe 19 

18. ES PRS ee eae si een siaee 50 

I capac cst cntrompicntnainvtconinapiscagoinrny teria ligeinen etal 11 

SC AE Sek hoe hh esi cbetiduand sewudcdaocvdsckubdpaes 15 





i cae terete coctnempesaics elias 
i ie Oo nan wituncukencicangscapmunbcge nial 133. 35 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
yr ty fee and in whose judgment the shortage exists. 
at n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 






















24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The manager 
and director, professional services hold faculty appointments as visiting lecturers 
in the specialty of psychiatry at the Bowman-Gray School of Medicine of Wake 
Forest College, Winston-Salem, N. C. During the period of this report the 
director, professional services has lectured to medical students. Time devoted 
was 1 hour a week for 6 weeks. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957? None. 
27. For consultant and attending physicians, show below the required data. 














From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 


PEN. ccanchircakudens i chin shannesal 0 
Average payment per consultant or 

RE ad ben np mpendnnnsesenssdeeues $474 0 $217 $554 
Total amount earned !_._...-----------..-- $9, 000 0 $650 $7, 200 $1, 150 
oan eer Gavel... ......5...0.-...- aces 0 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? There is no approved research program at this hospital. 
A planned series of lectures under the educational program by outstanding 
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specialists contributes to the medical knowledge of our permanent professional 
staff, 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Briefly, the function of this 
hospital is to diagnose, treat, and investigate. Planned and approved research 
projects would complete this objective. The benefits to be derived encompass 
(1) increase knowledge and understanding of disease processes; (2) improve 
diagnostic procedures and therapeutic modalities; (3) stimulate staff to higher 
achievements; (4) permit sharing and dissemination of knowledge obtained with 
other public and private medical groups. Benefits would ultimately improve 
ultimately improve patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-serviee- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 454, 

(b) Total of (a) who had hospitalization insurance coverage: 34. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 8. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 26. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Collection of reimbursable insurance benefits—VA Technical 
Bulletin 10A-306. At the time of admission of a veteran for treatment of a condi- 
tion not attributable to military or naval service, who on the basis of available 
data is believed entitled to hospital or medical or surgical care as an incident 
of hospitalization, or to reimbursement for all or part of the cost thereof by 
reason of statutory, contractual, or other relationship with a third party, such 
veteran is requested to make an assignment of reimbursable benefits to the 
Veterans’ Administration. The insurer is informed within 24 hours of our intent 
to claim the reimbursable benefits. Billing for bed and board, ambulance service 
when appropriate, and all medical, surgical, and clinical services and supplies is 
released through our fiscal division every 30 days or for shorter terms when the 
period of hospitalization is less than 30 days. The fiscal division attempts to 
effect a collection for each statement of charges. When an insurer disclaims 
responsibility under the terms of the liability instrument, the complete billing 
file is referred to the chief attorney, Veterans’ Administration Regional Office, 
Winston-Salem, N. C., for advice and assistance. A statement of charges is 
eanceled only on advice from the chief attorney that no liability exists. Estimated 
cost of collection program, calendar year 1956, $53. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $7,872; amount 
billed, $7,872; amount collected, $405. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

. 5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? A verbal general estimate of cost 
for GM & § care in a non-VA hospital is given the applicant provided he is non- 
service-connected and is not applying for psychiatric care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? No exceptions are made in complying with admission policy of the 
Veterans’ Administration for non-service-connected cases. Abuses have not 
been evident locally. Our experience is primarily confined to neuropsychiatric 
cases which at time of admission are considered long term cases. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1954? 
$23.13. 1955? $13.58. 1956? $13.67. Estimated, 1957? $13.50. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.870. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.127. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 11. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $16,291,268.00. Land and improvements, 
$300,323; buildings, $14,118,598; other structures and facilities, $1,872,347. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.163; grounds, $0.005 (155 acres equals 
6,751,800 square feet); total, $0.168. Total, 7,645,024 square feet (893,224 
square feet—buildings and tunnels) (6,751,800 square feet—-grounds). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes 

(b) Size of chapel: 4,756 square feet. 

7. (a) Does station have swimming pool? Yes; 2 pools (1) 29 by 60 feet; (2) 
35 by 60 feet. 

(b) Size of pool: 1,740 and 2,100 square feet. 

(c) Number of patients who use daily: 47 therapeutic; 65 recreational. 

(d) Is a main purpose therapeutic or recreational? One pool, therapeutic; one 
recreational. 

(e) Was poel constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? During the 
past year we have increased our operating beds by 164, thus redueing the cost 
based on patient-day. ‘ontinuous training of employees was carried on with 
the purpose of increasing efficiency of operations. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (1) Continued study 
of staffing requirements and studies leading toward streamline procedures. (2) 
Continuous training of employees leading toward increased efficiency. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Costs are commensurate with 
services rendered. It is axiomatie that in providing the best possible care and 
treatment for veterans, and in keeping abreast with advancements in professional 
and administrative fields, costs are related to the demands made upon ¢the Vet- 
erans’ Administration. This hospital has increased its operating beds at irregular 
intervals over the past 3 years. Some of the costs incurred are chargeable to 
necessary stocking of materials and supplies, thus precluding a positive relation 
of vearly cost. It is obvious that commensurate with increased cost of living on 
a nationwide basis, there has been a corresponding increased cost of materials 
and supplies. 

In connection with increased cost, the recent introduction of tranquilizing drugs 
in the treatment of psychiatric patients has added an estimated $8,000 to the cost 
of drugs and medicines on a yearly basis.. Beneficial results have been obtained 
in that patients are now more amenable to other adjunct therapies. This requires 
more technicians and professional personnel in the rehabilitation of the mentally 
ill.» Another factor adding to cost was the change of the CPC schedule (crafts- 
protective-custodial) to wage administration. This increased our cost of per- 
sonal services during the calendar year 1956 by an estimated $18,500. 

11: What, in your opinion, are the most pressing needs in: your installation? 
The activation of 182 unoccupied beds originally designed for GM & 8 purposes. 
Consideration is being given central office for necessary alterations to ‘enable us 
to use these beds for psychiatric patients. Obtaining certain professional and 
technical personnel for which there continues to exist a critical shortage. 
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FARGO, N. DAK. 


I. General 


Name of hespital: Veterans’ Administration Center. 
City and State: Fargo, N. Dak. 

Date opened by Veterans’ Administration: June 1929. 
Name of manager: W. B. Carroll. 


Type of installation: Center composed of GM & S hospital and regional office. 


II. Bed capacity and average patient load 




















| 
IS C. | Hospitals, type of bed or patient 
Item as of Jan. 10, 1957, unless otherwise indicated) - Domiciles 
| | 
| Total | TB | NP GMé&s 
bt SES hs eos fxn3 due Se EN tS eid in” | tere 
, ‘ | | 
a Rated bed capacity (sum of lines 2 and 3) 228 oR ton clernges | a nen 
eeseiataieetdi-vnsenemcnitie haem ieee] 
2. Operating beds, total_.._-.--- Ritz» 200 yaeeus abs id = MOnoEi--tA3... 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) --- ---| Otani 0 nae Ee eiseres 28 = ; 
4, Beds in process of activation e 5p £1 lees ed. sp Dbesqeuwsan 
5. Maintenance. or. repair_._:..:.-_--.. non-aléeerreprey- terre crn Ts tsG olla ar indict ine Glcaes 
6. Not required by operating plan for fiscal year | | 
1957 siiavtnbitnaacaapibliticn . f hat ae | oS lhdicticsinincabesaddileiiainledinestiitait 
7 Staff unavailable | 23 | 2 _ 
8, No patient demand. yitcu aug Lovet 
nome earn eee a; hn = 
9. Patients remaining: | 
Total. bass MIMD Rcceshanplll | aM j}.....-220 
[rr ri ree —-i— 
Men | TRS = fecainisnins OM j.j......8321 
Women. | | 
10. SC veterans !_.. —_— asl 13. ill $-e5t<<4 } Se 
ll. NSC veterans ?. 186 | 186 rome: 
12. Nonveterans | ee ‘ 2 SRIBRUA 
; —=>|=—= ——_ ——S)- _ ——— SSS ee 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_-_ 6 > 6 aes 
(b) 55 to 59 years of age_-_- a | 27 - 
(c) 60 to 64 years of age. : 48 | 48 | Lit 
(d) 65 years of age or older... -- 2 | 52 52 |-=->------ 
(e) Total of 13 (a) to 13 (@) pees igg a] : ey Seer 
(f) What percent of the patients reported on | | | 
line 13. (e) are. suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive musculoskeletal etc? __| Sh Si... meh ah cohe TE Bi cssis 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than } | 
90 days *. : : - | Sti eaadansenanagnees ae a eae 
14. Average daily patient load, 12 months ending | 
December 31 1956..-- 068. .*tedesesieec sds & BOB: ewes 





For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &58S hospitals: Average stay for GM &S patients, 29 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Frequent 
ward rounds by chiefs of medical and surgical services; monthly reports of aver- 
age length of stay and turnover rate by wards; social service consideration of 
chronic and long-term patients; physical medicine and rehabilitation board for 
determining eligibility of patient for discharge and aid in disposition (expanded 
in scope and activity in past 12 months); discussions at medical administrative 
staff meetings. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 12. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA Conn eee ee ee hate ee nabs” 


Non-service-connected 


In non- -vA| Not yet 
hospitals {hospitalized 


| 
Hospitalization: GM & S patients | 4a 


18. How many TN ela alia iakiSl fl aais Callie eich gee beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description 


ta protection for storage rs ag aint SPRITES 


Not programed: Utilities shop building; flood control protection; main kitchen 
alterations. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Resurface parking lot, $3,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Recondition remaining walk-in refrigerators- -__. cmaeeeeiaainee $6, 000 
Replace utility lines (plumbing and heating) to the temporary ‘quarters... wae 10, 000 
Wired glass for windows by fire escapes. .............--......-.--..-.-..-----.-- pane 400 
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IT! Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
ifany! 
Hospital Domicile 

1. Total full time equivalent (sum of lines, except 2 

CE Fb erienntnnddbamsidia Did anitncdaibe Aan TED Lictrceniictensdabendiicnmantd 

Physicians: 

2. BE NON nse 04 athp. exit ep where wate e chad. .4a}<duaee DR.  Mininineaseonetélanndeldn<sdin cou 
3. IGS oe nilin se aabudesdrucectiniakeaceessanecelaaiaee aarln deseseansurecinngenenaiaacaaiimate 
4. cla ee ee ooo at uaaipengegecchinsinenaayaedioata Reeidapdioasaentcnt eae ae 
5. Eo ka clin deus Wathibibhianindas .Gbewsewe de dhe aL a EL. oot co 
6. Consultants and attending physicians_..._........_... OB ihiscicncemeasnalinctine tice 3. bens 
a, eaten nel ca Ea i in whens nicer Tis nih cechdicincniaigl et a 
DR ioe nate ge ikiettentnes gttenacares th ee a Bed. SE Peacnceascneteteeeeeeh dbcroe 
9. Hospital aids (including practical nurses) ..............-.. Oe Gstaad. ddd ai 
10. Therapists.and technicians 2______- ignirethsdibn kb ohbuakiak PAB hea eesene~s saan ieleclicasan Sscincne 


Social workers: 
11, Psychiatric___._- 






13. Vocational counselors 


14. Administrative employees 3. ............-.----.-.--------. We i ibistinnithesstendhcsanseciaineetintakieihs 
Food service and preparation: 
15. DOs os a ieivc a ccccccswecseuseascsctczeesesscurne 3 ee 
16. All other- _--- eae tsar sah aed demas DR TE theenitysn tntitairigsidiraadicademdiamtiiins 
Engineering activities: 
17. ea oon caren com a cages dhe sean canard araeteaceel ae 10 i I 
18. NG corse deat anaaconapninacws dances ens Ne ls 5 2 Be enincesionce 
19, RII pip adie sccnnensanbinkncocasabenns \ WE Rah ccsccscineanncetiaaaniaiaeedtideten 
20. Se Sscsssesssus 56k Seuewesusuue 9.6 ho ceneewwewson: jevessewoewsety 
Se EE eiagsincs pabneatn sac an Ssetunwrnaennans aiaigeps : BED loengnescccncodicdsennedgsenen 
TE, Hp a dbtice ri wenetuncviwitidetnsdebnigen 49 Fiicdeseccncscs Haein 
ee Fee ET CINE oii nn cece niivintecwnuwescscsmacs 33.4 j.... 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
eres and in whose judgment the shortage exists. 
2 


n physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 








Specialty 
From July 1, 1956, through Dec, 31, 1956 Total 
TB NP GM&«&S8 Other 
Number of different persons who provided 
ee | a ee 16 3 


Average payment per consultant or at- 
tending: ! 


Cis ot ch kp elie 5c &: WO Ais nites bes tien Laid ai ai d..k 
EID is 6 dj nh otengvatitiieaele ; SP Bitcniterestelnekhacciaetinebend bn dadilia dial abies 
Total amount earned 1_._..............-- es ME Beene nine acnaEcecncndictnie kahamienteninen 


1 Exclusive of travel. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,677. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 181; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee aad/or workmea’s compensation 
coverage: 6. 
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(d) Number included in (6) or (c) with ‘plans that disclaim responsibility for 
payment for care in VA hospitals: 141. 

2. What action do you take to collect payment for hospitalization:.under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) - Bills for collection are forwarded -to all insurance companies that 
have no statement disclaiming responsibility for payment for care in VA hospitals. 
Estimate of the cost of the collection program to the hospital during calendar 
year 1956, $722. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, ‘ififormation not 
available; amount billed, $33,924; amount collected, $5,040. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were seat to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 eare required before oath is signed? Possible length of hospital stay 
and general information pertaining to cost of hospitalization and medical care is 
discussed with veteran when pertinent. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Enactment of law with specific eligibility criteria in regards to financial 
status with provisions for effectively administering such a law. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 
| VA em- Non-VA number Illness or injury for which treatment was given 2 
ployees! | employees| ofdays | 
hospitalized) 





Psychoneurosis. 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$31.36. 1954? $31.81. 1955? $25.86. 1956? $24.07. Estimated, 1957? 
$22.82. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.05. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.03. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4,757,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.31; grounds, $0.0072; total, $0.036. Total, 
2,408,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 2,100 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? The in- 
patient and outpatient medical administrative activities were combined, with 
savings of the annual salary for three full-time employees. Gross operating costs 
have been increased due to increase in average patient load. This increased load 
has reduced the per diem cost; however, continuous analysis of all operations 
being made to effect economy without affecting quality. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Care in recruitment 
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and selection of personnel, training of employees, thus increasing efficiency ; reten- 
tion of the most competent personnel and replacement of inefficient employees. 

10. What factors have operated to increase, the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increased patient load, $172,177; 
salary increase, $77,575; increased cost of materials, $2,922. 

11. What, in your opinion, are the most pressing needs in your installation? 
Adequate staff of medical people; satisfactory living quarters on the teservation 
for doctors; adequate quarters would be of great assistance in recruiting doctors 
for the hospital. 

[Attachment] 
GS-2: 
Fracture of medial condyle ! 
Derangement, right knee 
Diabetes 
Osteoarthritis 
Dose bs 
Pneumonia _~ - ; 
tespiratory infection 
Anxiety reaction 
Pneumonia. - - 
GS-3: 


Chronic cholecystitis_ - - _ - 
Hypertension 
Soft fibroma 
PRU ETIID.. oxi bs dh hane witha <tickensnted 
Cervical osteoarthritis ____ 
Acute appendicitis_-__--- 
Thrombophlebitis__-. 
Fractured ankle- 
GS-4: 
Pneumonitis 
Hypertropic tonsils _ - 
Gastritis 
Stasis ulceration_--- 
Urethrocystitis acute 
Malignant lymphoma 
Constipation 
GS-5: 
Naevi, lower lip_-_--- 
Hernia_ _-__-_ Bi 
Left ureteral calculus _ _ — - 
GS-6 
Hemorrhoids 
Tonsillitis _ _ : : 
Abscess of scrotum and perineum 
Cholecystitis 
neme.. ... 
GS-9: 
Pleurisy, acute 
Hemorroids 
GS-11: Psychoneurosis-_ 
GS-12: 
Myocardial infarction 
Rectal polyp__------ 
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MINOT, N. DAK. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 9th Avenue and 12th Street NW. 

City and State: Minot, N. Dak. 

Date opened by Veterans’ Administration: June 10, 1950. 
Name of manager: James F. Haile. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 

















Item (as of Jan. 10, 1957, unless otherwise indicated) | CCCCC‘“‘C;UU Domicile 
Total TB NP GM &8 
1. Rated bed capacity (sum of lines 2 and 3) -- 162 0 14 148 0 
2. Operating beds; total... ..2......:..=.=.-.-.-<.. 89 0 0 89 0 
Unavailable beds: 
3. Total (sum of lines 4 through 8)..._...._--- 73 0 14 59 0 
4. Beds in process of activation.___._._________- 0 0 0 0 0 
5. Maintenance or repair__._._..__._..._.-.---. 0 0 0 0 0 
6. Not required by operating plan for fiscal 
Sy ne oe ae eee 73 0 14 59 0 
7. Sint whreiaibie--. -~ << ee ccest 0 0 0 0 0 
8. No patient demand___._................-.. 0 0 0 0 0 
eee = —————— 
9. Patients remaining: 
as on con dn 89 0 0 89 0 
Re cle OE 89 0 0 0 0 
Wee phic tok ae eee 0 0 0 0 0 
10. I a i ce aie sil ll 0 0 11 0 
11, eu wean en 77 0 0 77 0 
12. Nonveterans (military) ............._..-- 1 0 0 1 0 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age._.__...-..-._..--.... 3 0 0 3 0 
(6) 55 to 59 years of age___- : 2 0 0 2 0 
(c) 60 to 64 years of age_._...________.______. 27 0 0 27 0 
(d) 65 years of age or older____________-_____-- 24 0 0 24 0 
(e) Total of 13 (a) to 13 (d)___-____- a 56 0 0 56 0 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? __ 37 0 0 37 0 
(9) Number of patients (reported on line 9) 
who have been in hospital more than 90 
ee see es Sa 19 0 | 0 19 0 
14. Average daily patient load, 12 months ending 
kg ee ae ea 72.1 0.2 0.2 71.7 0 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
+ NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 5 hospitals: Average stay for GM & S patients: 23 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Patients are 
seen by ward physicians on day of admission and subsequent workup is completed 
promptly. Patients are discharged as soon as they obtain maximum hospital 
benefits. Length of stay committee reviews 50 consecutive charts periodically 
and recommends methods of reducing hospital stay. ; 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 11; TB, 1. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None, 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
= J ee 10, 1957, because they were not required for fiscal year 1957 operating 
plan one, 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than iuerculosis? N None, 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description Amount 
1957_......| Construction of housekeeping queries eciaiieialialeh ils gl tera actotoeereenarenarteeeeid $86, 000 
1058_.....- FI ona « ccckbtinnonamuccntorateman auapicainadbet con ecocinite cram ie ae ee 
WOOD. a ews adecaae do 





Not programed: (1) Automatic coal loader for boiler plant or conversion of 
boilers to natural gas. (2) Installation of sprinkler system in some areas of main 
hospital building. 

21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957, Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None, 

(b) List separately and describe all items of deferred maintenance: None. 


III. Staff 


or ort full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
| Shortage, 
ifany} 
Hospital Domicile 
Total full-time equivalent (sum of lines 2 to 23)....-- TOA at 22 

“p hysicians: — | 
2. UE CUS sate bash <Jatgindendesdn ap sniueeeaeeeeneh 4 eaten alidhe lin ina 1 
3. RE MG a weisddignabichaesmeniel 6cbshistbwahedstbiadteaein I ) Patibthptaeebddted headin Mathes a 
4. Residents -- BAAS ELL. Si haan eae, Be tamie ies demeeie i" died ied 
5. Interns_____- ichadtslidediactidh deadbatete z bab chdtd Riad as heecdliidee dD 
6. Consultants and attending physicians. L aha aleteepines don ¢ I. Vatepadnn~>aepakeant een atare 
De, PION Sie tite See ped anuchehepseverto tant stedesdaknat Sie al 1 ig itbdehn aa oc bettioked 
8. Nurses ‘ itl eos ae AL tsce ek, Ls 
9. Hospital aids (ineluding practical Se TE SE OE LER Miokisn 2. i0, Bis . ied 
10, Therapists and technicians 4. .........-........-.-.-.-.-.-- WEE Ni ieee lectus Sybepel tactioaet adds aod 

Social workers: 
11. ee ee sédake ind} skdennded eds hp ecbnidek= diteeae 
12, OGier. 22... abidhntd «atkedeed docteckihotabs BE Ese cali CEM, EE Deacat ee 
13. Vocational counselors_- Seek 
14. Administrative employees 4 eh ick a a laa id 4 ee ee as . 

Food service and epee: 
15, SPEC ak £1 op celtbawcGhbbobubeondddatisdeidnddenssitnh 1s dso ollb<ldwidu id 
16. PUNE Fi. << sti s = See bibl Noe ch tteen~Fpkdeie 17 . he ERE tated 

Engineering activities. 
17. RT os ists petind - dhadahnasa: garededadibtesbian debe WN p hedet eke Seto eee 
18. Maintenance __---___---- waked Wiehe dite dsb ded J 7 Skce 34. OL abhihe VEL Rae aan® 
19. Plant operation ............-..-- ses Oy Re iit. olde ceaeteie 
20. NN lead ca iiccle cede censbeesil db) nadia nels Melee gianni hited S) ) Lid teceeke speed ee acandh anion 
Dia: PE on th abicthdadn deme pignd otmagille dite tne datas aseesdak @’ Bc cecse nucle seeks eae 
22. Special services. wknd dawn iiebbed adisdidd sh iced R6 Nie oe ls 
23. All other employment.. Spink biibinenébbRb tas bal dha- oe 21 salt ateied Oiete 1 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Funds available. Shortage determined by management. 
. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Noné; no 
medical school in this area. 

25..To what extent are third-,and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do-members of your 
medical staff devote to this instruction? None. 

27.°For consultant and attending physicians, show below the required data. 


| 











| Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total Se eee a ant, 
' i 
| | TB | NP. | GM&8! Other 
{ ' } } ' 
“ aie S ieceaiencenael = -| sagem a 
Number of different persons who provided | 
service ____ | Il wetieaseneee | Il 
Average payment per consultant or attend- 
ing !. : $700 ‘ $700 
) | $7, 700 


Total amount earned !_-. oe $7, 706 









! Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? No research and education program at this hospital. 
(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? ‘There are benefits accruing 
from the use of lecturers from medical school faculties which are brought here by 
using the edueation fund. ‘These lecturers stimulate the professional staff to 
greater effort in setting and maintaining high standards in patient care. 
(c) Amount of funds available in fiseal year 1957 for research: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 750. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 89; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 7. 

(d); Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 63. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All insurance policies are closely reviewed and companies billed 
even in questionable cases where company’s liability cannot be clearly defined. 
Cost of collection program was $614.35. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $10,769.75; amount 
billed, $10,769.75; amount collected, $2,426. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Counseling given only in cases 
where 10-P-10a indicates questionable asset or income factors. Registrar per- 
sonally counsels any case if necessary. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Adoption of the 10—-P-10 addendum has already eliminated most of this abuse. 
The remainder cannot be eliminated, in my opinion, without establishing a maxi- 
mum income provision for use in determining eligibility. Of course, any arbitrary 
figure would cause inequities which in the long run might be more difficult to deal 
with than the present problem of minimal abuse. 
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8. How many employees of the Federal Government were hospitalized for non- 
serviee-connected causes during the calendar year 1956? 








Average | 
| VAem- Non-VA | number | __ Illness or injury for which treatment was given 
| ployees 1 | employees | of days 
| |hospitalized| ’ 
nciliilibitieak tics itera le fi 
GE-8 a 1 8 27 | Arthritis (2); coronary conditions (2); cancer; ulcers; 
| | hepatitis; psychoneurosis; and asthma. 
Gs-3 3 | 2) 8 | Infections (2); ulcers; hernia; nasal obstruction. 
GB-4ii odane 2 | 4 | 18 | Hernias (2); Meniere’s syndrome; ulcers; urology; 
hypertension. 
OR 52 } 0 1 65 | Synovitis and heart disease. 
G&8-6._....... 0 | 2 & | Cholecystitis; fracture. 
OR e kts 1 1 | 7 | Bronchitis; arthritis. 
Secu heal 1} 0) 20 | Back injury. 
GS-02, << .5 64 | 1 | 1 11 | Gastritis; cyst. 
Total _- 9 19 19° | 





1 Use corresponding grades for. positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$36.36. 1954?. $37.45. 1955? $31.42. 1956? $27.55. Estimated, 1957? 
$25.58. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.113. 

(b) What is the per ration cost for all, other food service activities from July 1, 
1956, through December 31, 1956? $2.643. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 13 rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on-a replacement cost? $5,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospita 
and domicile only): Buildings $0.18; grounds, $0.02, total, $0.20. Total, 157,000 
square feet. : 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,623 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care?) Total staff 
has been held at a 17 percent lower level than in previous years in spite of increas- 
ing workload. 

9. What, in your opinion, can be done to reduce the general cost of hospital ad- 
ministration without effeet on quality of medical care? Within the framework of 
Government requirements particularly in the personnel, accounting, fiscal. and 
supply systems, it is not possible to reduce general cost of hospital administration. 
If administrative requirements were similar to those of nonprofit hospitals it might 
be possible to reduce costs in the smaller VA hospitals such as this one. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (1) Regular promotions and periodic 
pay increases of the staff. Effect is an increase of approximately $14,000 per 
year. (2) Change of employees in the maintenance, housekeeping, food service, 
and labor groups from the Classification Act pay rates to local prevailing wage 
scales. Effect was an increase of approximately $8,000 during last year. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Establishment of a plan which would insure an adequate staff of full-time 
physicians and surgeons at all times. Because of cold climate, relatively high 
cost of living, sparse population of State and lack of medical school facilities, it is 
extremely difficult to compete with other hospitals for employment of qualified 
doctors since we may offer only the same salary. If some sort of extra allowance 
could be offered to offset the alleged inconveniences and undesirable features, 
this pressing problem could be resolved. (2) Development of a plan to utilize 
the remaining 73 beds for hospitalization of Federal beneficiaries. 








688 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


BRECKSVILLE, OHIO 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 9543 Broadview Road. 

City and State: Broadview Heights, Ohio (Post Office, Brecksville, Ohio). 
Date opened by Veterans’ Administration: 1941. 

Name of manager: Leon Ross, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 








Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 








Total TB 
: Rated bed capacity (sum of lines 2 and 3)... 324 313 
hs SE MU BO oc disaccccucceenscccanvendeus 278 267 
Unavailable beds: 
3 Total (sum of lines 4 through 8).-.........-.. We Nash oiceneicncied sieritin cna svige aeeeneiinaiid leaden Des 
4 Teipie rents OE Bettys isis 5 acs sn 5 - Sh thn 3 55 ih itirn en etre nh <del Ngee ee BiaAS SEL 
5. DEGINIORADES. OF: TODUNE 50. £3.04 2~ 3 bsg, Statin slag qngnessheussegce a 
6. Not required by operating plan for fiscal year 
tl (tien tenn oun og nitbeer shesedbieaontebacakanntedpeybgnaienaaaemeaatonnaiel rae tamaibenda 
? BenGT IG 4 5 assists wii ok oy cece hace bteeds Ab dehded eu aiee abobbad weeded dsc. lacgessscce 
‘ No patient demand-.--._.-. atcmrsipian yg ehenite bee RG nnccnnqecd vn pete sastadesnale -xs-eaep 
9. Patients remaining: 
I On nin scartcaiedieuiaieeiindieeieeinn 250 246 
soe Sedateknentecsdrcereios: oa at : 249 245 
SN i tne eee b an binebicned 1 1 
———S|_ o _——_—= |_ ——Ss———_ 
10. i ee ee eee 58 57 
ll, Se NN 9. ois en chbinnssntucminbonn ee 189 186 
12, FROM VORITIIIB one 56 goon tel. eswiivinnd 3 3 
—S—SS 
13. Number of patients (reported on line 9) who are— a; 
1l 
14 14 
43 43 
19 17 
(e) Total of 13 (a) to 18 (d)__._-..._.... 87 84 


(f) What percent of the patients reported on 
lime 13 (e) are suffering primarily from 
degenerativediseases stich as cardiovas- 
cular, digestive, musculoskeletal, etc? __. 0 0 
(g) Number of patients (reported on line 9) 
who have n in hospital more than 90 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956: 

(6) TB hospitals: Average stay for TB patients, 185 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Each patient’s 
case is reviewed periodically at staff therapy conferences. This insures that no 
patient is overlooked. Each patient is recommended for discharge as soon as he 
reaches MHB. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: TB, 200. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 


ey 10, 1957, and not yet scheduled for admission and not VA patients: 
one. 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? 46. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 4. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: (1) Garages for personnel; (2) ladder cage for water tower and 
ash silo; (3) sprinkler system for patients clothing room, building No. 1; occupa- 
tional therapy room, building 3; warehouse, building 11; garage, building 13; shop 
building No. 34; paint shop, building T—29. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. No major maintenance projects (hospital 16 years old). 

(b) List separately and describe all items of deferred maintenance: None. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 


Hospital 










;.. Total full time equivalent (sum of lines, except 2 
and 23) 


Dentists 
I. schsain'sienis ts scene mstieratintcigmn oclhe dentin gtiinhtde < SS aad 

9. Hospital aides (including practical nurses) 
10. Therapists and technicians 4 
Social workers: 
11. Psychiatric 
12. Other 


14, Administrative employees ‘4. ................-.-.....-...-- 
Food service and preparation: 
15, Dietitians 
16. IS vicinicieeh tind dist binds aktaicken baat 
Engineering activities: 
17. Laundry 


18. SD sien oti sncid bicc ece cele 

19. TE CN ait iain cr niche nines 

20. Other... ....... sbandkiWicecethdebibcbbtadecusekauseee 
21. Supply 


SS NN i te ail etc eel eae 
23. All other employment 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 This does not include 4 dental consultants. 


goa physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? For 78 hours a 
year a full-time member of our medical staff is assigned to VA Hospital, Cleveland, 
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Ohio, to teach residents and medical students from Western Reserve University 
School of Medicine. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 


| | 














Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total eee vcenatiaaeeineie Eas a 
| TB | NP | GM&S | Other 
— $$ ee ———$$$— | ——_—_— } —— | —. ———| — 
Number of different persons who provided | 
service._.....-..-.-- 16 | 2 | 1 | 1) | 12 
Average payment per consultant or attend- | | | 
ing ?__. Re . : $805 $1, 725 | $150 | $534 | $1, 700 
Total amount earned 2__. Ak $12, 875 $3, 450 | $150 | $5, 875 | $3, 400 





1 Does not include 4 dental consultants who were paid a total of $600 during the 6-month period. 
2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care .in your hospital? Contribute toward improved diagnosis and treatment 
which means better patient care. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$5,000. 


IV. Ability to pay 


1. What number of patients discharged .after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 224. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 15; (2) hos- 
pitalization insurance coverage had expired prior to admission, 209. 

(c) Number of veterans. who had employee and/or workmen’s.compensation 
coverage, 2. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 13. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital durimg ealendar 
year 1956.) Bills are prepared in accordance with TB 10A-—306, 6-16-52. When 
payment is not received referral is made by chief, fiscal division to chief attorney 
for further action. Cost estimate for year 1956, $45. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, $8,040; amount. billed, 
$8,040; amount collected, $3,472. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Simultaneously. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. : 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? This hospital is adapted primarily 
for the treatment of pulmonary tuberculosis. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? Since this hospital is concerned primarily with the care of patients with 
tuberculosis requiring relatively long-term treatment—the abuse of non-service- 
connected cases is negligible. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? None. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.63. 1954? $15.18. 1955? $15.54. 1956? $17.69. Estimated, 1957? $17.73. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.005. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.934. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 20 rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $9,249,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $128,495; grounds, $27,886; total, $156,481. 
Total, 248,000 square feet or 99.26 acres. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel 592 square feet (one room). 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Size of 
guard force reduced from 8 to 6. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? The most effective use 
of personnel and materiel. This is the goal which we constantly keep in mind. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (1) Regular in-grade salary raises, 
$5,500 per year. (2) Increased cost of food and supplies in general (difficult to 
estimate). 

11. What, in your opinion, are the most pressing needs in your installation? 
Since we are located in a high-cost area our most pressing need is for higher 
salaries for porfessional, technical, subprofessional, craft, and administrative per- 
sonnel—especially professional and higher administrative personnel. 


85386—57———45 
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CHILLICOTHE, OHIO 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Chillicothe, Ohio. 

Date opened by Veterans’ Administration: June 1924. 
Name of manager: H. H. Botts, M. D. 

Type of installation: Hospital, NP. 


II, Bed capacity and average patient load 


Hospitals, type of bed or patient 





























Item (as of Jan. 10, 1957, unless otherwise indicated) |.  sssi‘CCS Domicile 
Total TB NP GM&s 
1. Rated bed capacity (sum of lines 2 and 3) _- 2, 116 133 RE Reikattheewtgslnt Srantaee 
nts Ween, SOON. 6 aon nds ts se 2, 116 133 2 Oe Pe Ae 
Unavailable beds: 
3 PE IE ee IE Oh NEUE BE ein Facesiu lnc neamedicn bik sadnds—e beer becielte bit cement lemin si 
4 Beds in process of activation 
5. Maintenance or repair - - rm 
6. Not required by operating plan for fiscal y ear 
a tank ore cia ans aekacsnsucoais ink aamaeate ices asus ws tniliatiieh ahi debessgdebeineee = 
7 EE CRON ol dod dleewcceascudadad ema Sek Wiesseie tba Nebdcepans's pseie sant eebace 
8 No patient demand_-_--...-....-- pbnbi devin bile Sbcb4 a Ses hank dd Litiisthb~ edie bs eid bales 
9. Patients remaining: | a we 
SEAS 2d Sos. cetadaastincaidecbutiane 2, 061 127 1, 934 BIRe Sha. 
a Aten Shenley 2, 061 127 1, 934 ee 
Pe linetitacnancneneqpes¥onnsc=-cghkanns pp eominion line udgdewe tsa daupettoartoucece 
10. RIN hi thats ernnctiniiiasle 1, 287 79] 1,208 |... \laltiahdda 
11, Pe IT ins itnteiiin ocitsitticnininneelitltaenoncaas 774 47 726 Die iitsnae 
12, I oils oR occ cengemibapobucausnaneh Prenat eeaiiaeas se hebhieeeeneeeahineawen Tacs beien kwes it 
13. Number of patients (reported on line 9) who are— Coe Wig a = - 
(a) 50 to 54 years of age... ....----.....-.-.-- 73 3 De Riceiiienenscelin askance 
(6) 55 to 50 years of age. ..........-..--.....- 188 5 SEP lanwccesctstendesbtans 
(c) 60 to 64 years of age. ..................... 429 19 409 Bl iuwedieewews 
(d) 65 years of age or older.__.....-..._-. eels 257 21 lg 
(e) Total of 13 (a) to 13 (d)_..-...-.---. 947 48 898 Bitzaecsctses 


§ What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _- 28 18.7 28.5 100 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
sd 5 i eek ons carcass ds Pabbelnnct bebe d de cabseneaaceds eb ree bein cc 
14. Average daily patient load, 12 months ending 
PE IEG iene teccacaaecsewssesasanwenat 2, 047 125 1, 921 1 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(¢), 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “total’’ column) who have been in hos- 
pital less than 1 year, 14 percent; 1 to 2 years, 10 percent; 2 to 3 years, 9 per- 
cent; 3 to 5 years, 5 percent; 5 to 10 years, 19 percent; 10 years and over, 43 
percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? In addition to 
the controls maintained by regular staff conferences, as reported on the February 
1955 questionnaire, an exit service has been established to facilitate the discharge 
of those patients having no relatives who could help them procure employment. 
Emphasis is placed on finding suitable employment through vocational 
counseling. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 5; NP, 108. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: 
SE To. cancremucieteg anasttedn 5, 139 67 72 
PR POUR 5 0 ~ asec ces ecesin ee Wiienssseanks 3 OE cenbipsie 


RIMINI... ondicchesainassdiidtbendl MP Eis cottusl 136 64 72 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? 615. What action is planned in each instance 
to discontinue use of these overcapacity beds? In accordance with the bed- 
spacing guidelines outlined in interim issue 10-368, the rated capacity of 2,116 
includes 615 overcapacity beds. No action is contemplated for discontinuing 
their use as the normal demand for beds exceeds our ability to furnish with 2,116 
beds. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 126 (all 126 
patients on this service are receiving treatment for both TB and NP conditions). 

(ec) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
| Tees Cees INNES DE ctiecinkiwscn<custsicsubtinsnsncapesss $500, 000 
1959_._.... Addition and alteration to Jaundry...................2-.-2222-2--22 2.2L eee 408, 000 


Not programed: Improvements to NP-TB building 24, including X-ray clinic, 
$55,000; new chapel building, $200,000; secial-service office suite, $9,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your ae will lead to deteriora- 
tion of the property at a rate in excess of normal. If a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the ee cost. Improvements and additions to steam-distribution system, 
$125,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 
Parking lots and major resurfacing of roads... ........ 222-25. ee cece ccc cennscncnsccnccecs $50, 000 
Replacement of 5 elevators and 1 additional elevator. __..............-...-.-.-...-.-.------ 155, 000 


New kitchen and dining-room facilities, building 35............-.......--...-----..---....- 165, 000 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 























On duty 
Shortage, 
if any ! 
Hospital Domicile 
7. Total full time equivalent (Sum of lines except 2-23) SECS icecicesnanese 29 
Physicians: 
2 EN ccekncedconneccadcdatonacnahienhescdossenwey Bee omerc es 2 
3 WONG BMGs cscscccwess cess sess sccws sone se cs cec escapees Ot sccacecsssaushacectse= =< 
4. ed ke hte et na ns cen Sine eciane DA ics Ganiciebinaiel 
5. Neen eT ee ee ae ee re cee a ae Sg 
6. Consultants and erecting RNR ele cata BE Saleen te nce ea eee as 
7) mee 8. SU SW... Oe... ZUR @ $920 pw cdanr ILLiad, chica 
Bh IN ache cnte opntin deceet so 0s 6 = ed - 46a HSL Udo ~- uke Lh eee ee 31 
9. Hospital aides (including practical nurses) __---...-..----- ed I ee 
10. Therapists and technicians ‘4. _ _._.......-.....--....---.- | ¥ bg ee $3 
Social workers: 
ll, NN ig sid nda cane bepeeiedts évlh~ 4am - sid dtp <4aekn < Ah | eye pecs cence weaaned 8 
12. ge serene eta a ES SSRIS. 2 RES a i i ha Ss 
ee een II Lon ne, ool mencsccccence=s 2 . 71 
14. Administrative employees *_......................-.-.---- WO Sno. ke eke a oe 
Food service and preparation: 
15. is iene es orate ee hiaet igiaaaeegs Pd (4 Dai ltats dine eceling tum neo psta lon 
16. IND ers AOE. Perce ke cece ceca cet eenacteecnwens WR Lik ch ee ee 
Engineering activities: 
17. ile... phn oe orb) to < 43.5 - pens bpeiie b~346p bene eee Mh 8-54 Deasepnees waged d-- J 
18. ah ae ann subd cnnen ess aan ata neadetis a aa 
19. Plant open pean ese E Sete i ne skbseSeeteanee ee 4 
20. Other__-_--- iat. 
Fh. i es 
22. Special services 
Be ee III goo nec ep naga nnccccccvapsed sien 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em 
ployment and in whose judgment the shortage exists. 


2 Ward officer (psychiatry); ward officer (general medicine), 
3 Assistant chief nurse, nursing education. 


4In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above 


5 Medical technician (bacteriology) GS-4; occupational therapist, GS-5 or GS-7; physical therapist, 
GS-5. 


6 Social worker, GS-7. 

? Vocational counselors, GS-11. 

8 Office of manager and assistant manager, finance, and personnel. 
* Special service, recreation leader (music), GS-5 to 7, 


Note.—Funds are available and these vacancies exist in the j udgment of the station manager. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


26. (a) Number of member employees as of January 10, 1957: 6. 

(b) Average annual wage: $739. 

(c) Number receiving non-service-connected pension: None. 

27. For consultant and attending physicians, show below the required data. 


From July 1, 1956, through Dee. 31, 1956 Total 





TB Other 
Number of different persons who provided 
ih sn dadacktsbahennk = wide stnclsdasde ll s 
Average payment per consultant or attend- 
ih <4 6 an swaen dhededsanhehe wheraanaets $50 
Total amount earned !__..............--.--- $8, 950 $1, $5, 250 
WOCNN er ROTM ionos thi 552-2050 d5.- : $564 $270 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Treatment has been made available to a certain number 
of chronic patients who, heretofore, have been considered not treatable. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated: 
$14,093. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 128. 

(b) Total of (a) who had hospitalization insurance coverage: 15. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) We follow instructions contained in TB 10A—306: Collection of reim- 
bursable insurance benefits. Estimated cost of collection program to the hospital 
for calendar year 1956, $40.60. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, $1,867.25; amount 
billed, $1,867.25; amount collected, $439.00. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before the oath. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals of 
GM &S care required before oath is signed? GM & $8 admissions to this neuro-psy- 
chiatric hospital are limited to a very few emergent cases. In each case, however, 
a real effort is made to apprise the applicant of the per diem cost of comparable 
care in local Non-VA hospitals. The total estimated eost figure provided the 
veteran, before he signs the oath, is based on the length of hospital stay indicated. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Educatioa of the publie is perhaps the solution. There is a widespread miscon- 
ception that any veteran of honorable service is automatically entitled to VA hos- 
pitalization. We note this opinion not only from veterans but from others such 
as judges aad courts who seem to be universal in this belief. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 19537 
-_ available. 1954? $7.07. 1955? $7.47. 1956? $8.01. Estimated, 1957? 
11. 


2 (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.805. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.874. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 13 beds. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10,000,000. ; 

5. What is total cost of maistenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.10; grounds, $0.0239; total $0.1239. 

otal 654,890 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Sundary and holiday religious services conducted in recreation hall; weekday 
services in a quonset hut, one-half of which is used by housekeeping division. 

(b) Size of chapel: 1,100 square feet; seating capacity, 45; total patients, 2,050. 

7. (a) Does station have swimming pool? Yes. (b) Size of pool: 442 square feet. 

(c) Number of patients who use daily: Average of 60 patients, 2 a. m.—9:30 p. m. 

(d) Is a main purpose therapeutic or recreational? Solely therapeutic. 

8. What changes have you iatroduced during the past year which have resulted 
in reduced cost without an adverse effeet on quality of patient care? No signifi- 
cant changes. 

9. What, in your opinioa, can be done to reduce the general cost of hospital ad- 
ministratio:. without effect on quality of medical care? To continue the utiliza- 
tion of manpower surveys and related studies for purpose of analyzing admiuis- 
trative organizations and procedures. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (1) The increased usage of the tran- 
quilizing drugs has increased our drug costs in the amount of $33,635 over the 
past year. This, however, has resulted in the release of many patients from the 
hospital who, otherwise, may not have been released and has shortened the period 
of hospitalization of many others. (2) Promotions resulting from reclassification 
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of hospital aids positions to nursing assistants resulted in an increased cost of 
$64,836 during the year. (3) Revised maintenance schedule in engineering divi- 
sion resulted in an increased cost of $21,320. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) There is a great need for increased personnel in. the professional categories, 
particularly physicians. It is our belief that this need will not be met until salaries 
have been increased to the point where we may be able to compete with State 
and other agencies in their bids for such services. (2) New kitchen and dining 
room facilities on building 35. The statistics in section II reveal the advanced 
age many of our patients have reached. Their physical condition makes it diffi- 
cult to negotiate the long walk from building 35 to the dining hall 3 times a say. 
There are no covered walkways and the patients are exposed to the elements 
going to and coming from meals. (3) Improvements and additions to steam dis- 
tribution system and additions and alterations of present laundry facilities are 
urgently needed. 


CINCINNATI, OHIO 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 3200 Vine Street. 

City and State: Cincinnati, Ohio. 

Date opened by Veterans’ Administration: July 1, 1954. 
Name of manager: Blanton E. Russell, M. D. 

Type of installation: Hospital, GM «& 8S, 


IT. Bed capacity and average patient load 


| 
Hospitals, type of bed or patient } 
































Item (as of Jan. 10, 1957, unless otherwise indicated) 7 | Domiciles 
Total TB | NP GM «&8} 
| 
1, Rated bed capacity (sum of lines 2 and 3)--| 463 39 738 346 
| — ——-—---) 
2. Operating beds—Total 463 39 78 346 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) b -- |} $$] —- — , —- —_ 
4. Beds in process of activation | . |. 
5. Maintenance or repair - - | |. ..} 
6. Not required by opers sting Pk an for fiscal year | | | 
1967_... beh asicmn | | 
zi Staff unavailable. 
8. No patient demand 3 Luvzy pits ie 
|= —— ——— _— « =— =i = oa =—S|—— = 
9. Patients remaining: 

WE us See ee i Ja] 429 0 | 7 319 |. 
Men......-- Sati taliepeadics wal 428 | 40 | 70 318 |__ ; 
WES ke na scsatadcnnsgepasettscurases 1 _ 1 tvs 

10. SC veterans !_ . 3 dade btbobhes edie naheel “47 | shales 6] Sake 23) 18] or ae 
11, NSC veterans 2. Senvmtiieietbers 381 34 47 BOD Dceisderreo nile 
12, Nonveterans------.--- ~qaek Siac tetmmaiil 1 | 
13. Number of patients (reported on line 9) who are— | actal . tat 
(a) 50 to 54 years of age e4 20 4 5 11 | 
(b) 55 to 59 years of age_- peed g akan nomen 33 4 | 1 | 28 |. 
(c) 60 to 64 years of age M2 bee sont 66 5 | d 61 
(d) 65 years of age or older__--......---.--.- 18 | 1 | 2 78 
(e) _ Total of 13 (a) to 13 (d) 200 14 | 8 178 |. 
(f) What percent of the patients reported on 
line 13 (e) are suffereing primarily from 
degenerative diseases such as cardiovas- | | | 
cular, digestive, musculoskeletal, etc? 42 0} 13 47 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
days 3__ 140 22 26 92 | % 
14. Average daily patient load, 12 months ending | 
Dec. 31, 1956__..-.--.-- 4 388 36 | 65 | 287 
I | | 








1 For patients in hospitai—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C., 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15c. 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & § patients: 33 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Minimum 
hospital stay is secured through the following measures: Orientation of new staff 
and residents; discussion of hospital stay at monthly staff meeting; routine 
survey of hospital stay by the medical record committee; twice yearly review of 
50 consecutive discharges; occasional review of charts of patients discharged for 
specific conditions, especially elective surgical procedures. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 204. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total {connected 





Total |Innon-VA!| Not yet 
hospitals |hospitalized 


i 
Hospitalization: 


FE nd dcntisdnnxconstintdaeston WP tin bikes 19 1 18 
I Na science Site 7 1 6 
GS BO Ri nck kicdcandimiicsadiediion BB ihic pbtdann Ber iescviccnabneail 12 

| 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Priority No. 1: Animal research laboratory (conversion of 
available building), $75,000. Priority No. 2: air conditioning for clinical labora- 
tory X-ray suite, and central sterile supply, $7,047. Priority No. 3: driveway, 
front of nurses’ quarters, $3,500. Priority No. 4, lawn sprinkler system $14,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Funds are not available in the fiscal year 1957 and/or not 
scheduled for 1958 to provide facilities to establish animal research laboratory. 
Estimated cost, $75,000. The animal research laboratory is essential to augment 
our medical research program. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Exterior painting, main building (No. 1), to be included in budget call fiscal year 1958__--.-. $20, 000 





% 
) 
ie 
i 
§ 
yF 
: 
| 


| 
| 
| 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





; 


| 











On duty 
Ee. eS als Shortage, 
if any | 
Hospital Domicile | 
alent ecg eeliitad aciaeichiep tes ae eee eetaal . el 
| } 
1, Total full-time equivalent (sum of lines, except 2and 23) .| CBD bos tncesrsiar | shin eaintes ban sntik’> 
Physicians: 
2. Pe RON ds oak cs a ea Bi tsidkn bi eh sie } OG hice... thi. | boats lide 
- Part time... __.-- bs PLCS ORE LES, a cal 
4. nT eee ee aes | 39 |_. oat 
5. oa 7 antigen hoses Sees - 
6. Consuitants and attending physicians..._...._......-. SEF Eines a 
Ce eee eee a . a Me Bteceas a 
ik ‘ Eo a ecieetaialat 104 |... 
9. Hospital aids (including practical nurses) aa ia 130 | é =i 
10. Therapists and technicians 2 ss icee ahatnlan erent pets Reena Oe iekowncvaseizel bas 
Social workers: | 
ll. Psychiatric aan ‘aici See ee | eee ee 
12. Other __- ese “s . Haut ensidsoaet 4 eail 
13. Vocational counselors Cas : 0 z 
14. Administrative employees 3 Beans sthe—rrr 
Food service and preparation: 
15. Dietitians____- wha Sans soa Ba itan! i okwiemeomsunatanid 
16, AT CN aiden osawe ntilahceatiapnerddeuliisistienibidnsretil —— 90 I cecavaewewousehsncs 
Engineering activities: 
17. Laundry--.__ Tile : pfeied dt. tL. SILO Ss IPL We bud 
18. Maintenance , stitid di on tig buidth<agieeeel 30 os pee ind meas . 
19. Plant operation. _- ; Padi cde chat oiell atl Rn aie : 
20. Sn a te : FP nee ae 
Sa: Mee .. ecrhis ei ls Babies See elasiou RGF. Sea a. 
in) madi alacslee pment | eutanatals baled Dt isd . ox conceals 
TS. ATL OCNGE GUMOVIMONG -. . ncn cnine ap secnneanes- ae aah ee bitriiennshtadbadean 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


‘ae physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? The staff devotes only 
a very small proportion of their time to teaching and research outside the Veterans’ 
Administration Hospital. Several hours per week would be the maximum that 
any physician devotes to these. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? Third-year students are assigned to this hospital 
for instruction in medicine and psychiatry. Some staff physicians devote approxi- 
mately 2 hours per week to formal instruction of these students. Fourth-year 
students are assigned as clinical clerks in medicine and surgery. They receive little 
formal instruction but are constantly present on the wards assisting the residents 
in their duties and participating in ward rounds and conferences. Most of the 
instruction which they receive is by virtue of their participation in teaching 
activities normally held for the resident physicians. 
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27. For consultant and attending physicians, show below the required data. 








| Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total idibiel 
j 
| TB NP GM«&S | Other 
me ee a otk -| el eet I ccttiecsneneehea semen 
Number of different persons who provided | 
service___- www ww nw nen ne nnn n one n| 104 5 | 16 | 65 | 18 
Average payment per consultant or attend- | 
ing! i isin ten baieed $445 $360 | ‘ i $438 ody 
Total amount earned !__...-. $46, 575 $1, 800 $4, 650 | $28, 450 | $11, 675 


| 


! Exelusive of travel. 


28. (a) For hospitals with approved research and education activities: 

How do the research and education programs contribute to patient care in your 
hospital? The research and education programs are essential to patient care. 
Without the stimulus that these programs provide, we would be unable to recruit 
or maintain an adequate full-time staff or to keep our integrated residency program 
with the university or Cincinnati College of Medicine. The research program 
brings physicians with specialized techniques directly to the sick veteran. fith- 
out such personnel and facilities numerous diagnostic and therapeutic procedures 
would be impossible to obtain. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$88,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,646. 

(b) Total of (a) who had hospitalization insurance coverage: 753. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 172. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 569. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Follow instructions as outlined in TB 10A-306. Any companies that 
decline to make payment are reported to the chief attorney’s office for determina- 
tion as to liability. Estimated cost of the collection program during calendar 
vear 1956, $1,612. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, records not available; amount 
billed, $124,534; amount collected, $24,696. 

: ; Is the addendum filled in before or after the oath on inability to pay is signed? 
3efore. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? During this report period counsel- 
ing was given only on specific cases where applicants had raised questions. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? No recommendations except to investigate those individual cases where 
abuse is suspected. 


© ASN NNO EN AE NE LEE PN athe A 
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8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 











Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees | of days 
hospitalized 
———— 
Eis cenhs 1 jnaheaale 15 | Acute pelvic inflammatory disease. 
cael : 3 | Pilonidal cyst. 
Se cocccme 1 = > 13 | Pneumonitis, right upper and left lower lobes. 
1 3 ‘ 55 | Appendiceal abscess. 
Rit Gaceecteeecetae 25 | Osteoarthritis, generalized. 
er 16 | Perirectal abscess, fistula in ano. 
1 15 | Rectal bleeding, cause unknown; pulmonary TB. 
1 44 | Carcinoma of nasopharynx with invasion of the 
cranial nerves. 
iaet Senki 1 17 | Conversion reaction, 
Stange 1 15 | Lobar pneumonia. 
Bde ode wt 1 214 | Carcinoma of gastrointestinal tract. 
G8-3......... (3 eee 17 | Infectious hepatitis. 
a cae hacetad 3 | Recurrent hemangioma, left index finger. 
Ee een 38 | Fracture, mandible. 
DP Acacuthbiaa’ 59 | Pulmonary tuberculosis. 
Wh dete boteds othe 19 | Pruritis ani, cause undetermined. 
Be Rha Richins 49 | Leukoplakia of tongue. 
Di vccscon needs 8 | Essential hypertension, benign. 
OE reacting hoe nd 38 | Dupuytren’s contracture, both hands. 
Bhs sea oe 20 | Generalized myositism, left shoulder girdle. 
ee 44 | Idiopathic thrombocytopenic purpura. 
Te teaicbeninal 1 5 | Dissociative reaction, severe. 
eae 1 69 | Esophageal hiatial hernia, sledding type. 
ae aan 1 22 | Headaches, conversion reaction. 
senehcbiataiaavechGdas 1 36 | Thyrotoxicosis. 
eed an ee 1 69 | Pulmonary cyst, infected, left lower lobe. 
Da eguminecat 1 58 | Left ureteral calculsus. 
Leica Gries te 1 15 | Infected pilonidal cyst and sinuses. 
eee aeeinanuien 1 216 | Chronic brain syndrome. 
GE ccncnane Il ela aati 26 | Undetermined, possible ruptured disk. 
Se easaeee aa tah 1 14 | Bilateral immature cataracts. 
Lunde aadee 1 50 | Cerebellum tumor. 
Roscuaes dpa 1 |} 17 | Chronic cholecystitis and cholelithiasis. 
| Sala dealt 1 12 | Erythema multiformi. 
incadipabeecaapiiin 1 14 | Subacute throiditis. 
Wikies scciiheeal 1 5 | Low-grade chronic prostatitis. 
GGG ticks Ti bicieia, ce 16 | Internal and external hemorrhoids. 
ocoelieeeteliicds 1 8 | Status following myocardial infarction. 
Se aeeatindigeil | 1 9 | Acute appendicitis. 
GS-6......-- Basi. 1 | Paipilloma, forehead. 
WF Renckcaiee 7 | Benign prostatic hypertrophy. 
i anncotds ead 1 | Acute right and left heart failure. 
Re cactihentactindiack 1 18 rea pneumonitis and fibrosis of right upper 
obe. 
Gea<.. .... Eat a 24 | Anterior myocardial infarction due to arteriosclerotic 
coronary thrombosis, 
Total__ 22 22 33 | 





eo corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1955? 
$23.45. 1956? $22.147. Estimated, 1957? $21.27. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.007. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.628. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,744,006.82. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel located in wing of main building and is used exclusively for religious 
purposes. 

(b) Size of chapel: 1,755 square feet. 
7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Consolida- 
tion of Cincinnati Veterans’ Administration Regional Office clinics as of December 
16, 1956, with this hospital. This consolidation moved all regional office medical 
facilities to this hospital and the consolidation will contribute to improved medical 
care to the veteran. As of January 24, 1957, the VA Hospital, Fort Thomas, 
was consolidated with this hospital under one management program. This 
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consolidation will present many areas of savings in the administrative field and 
likewise contribute to improved medical care to the veteran. Review mission, 
conduct training programs promote cost consciousness, maintain periodical 
reviews of expenditures and control budgetary allocation. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continue studies of 
operations and strengthen weak areas through control of expenditure and budget- 
ary allocations. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Costs have shown a downward 
trend. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Animal research laboratory; (b) air conditioning in critical areas, e. g., clinical 
laboratory; X-ray suite, pharmacy, and central sterile supply; (c) unavailability 
of qualified professional personnel, e. g., anesthesiology, orthopedic, and neuro- 
surgery; (d) lawn sprinkler system to promote long-range economy. 


CLEVELAND, OHIO 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 7300 York Road. 

City and State: Cleveland 30, Ohio. 

Date opened by Veterans’ Administration: June 1946. 


Date of construction if acquired from other agency: March 1944. 
Name of manager: G. R. Hiskey. 
Type of installation: Hospital, GM & S. 


IT, Bed capacity and average patient load 



































“GC | Hospitals, type of bed or patient A 
Item (as of Jan. 10, 1957, unless otherwise indicated) | | Domiciles 
Total TB NP GM&«&Ss | 
ah turer tee te ten ee see ee 
1. Rated bed capacity (sum of lines 2 and 3) _. OOOO Pe et Ses sch a eae [ada eueees 
2. Operating beds, total............... a ee Ge Bancacideonectbelsecehsabiseieee bet iat 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-_.........-- PD Fis holds eae fell ees eeedeee 
oxen | ene | eee ee } 
4, Heads TH PTOCEHS OF GOCE VR ENN. << LE Ow bern he is enkatenindn desea beeies in cesieneees eaeeaassneetd 
5. Erenematmaien ne wer a = = — SF Se SS ee eee ee 8 be apcadsans 
6. Not required by operating plan for fiscal year 
FO cd cncitcaincntebebpatnddadudabtediedhye tid TEs ncittaninins th inasdi6taieaeediesaaineriehiind ne eineetrasiee 
7 Stall umbvallable: iso od sie debi bib Lael ddd cis. dot oN sae obese ude yeles 
8 No pationt Gompannd. nn ni iin cewek adh hk se ie <b etn Sta ce ee eet 
9. Patients remaining: 
WOMB LU Diath si nnd dseded Sncadbeed 745 2 41 FL 
MO, «.4)entanue daicen nant tidiace lies ined te ie 741 2 41 
WOUMGEE a Semb bc cdeeRine~ concncksctanenendéll rk) ee 
10. SO) WOCORRI Tg 665 0 didi nde bomen <aiibbisse~< 134 1 37 
11. Fe Err. VO IIEUE Pica. <td o <n Sa bcesena euler dente 611 1 4 
12. BVGINy GUePRMN. Sas cotcCe as eh ~ neces Ris actemesit, divs ohiecmnana 
13, Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age. ..........-.......... } i iiacsoneaake 3 On Exwiit-socaicines 
(6) 35 to 59 years of age... .....-.- 22... 2. es ss 2 ee. 
(c) 60 to 64 years of age. --............... ant PN Ali cnentioas De eeaee Fae Tatetdbance 
(d) 65 years of age or older..._.- weneenenne=e| ee ii teen a 8 a 
ey | apenesmyeepentelionne } = 
(e) Total of 13 (a) to 13 (d).........---- DIE cewcistie 5 a a 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from } | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc?__| Yt caitted 59 seneeinehantnanas 
(g) Number of patients (reported on line 9) i 
who have been in hospital more than 90 j 
OUR. ia oe ae i —---; 6 Weer 
14, Average daily patient load, 12 months ending | 
TGs 01; GOON. noon ccusaccndanensseauna ail | 727 1 | 73 GS Iooantnds<- 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 5 hospitals: Average stay for GM & S patients, 39 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made sinee February 1955? Reversing 
length of stay studies are conducted semiannually in addition to constant reviews 
by members of professional staff. Appropriate measures are taken to speed up 
procedures whenever improvements can be made. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 164; 
TB, 1; NP, 31. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 







Wats esas 0c 
ecto 

















Non-service-connected 
| Total jeonnected| ies) ccnnind k= teaeaiedeet 
Tctal |Innon-VA| Not yet 
| | | hospitals (hospitalized 
Hospitalization: GM & 8 patients__- 33} 48 bis qhalieidein hoe 48 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or dimiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: 
























Ungrounded electrical system, operating rooms_-.-_- Bay Hina bad otha OOM 
Standby electric generator for boilerhouse _ _ _ — Poace ica ee 
Radiographic unit, building No. 12__-___ : zo : - 12,610 
Radiographic unit, surgery operating room______-___.-- bnpimid bonis é 4, 461 
Patients waiting room and storage room: X-ray and surgery ---_- : 6, 425 
Air conditioning, major surgical wards 22A and 22B_________- es 9, 300 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Carpentry, $26,980; floors, $23,185; roof, $29,340; utility 
distribution systems, $28,715; heating and refrigeration, $16,455; painting, 
$26,000; equipment, $15,500; roads and walks, $12,800; parking lots, $9,579; 
lawns, $8,580; radio, TV, and motion-picture repair, $5,800; fixed-equipment 
replacement, $16,000; laundry, $8,700; boiler, $7,000; garage, $7,500. 

(b) List separately and describe all items of deferred maintenance: 













Description | Amount 
; i 


Floor in main kitchen 

Roofs, warehouses and wards 
Corridor flooring, conerete---- 

Ward floors --.-- d . ae ih 
Replacement, fixed equipment. ------ Fe neal degen ee neon eee eee 175, 000 
Steam and condensate return and pumps.. 

Water-distribution system --.-._..-.-.-- a 

Electrical distribution system 
Waterproofing walls_-_._..---- 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best. estimate of staff providing service to hospital or domicile.) 

















On duty 
Hospital Domicile 
1. Total full-time equivalent (sem of lines, exeept 2 
EE eR ait ntchn ateentateaie adele satis acute teeiiaaie RR inde tab bBo anc ec held sc 
Physicians: 
2 Full time-__-.__- ; eR TER 9 behind depemceal ee Ba ete 
3 Part time, 8 physicians....._..........-..--.----.--...] er Boies 
4 NG RS ee eee IWS te. peisasied. 
5. Interns__- epi nin netaiaiiaiin ans snncs inelaeail atasitiincietini an - 
6. Consultants and attending physiefams..___..._.___---- E>’. Rian 4.niynompantaks Seeiasaiiabe aaah iaaiaed 
Ti DOES bins de ekki st gieh. obese eS OR ed 
8%. Nurses_- dike Jen-= en vatateba a tained ab =the ob it~ dered S aie — il MB) badecactesis 
9. Hospital aids (including practical nurses) - -..._.__- an 238 > 
16. Therapists and technicians *_____ ; : Oe Whasaes 
Social workers: | 
ll. POON Gis. cits sete. due Ber g 2 
12. Other _- Ms 4 
13. Vocational counselors- - ----- tee ee 
14, Administrative employees * ______. 29 LR ede 
Food service and preparation: 
15. PPP», «os nctoonnnd= es ee 
16. All other... ....-.-- meee Teas 
Engineering activities: 
17. Laundry-__....-.-- OA» be cieunsenyabiteh sade 
18. Maintenance___ Ss : Aeentins 4 
19. Plant operation. -- 16 
20. Other ___ bes Be FIO lat SU 
21. Supply........-.- 22 Jct ascsmuse ee 
22. Special services_- | 9 Suniel 
23. All other employment-. wl 184. 5 ists 








1 Within authorized program for fiscal year 1957. Indicate in each instanee if funds are available for 
employment and in whose judgment the shortage exists. 
22 psychiatrists; 1 surgeon (urology). 


‘ In physical medicine and rehabilitation, deatistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


42 X-ray; 1 occupational therapy. 
5 Social worker. 
¢ Offiee of manager and assistant manager, flaance, and. personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? he majority of our 
professional service chiefs hold teaching appointments at Western Reserve Uni- 
versity Medical School. Approximately. 5 percent of total staff time is utilized 
in outpatient clinics at University Hospital; making ward rounds at University 
Hospital and Cleveland City Hospital. These involve principally teaching 
functions. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote te this instruction? Twenty third-year students are assigned 
4 months’ service on medicine for their basic clerkship; 25 fourth-year students 
assigned for 1- or 2-month electives. Approximately 10 percent of professional 
staff time is devoted to student instruction. 


27. For consultant and attending physicians, show below the required data. 




















Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total | = 
| 
| vp | ne | ome Other 
~_-~-- reentry enna ae nany ~_}-_NF -_} GM es | (Dental) 
} 
Number of different persons who provided | 
service 72 | 2 66 4 
Average payment per consultant or at- | | | 
tending ! $754-h.«--23.-----] $800 | $777 $363 
Total amount earned !_- $54; 330 | _- $1, 600 $51, 280 $1, 450 





1 Exclusive of travel, 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Major service to patients is performed by resident physi- 
cians. Resporsibility for their education and supervision rests with the full-time 
staff. The major reason for our full-time staff interest rests in the resident 
program; without this it is doubted if any of the full-time staff would remain. 
Opportunity for research is a major reason for the retention of 20 percent of the 
full-time staff. Patient care is thus intimately related to the research and educa- 
tion program. If this aspect of the Veterans’ Administration program were 
stopped a major portion of the staff would resign their appoiatments. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$159,600. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,765. 

(b) Total of ‘a) who had (1) hospitalization insurance coverage, 1,595; (2) hos- 
pitalization insurance coverage had expired prior to admission, 125. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 45. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1,380. , 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) In all cases where there is insurance coverage which will pay the 
VA, billing procedures are followed. In instances of doubt, billing is always 
done. The cost of our collection program is approximately $3,300 per year. 

3. Compare amounts billed to insurance companies and amouat collected during 
calendar year 1956: Amount covered by insurance, $251,691.98; amount billed, 
$251,691.95; amount collected, $68,317.17. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 27. ; ‘ 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Veteran is informed by admitting 
clerk the cost of hospitalization in Greater Cleveland, and asked in view of that 
information if he is financially unable to defray the cost of his hospitalization. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Instances of suspected abuse at this hospital are so rare that no additional safe- 
guards are justifiable. sf 
~ §. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average : 
VAem- Non-VA number Ulness or injury for which treatment was given ? 
ployees! | employees of jer 

|hospitalized 


mt 


Re OOooNs 
BS) onwmwesman 





3 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.74. 1954? $19.50. 1955? $19.58. 1956? $20.84. Estimated, 1957? 
$20.79. 
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2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.64. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1 (pending assignment of director, professional services); non- 
housekeeping, 25. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $16 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
ital and domicile only)? Buildings, $211,838; grounds, $44,534; total, $256,372. 
otal, 734,000 square feet ($0.35 per square foot). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 

(b) Size of chapel: 3,927 square feet 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 35. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated Army funds. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Reduced 
protective section; changed to commercial trash and garbage collection; elimi- 
nated night switchboard operator; eliminated chauffeur and medical-photographer 

ositions. 
. 9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In my opinion VA 
hospitals are very efficiently administered. This is substantiated by compari- 
sons of cost with private hospitals and other Government hospitals. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? During the year the periodic step 
increases for employees under the wage-board system of pay amounted to $19,700 
(see section V, 1). 

11. What, in your opinion, are the most pressing needs in your installation? 
This is an army-cantonment-type hospital built in 1943 to last 10 to 20 years. It 
requires extensive maintenance to keep in usable condition and this deterioration 
is accelerating. It is also expensive to operate and increasing allotments will be 
necessary aS major renovations become necessary. It is hoped that the new 
800-bed GM & § hospital approved by Congress will be built in the near future. 
Recruiting and retention of professional personnel is becoming increasingly 
difficult because of the widening salary gap between Federal salaries and State 
and private sources. 
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[Attachment] 


Section IV, No. 8 


GS-2: 
Generalized arteriosclerosis 
Acute Rheumatic fever 
Redundant foreskin 
Perianal abscess 
Carcinoma of the mouth 
Generalized lymphosarcoma 
Urethritis 
Redundant prepuce 
Gastrointestinal hemorrhage 
Acute tonsillitis 
Thrombosed hemorrhoids 
Sebaceous cyst, right scalp 
Bilateral Dupuytren’s contractures, 
recurrent 
Recurrent anterior uveitis, o. s. 
Cellulitis, right side of face 
Pericarditis 
Hemorrhoids 
Multiple penile verrucca 
Infectious mononucleosis 
Bilateral hypertrophied tonsils 
GS-3: 
Auricular fibrillation 
Cerebral concussion 
Acute lumbosacral strain 
Post cholecystectomy 
Acute brain syndrome 
Duodenal ulcer;  arteriosclerotic 
heart disease 
Acute brain syndrome 
Right inguinal abscess 
Hematoma, mastoid muscle 
Bilateral maxillary sinusitis 
Superficial thrombophlebitis 
GS-4: 
Bilateral hypertrophied tonsils 
Chronic duodenal ulcer 
Tonsillitis 
Diabetes 
Mature senile cataracts 
Furuncle, right cheek 
Lymphadenopathy, 
etiology 
Auricular fibrillation 
Right and left indirect 
hernia 
Hilar adenopathy with parenchy- 
mal involvement 
Mature senile cataract 
Acute lumbosacral strain 
Papillary adenocarcinoma with me- 
tastasis 
Redundant prepuce 


undetermined 


inguinal 


GS-4—Continued 


Myocardial infarction 

Psychophysiological 
nal reaction 

Rectal bleeding, etiology undeter- 
mined 

Irritable colon 

Carcinoma of colon 

Chronic tonsillitis 

Virus pneumonia 

Small nodule, left lobe of prostate 

Left direct inguinal hernia 

tssential hypertension; 
rhoids 

External hemorrhoids 

Prolapsed invertebral disk 

Left otitis media, acute 

Lesion, lower lip, etiology unde- 
termined 


gastrointesti- 


hemor- 


GS-5: 


Psychological skin reaction 
Paroxysmal tachycardia 
Deviated nasal septum 
Abdominal pain, etiology 
termined 
Chronic laryngitis 
Herniated nucleus pulposus L4-5 
Right hydrocele 
Observation for 
hemorrhage 
Internal and external hemorrhoids 
Pulmonary emphysema 
Ganglion, right flexor tendon 
Possible peptie ulcer 
Mixed hemorrhoids, treated, im- 
proved. 


unde- 


gastrointestinal 


1S-6: 
Arteriosclerotic heart disease 
Sinusitis, acute 
GI hemorrhage 
tesiduals of rhinoplasty 
Gastritis, acute 
Coronary disease 
Tonsillar fossa abscess 
Arteriosclerotic cardiovascular dis- 
ease 
GS-7: 
Neuralgia, sciatic, acute, left 
Bronchial asthma 
GS-8: 
Status, subtotal gastrectomy, post- 
operative 
Chronic doudenal ulcer 
GS-13: Atypical pneumonia 


NOoTE.—The specific ““GS"’ grade of 1 GS-2, 2 GS-3 and 1 GS-4 for VA employees was ascertained from 
personnel records. In all other cases of VA anc Federal employees the net income shown in item 281 of VA 


form 10-P-10a was related to the nearest ‘‘GS”’ grade. 
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DAYTON, OHIO 
I. General 


Name of hospital: Veterans’ Administration Center. 
Street address: 4100 West Third Street. 

City and State: Dayton, Ohio. 

Date opened by Veterans’ Administration: 1930. 


Date of construction if acquired from other agency: 1867; The National Asylum. 
Name of manager: J. C. Philli 


Type of installation: Center: Composed of GM & S hospital and domicile. 


II. Bed capacity and average patient load 















































' 
Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) eet cna ek ___.|Domiciles 
j 
| Total TB NP |GM&8 
erpognngnseg Gmmyencehnp ep dbieipaaitinnnrttttierateteltnmrancteiditiaatbsdabilistipeeplecignge temttephtpiiayija: Remake tt hisiatet teenth talinaenal 
1. Rated bed capacity (sum of lines 2 and 3) __| 1, 275 242 67 966 2, 138 
2. Operating beds, total. ...-.........-.--.--.----.-|| 1,018 242 | 67 704 2, 138 
Unavailable beds: | 
3. Total.(sum of lines 4 through 8)__..__.____- See Ged. ds esweadesl tt Sa 
peeeacaeliline on-eyrlldeeniabemst Riiste Miss 
4. Beds in process of activation. - f Bini GEES eacboass seamen Reciactaies oad 
5. I Ot ROI oo i evnisis ink c cuneate naam hina Di ctcnetniosgeocedaltdourataueuaieataiataeaten f---n-2--- 
6. Not required by en plan for fiscal | 
We itdaiacen sie ae de ace ae a i kicicnsiniacigshes dl ainadinamiaaakah OE ST ae 
7. Staff unavailable... ........-- a ND Bika dcecinembonagarbed | WEEE Vincennes 
8 Mu/pationt Gemand......................8i +---------|----------|---------- eT ee ee 
' —— =| ——— _— —_— = oak 
9. Patients remaining: | | 
Total__. é idcidamsininhatd aetna 869 | 211 64 594 | 2, 006 
hia lren —-b- ——|—— ———]| _+ 
Men____.. sieiaeniens | 867 | 211 | 64 | 592 | 1, 942 
Women.- : ae | Ott =. sain Sees | | 64 
10. SC veterans !___._...- > ‘ 81 45 | 4 | 32 | 259 
Il. NSC veterans ? x 782 162 60 560 | 1, 747 
12. Nonveterams.._............- 6 | OF. tT Ruis 2 fi-.2.. 
i | —— = 
13. Number of patients (reported on line 9) who are— | | | 
(a) 50 to 54 years of age___- re ee eee t 33 | 10 | 7 | 16 | 72 
(b) 55 to 59 years of age... -_.____- 90 | 31 | 3 | 56 | 465 
(c) 60 to 64 years of age_.....-..--. | 217 | 36 12 | 169 | 757 
(d) 65 years of age or older_____..... | 265 | 40 25 | 200 593 
(e) Total of 13 (a) to 13 (d)_._-.. -| 605 | 117 47 | 441} 1, 887 
(f) What percent of the patients reported on | | i 
line 13 (e) are suffering primarily from | | | | | 
degenerative diseases such as cardiovas- } 
cular, digestive, musculoskeletal, etc.?.- 46 | 0 | 49 | 89 S2 
(g) Number of patients (reported on line 9) | | | | 
who have been in hospital more than 90 | 
days 8 Se a oes elena 459 155 | 216 216 | 1, 708 
14. Average daily patie nt load—12 months ending | | | | 
Dec. 31, 1956 holvdy ttle aphinbatisdherides 870 228 we) 511 | 1, 927 








! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile —those admitted under VA Regulation 6047-C. 


? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
> NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8S hospitals: Average stay for GM &« § patients, 46 days (this in- 
cludes discharges from geriatric hospital). 

(b) TB hospitals: Average stay for TB patients, 119 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Daily rounds 
by chief resident. Daily chart check on all discharges by chiefs of service. 
Monthly chart check by records committee (random). Semiannual analysis of 
50 consecutive discharges by length of stay committee. Quarterly discussion of 
errors and faults at quarterly staff meeting. 


85386—57 46 





. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 137; 
TB, 192; NP, 40; domiciles, 329. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








| 
Non-service-connected 
Service- 


connected 











Total 
Total | In non-VA 


Not yet 
hospitals 


hospitalized 

















Hospitalization: GM & S patients__.-..-...-.--- | 8 8 | | 8 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





j 
Fiscal year Description Amount 








ae 4 Alterations and additions to Brown Hospital_................-.-..---.-....- $2, 800, 000 
OR 2 Ne a eae ea ean accep ebenneminatstknanataawedtnirks Udbtasaiedt 
2060. ....<. Saas Binatdtbbeblenddedcudblbinnniitinnsced the tekmaannbesdikngthnaiseieilsindioeta dec 











Not programed: New canteen and chapel for Brown Hospital. Replace 
elevators, domiciliary barracks and warehouse. Alterations geriatric building 
(23) 302. Hot water heaters. New boiler plant. Replace domiciliary buildings 
with new buildings. Connecting corridors 410 to 302. Enclose porches on 
buildings 402 to 407. New garage building. Expand sick call building, 409. 
New street light system. Modernize female personnel quarters building 204, 
Relocate Third Street entrance. Install cafeteria lines, domiciliary dining room. 
Provide walkin deep-freeze in domiciliary kitchen and Brown Hospital kitchen. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Repair parking lot east of building 131, $3,200. Sidewalk and curb 
repairs, $20,000. Repair of storm sewers, $12,000. Acoustical tile in building 
302, $2,500. Repair roads in cemetery, $20,000. Renew heating in building 
412, $30,000. Repair corridor walls, buildings 409 and 410, $11,300. Interior 
painting in buildings 409 and 410, $25, 000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 





Repair roofs, buildings 121, 401, and 402 
Interior painting, Brown Hospital 
ee REE, SE SOE Eee SEE Fa pe ee De Fe te eS Se ae ps eee 
Rehabilitation buildings 408 and 412._....._.._-.-.....-----.------+------------------+------ 
keke on camber oubndin=aueeiene ia tal 
nr a . pamenaabanaaunmaaendemeanssnnbeguewiian samen tiie 
Rehabilitation of chapels, buildings 118 and 119 
Replace aecoustie:ceiling, building Bol cies) ca hd listss tens cb eccwesen. 56becbesuden deel 
Replace tile floor, kitchen, building 303, meat room, ae 411 
Replace obsolete jocks 


38 


ersSee 
SS2SSSSES5 


_ 


_ 
Pens 


| 
| 
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III. Staff 


(Report full-time equivalent employment for both full-and part- time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
ifany! 
Hospital Domicile 
1. Total full time equivalent (sum of lines, except 2 and | 
Bilin = sudabenn arate sek =a ra cde cammdntaeasiid 889. 273.8 2104 
Physicians: 
2. ON SD as disc ge ccncene scent dpancsubpc. Gtahtes bis a8 31.0 3.0 14 
3. I a alae it eI eee iain Sa 2.8 Oe ella I Rens ace 
4. SNNUE hate 2c 2 dp abi age aedknn nate ce. kosgeketieiee 10.0 0 320 
5. Raters 232. oS SSL AL Is, a ZS 0 Gi BiniealsaL 
6. Consultants and attending physicians pipepiscee=aedael 7.2 Oir) Biis56.~der.s- 
Fi RIGS wc meesctus grakiatiesasvest tp aiasoe cghicciedeaiae Rae 4.3 23 
e Mate tack ees tas Desc 141.7 | 3.6 240 
9. Hospital aids (including practical nurses) - - di Macicis 312.0 Ot) SULLY... isn 5-. 
10. Thesapiste and technicians ‘..................5...--dji Ke 41.7 17.8 226 
Social workers: 
ll. POV soon eng idencanbacsaaceaeaaetenetaied 1.6 BO eddie hiendioe 
12 Other. ene ntemdsd anadieicnnGeabwabied 4.8 WOR. cds. 
13. Vocational counselors. ..........-...-.uo+--------seassene 0 0 22 
14, Administrative employ Ge eee 32.1 £5 ewes sie 
Food service and preparation: 
15, pS BES FTE ERSTE EER SEEPS SS ECTS PUa ae te eh ee aes time b 7.0 3.0 24 
16. All other pnn bibs ssh abun SRehe bbw 1d doin B63 abe 154.3 186. 7 fon sen dscns. 
Engineering activities: 
17 EAMES nant pnsacednd <n sagant Hepehhasentppagiatuhasedne 29.7 17.4 23 
18 DA CUIAB 5 hla CL oto a el 42.8 MO 25S an 
19 DRasEt COCAINE 6 6 iid ooh destin dbp ticetniiin sides 62.4 ORT 4k ss. 
20. CRI <inntdetiiiie lant anme tonnmmnnean* padammntiante 0 0 21 
ee ce ee ee eats Setusecanshueswainencawa wmainet 20. 6 We Weamsctatehne= 
BB; BpOcial C6 VANE. iis 85 ee SLI ie LR 17.5 6.1 25 
WB) AN otiver ebapbe means a so as oc dis eins iin sie nsdn d ins 241.3 90.9 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Chief, personne! division. 

3 Director, professional service, 

‘In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

6 Office of manager and assistant manager, finance, and personnel. 





24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? One physician 
three times a month at the school, all other teaching and research in our own hos- 

ital. 
" 25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medieal staff devote to this instruction? Five students average number through- 
out the year. It is difficult to estimate teaching time since it is all bedside and 
conference teaching normally used with residents—no separate student time is 
set up. 

26. (a) Number of member employees as of January 10, 1957: 387. 

(b) Average annual wage: $691. 

(c) Number receiving non-service-connected pension: 154. 

27. For consultant and attending physicians, show below the required data. 








Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP GM &S8S Other 

Number of different persons who provided 

DL, |. bas ushiuusd sande cmbaioees ate 100 3 6 75 16 
Average pay ment per consultant or at- | 

pontine ?. .)......... ite sea sh babel $607. 70 $1, 500 $658. 3 $531.6 $778.1 
Total amount earned !____.._._._..._._._-- $60, 769. 40 $4, 500 $3, 949.8 $39, 870 12, 449. 6 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
eare in your hospital? Research and education are essential to maintain the 
quality of the full-time staff. No doctor, no matter how good, can maintain 
his professional competence outside a teaching environment. 

(b) What benefits would acerue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable, but see 
28(a). 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$30,000; donated, none. 

IV. Ability to pay 

1. What number of patients discharged after treatment for non-service-con 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,348. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,024; (2) hos- 
pitalization insurance coverage had expired prior to admission, none. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 85. 

(d) Number included in (}) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 879. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The registrar division has a positive program for screening records 
and interviewing patients in order to effect hospitalization reimbursement where 
membership in a union, individual or group insurance plans, or workmen’s com- 
pensation is indicated. Copies of the registrar division instructions Nos, 27 and 
29 are attached outlining the procedure followed by that division. (See attach- 
ment.) Estimated cost of the collection program is $3,679.66. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $22,562 (full extent 
of coverage reported by the insurance companies); amount billed, $203,616; 
amount collected, $22,562. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? — 7. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Veterans are informed by the 
registrar division as to probable length of hospital stay based upon the admitting 
examination and are given an estimate as to the cost of care for his condition in 
a non-VA hospital. 

7. How in your opinion can abuses of non-service-connected care be elimi- 
nated? There appears to be no abuse of non-service-connected veterans care at 
this station. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 

















Average 
. VA em- Non-VA | number Iiiness or injury for whieh treatment was given? 
ployees! | employees of days 
| |hospitalized | 
2, a 13 4 37 | 
GS-3__- | 14 ~ 26 | 
GS8-4___ ; 7 3 18 | 
a 3 4 20 | 
GS-6___.____-] I 1 17 
GS-7... --.- 6 18 
GS8-9_._...._.| 3 13 
GS-10___-----| 2 I] 22°) 
G8-11__.. | 2 17 
GS-12__.__. «| 1 21 





Total. _| 43 30 209 


i Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$14.75. 1954? $16.52. 1955? $16.12. 1956? $17.02. Estimated, 1957? 
$17.69. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.976. 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? $1.598. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping 2; nonhousekeeping 27. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $43 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.26; grounds, $0.02; total, $0.28. Total, 
1,713,586 square feet. 


6. (a) Is chapel in a building used exclusively for religious purposes? Yes.’ 


There are 2 chapels located on the station, 1 Protestant and 1 Catholic. 

(b) Size of chapel: 4,700 and 4,150 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Savings 
resulting from personnel or supply sources were absorbed in improved care of 
long-term patients and decrease of maintenance backlogs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? This station has been 
very low in operating costs for many years and actually needs additional funds 
for general administration, quality of medical care, and maintenance. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in general salary costs 
including wage-board rates. Increase in cost of equipment and general supply 
items. Improved care for long-term patients. Increase in maintenance costs. 
Increase in nurses, aids, and technical personnel. 

11. What, in your opinion are the most pressing needs in your installation? 
Continued shortage of doctors, nurses, and technicians. Backlog in maintenance 


program and equipment needs. Replacement and improvement of old buildings 
and facilities. Inadequate salary rates. 


[Attachment] 
Section IV, No. 2 
Instruction No. 27 
VETERANS’ ADMINISTRATION CENTER, 
REGISTRAR DIVISION, 
Dayton, Ohio, October 3, 1956. 


VA FORM 10-2339. STATEMENT OF HOSPITALIZATION OR OUT-PATIENT TREATMENT 


1. FA Form 10-2339: Statement of Hospitalization or Out-Patient Treatment’ 
will be completed by ward secretaries for hospitalized veterans. If the patient 
has been discharged, the form will be accomplished by the insurance clerk. This 
form will be used in lieu of the many and varied forms prescribed by insurance 
companies when a patient is claiming indemnity payments under the provisions 
of his policy. Forms of the insurance company will be completed only under 
rare circumstances as approved by the chief, beneficiaries control section. 

2. In order to effectively carry out this procedure and to assure ourselves 
that the hospital makes claim for ali possible reimbursement for hospital care as 
outlined in TB LOA-306 the following methods are applicable: 

(a) Patients in hospital: When a patient in hospital makes an initial request 
for completion of an insurance form claiming indemnity benefits, the secretary 
will contact the insurance clerk to determine if an authorization to release informa- 
tion is on file. If such authorization is not on file and the veteran is being treated 
for a service-connected disability, the secretary will have the patient complete 
form 3288. If the veteran is being treated for a non-service-connected condition, 
the secretary will have him complete and sign form 10-2381: Power of Attorney 
and Agreement, in duplicate. If the patient questions the signature to this form 
it will be carefully explained that form 10-2381 is our authority to release informa- 
tion to his insurance company and in no way does it affect his right to any in- 
demnity benefits to which he may be entitled. Form 10-2339 will then be 
completed in an original and a tissue copy. The form will be prepared for the 
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signature of the chief, registrar division. The patient must provide a stamped 
envelope for transmitting the form to the insurance company. Any forms 
provided by the insurance company will be stapled to the original form 10-2339 
for return to the insurance company. All papers, including form 3288 or 10-2381 
(in any), will then be transmitted to the insurance clerk. After signature, the 
insurance clerk will forward form 10-2339 and will file the tissue copy in the 
patient’s correspondence folder. If a form 10-2381 has been accomplished at 
this time, the insurance clerk will prepare a 3 by 5 control card and will forward 
FL 10-98 to the insurance company (par. 5b, TB 10A-306). 

(6) Discharged patients: Information for completion of form 10-2339 in case 
of discharged patients will be obtained from the records of the former patient. 
The insurance clerk will also complete those forms peculiar to State government 
agencies, i. e., industrial commission, railroad retirement, etc., even though the 
patient is currently hospitalized. However, in every case a determination will 
be made as to whether the VA may be entitled to reimbursement for care rendered, 
and action taken to effect collection if appropriate. 

3. Separate index files, etc., will not be maintained on indemnity claims. 
Copies of form 10-2339 will be filed in the correspondence folder. The 3 by 5 
control card set up under provisions of paragraph 5 (6), TB 10A-306, will also 
show transmission of such forms when the patient is non-service-connected, 

4. Memorandum No. 3, February 13, 1956, is rescinded. 

H. L. Fuury. 


VETERANS’ ADMINISTRATION CENTER, 
REGIstRAR DIvIsIon, 
Dayton, Ohio, November 21, 1958. 


Instruction No. 29 
COLLECTION OF REIMBURSABLE INSURANCE BENEFITS 


1. Whenever a veteran is hospitalized for a non-service-connected condition 
the VA will claim reimbursement for such care when it is believed that such 
veteran may be: 

(a) Entitled to hospital care or medical or surgical treatment or to reimburse- 
ment for all or part of the cost thereof, by reason of statutory, contractual, or 
other relatioiships with third parties, including those liable for damages by 
reason of aegligence or other legal wrong. 

2. The words “by reason of statutory or contractual relationships’ include, 
but are not limited to: 

(a) Membership in a union, fraternal, or other organization. 

(6b) Rights under a group hospitalization plan, or under any insurance contract 
or plan, which provides for payment or reimbursement for all or part of the cost 
of hospital care, or of medical or surgical treatment, incideat to hospitalization or 
otherwise. 

(c) Workmen’s Compensation or employer’s liability status, State or Federal. 

(d) So-called third party liability cases, such as automobile or other accidents 
or injuries, etc., wherein another party is held or found liable for such accident 
and/or settlement is made with the patient. 

3. In order to assure complete and coordinated effort in effecting billings for 
cost of hospital care in cases admitted under VA Regulations 6047 (C) or (D) the 
following procedures are for continued application: 

(a) Applicants for hospital care will be carefully questioned by the employee 
assisting in completixg form 10—-P-10 as to whether they are entitled to cost of 
hospital, surgical, or medical care either in full or in part by virtue of statutory 
or coatractual relationships outlined in paragraph 2 above. Items 27 and 27 (a) 
on the applicant’s form 10—P-—10 will be completed accordingly. 

(b) Whenever an injured applicant is admitted to the hospital, the admitting 
clerk or registrar assistant will obtain all facts about the injury including how it 
happened, where it happened, the name and address of the other party involved, 
names of insurance companies, either for the other party or the injured, witaesses, 
etc. Where no other party is involved the injured will be questioned as to whether 
he carries insurance coverage such as would provide for emergency first aid, or 
medical reimbursement. The facts in every injury ease will be fully developed 
and recorded either on the form 10—P-10; the accident book; or on a supplemental 
SF 64 or form 119, which will be made available to the insurance clerk. 

(c) Wherever it appears that a non-service-connected veteran admitted for hos- 
pital eare may be entitled to such care in full or in part by reason of contractual 
or statutory relationships; including Blue Cross, the admitting clerk or registrar 
assistant effecting such admission will obtain a signed VA Form 10-2381; Power 
of Attorney and Agreement, in duplicate. The purpose and effect of the assign- 
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ment will be fully explained to the veteran at this time. In case of refusal to 
execute such form, the veteran will be advised that he will be billed for the cost 
of such hospitalization and payment therefor will be expected equal to the amount 
for which third parties are, or will become liable. Completed forms 10-2381 will 
be placed in the correspondence folder for review and action by the insurance clerk. 

(d) Correspondence folders on all veterans admitted for treatment will be routed 
to the insurance clerk for review. The insurance clerk will review the accident 
book daily and will personally follow up (if necessary) by visit to the patient on 
the ward in order to obtain necessary information for billing purposes. Where 
the form 10—P-—10; accident book; or supplemental data; indicate that the patient 
may be entitled to hospital care, surgical, or medical treatment, etc., for any 
reason outlined in paragraph 2 above, the insurance clerk will thoroughly develop 
the facts through interview, interrogation, or correspondence, looking toward 
submission of appropriate bill in order to effect collection. The fact that a patient 
has been discharged before discovery that he was entitled to such care does not 
preclude submission of bill for collection. Many times settlement on third party 
liability cases is made weeks or months later. Liability for cost of hospital treat- 
ment remains with the third party or the patient in such instances, 

(e) Where the review of the correspondence folder indicates potential right to 
collect charges, the insurance clerk will promptly forward FL 10—98; Notice of 
Hospitalization, to the employer, insurer, person, or other party believed liable. 
A copy of FL 10—98 will be filed in the correspondence folder. 

(f) Upon receipt of notice from fiscal division indicating collection of a smaller 
amount that the bill rendered, it may be considered as payment in full unless 
available information indicates that an additional sum is properly due the VA, 
In these cases the matter will be referred to the chief, registrar division. 

4. All registrar personnel concerned directly or indirectly with collection of 
reimbursable insurance benefits should carefully read TB 10A—306. 


H. L. Funry, Chief, Registrar Division. 


GS-3—Continued 
Hemorrhoid, thrombosed 
Virus bronchopneumonia, 


Section IV, No. 8 


GS-2: 


right 
Tonsillitis, acute 


Chronic tonsillitis 

Chronic recurrent appendicitis 

Chronic cystitis 

Lumbosacral strain 

Fistula of anus, due to infection 

Tuberculosis of kidney, right 

Detachment of medial meniscus, 
right knee 

Pancreatitis, acute 

Arteriosclerotic heart disease 

Acute brain syndrome, alcohol in- 
toxication 

Epistaxis 

Duodenal ulcer, asymptomatic 

Duodenal ulcer, active 

Arteriosclerosis obliterans of the 
left subclavian artery 

Recurrent left inguinal hernia 

Erythema nodosum 

GS-3: 

Hemorrhoids, internal and external 
Fracture, compound, complete, of 
the body of the right mandible 

Pernicious anemia 

Acute brain syndrome, 
intoxication (delirium 

Parecarditis 

Metastatic carcinoma of antrum, 
of stomach with partial obstruc- 
tion 

Chronic tonsillitis 

Epistaxis 

External hemorrhoid, thrombosed 

Narrow angle glaucoma, bilateral, 
chronic nonconjunctive glaucoma 


alcoholic 
tremens) 


upper lobe 
Aneurysm of abdominal aorta due 
to arteriosclerosis 
Hemorrhoids, internal and external 
Psychophysiologic musculo-skeletal 
reaction 
Chronic bronchitis 
Hallux rigidus, due to unknown 
cause, right great toe 
Fistula in ano 
Defiection of nasal septum, trauma- 
tic 
No genitourinary disease indicated 
Essential vascular hypertension 
Abscess, right inguinal region, due 
s to micrococcus pyogenes 
GS-4: 
Bronchitis, acute 
Duodenal ulcer, with hemorrhage 
Duodenal ulcer, chronic 
Adult situational reaction 
Infectious hepatitis 
Alcoholic intoxication 
drunkenness 
Sprain, left ankle 
Acute appendicitis 
Acute gastritis, etiology undeter- 
mined 
Ganglion, dorsum, right wrist 
GS-5: 
Anxiety reaction 
Otecranon bursitis 
Hemorrhoids, internal and external 
Myocardial infarction 
Hemelegeus serum jaundice 
Duodenal ulcer with hemorrhage 


(simple 
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GS-5—Continued 
Acute strain of the right sacral- 
iliac ligament 
GS-6: 
Infectious hepatitis 
Tendinous synovitis 
Achilles tendon, 
undetermined 
GS-7: 
Diabetes mellitus 
Diabetes mellitus without known 
cause or structural damage 
Penetrating duodenal ulcer 
Anxiety reaction 
Chronic cholecystitis 
Perianal abscess 


of 
acute, 


right 
cause 
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GS-9: 
Epigastric pain and acute gastritis 
Anal polyp, benign 
Fistula of anus, due to infection 
GS-10: 
Osteoarthritis of lumbar spine, post 
traumatic 
Furunde of nostril, right 
Intertrochanteric fracture, left hip 
GS-11: 
Postoperative wound of the abdo- 
men, infected 
Arteriosclerotic heart disease 
Renal calculus 
38-12: Duodenal ulcer, chronic, active 


MUSKOGEE, OKLA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 


Street address: Honor Heights Drive. 
City and State: Muskogee, Okla. 


Date opened by Veterans’ Administration: June 14, 1923. 
Date of construction if acquired from other agency: 1922 


Name of manager: Daniel H. Miller, M. 
Type of installation: Hospital: GM & S. 


Item (as of Jan. 10, 1957, unless otherwise indicated) | 


Rated bed capacity (sum of lines 2 and 3) 


2. Operating beds, total_-- 
Unavailable beds: 
Total (sum of lines 4 through 8)_- 


Beds in process of activation 
Maintenance or repair - 


D. 


. Bed capacity and average patient load 


Hospitals, type of bed or patient 
isles : __| Domiciles 


Total 


TB 


Not required by operating plan for fiscal year 


1957 
Staff unavailable 
No patient demand. 


. Patients remaining: 
Total_ 


Men. 
Women 


SC veterans ! 
NSC veterans 2. 
Nonveterans 


3. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age _- 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older~ 


(e) Total of 13 (a) to 13 (d)__. 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular. digestive, musculoskeletal, etc? _- 

(g) Number of patients (reported on line 9) 


who have been in hospital more than 90 


days *__ 


14, Average daily patient load, 12 months ending 


Dec. 31, 1956 














| For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & § patients, 24 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Discharge plan- 
ning committee; hospital stay committee. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 108; TB, 
10; NP, 16. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 

Total connected| — 
| Total |Innon-VA| Not yet 
| hospitals ‘hospitalized 


| | } 
Hospitalization: | 


Total patients___ ni 16 16 | easel 16 
NP patients ron 1 | | 1 eal 1 
GM & § patients____ 15 |-- a 15 | | 15 

| 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 














Fiscal year | Description | Amount 

1958... | Remodel and improvements to central supply unit, — No. 1 $60, 000 
| Install laundry chute in building No. 1- ; 3, 000 
| Install automatic sprinklers, building Nos. 1 and 22_- 3, 500 
| Remodel and improvements of cafeteria counter, building No. 24 17, 500 

1959. . .| Replace 3 steam boilers, building No. 18_.__---- 750, 000 
| 








Not programed: Proposed project for remodeling and modernizing old section of 
hospital building and the construction of an additional wing. The end result 
would provide additional space, additional toilet facilities, mechanical ventilation, 
rewiring to correct electrical overloads, ete. See Item 11, page 8. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. No projects scheduled for fiscal year 1957. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 
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(Report full-time equivalent employment for both full- and part-time employees 


as of December 31, 1956. 








and 23) 


Physicians: 
Full time 
Part time---_----- ; 

Residents ------- 
Interns. __-- 
Cc onsultants and attending phy sicians : 

PEPER écbamecsuketad eens 

( POUNB. 56 ctccecn 


een eee 


. Therapists and technicians ?. 

Social workers: 
Psychiatric_-._---- 

; a at sce cata 

. Vocational counselors - - ‘ 

. Administrative employees 4 - 

Food service and renee 
Dietitians. ----...- 
BUR ass - cwapnic 4 

Engineering activities: 

r Laundry - -- 

Maintenance aes 

Plant operation - -_t 

Other- : 

21. Supply---- 

. Special services 

23. 


All other employment 


1 Within authorized program for fiscal year 1957. 


Total full time equivalent (sum of aay except 2 


. Hospital aids (including practical nurses) tt dap igeoash 


epee 17 


ohehne 6 


Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


Shortage, 
if any ! 


Hospital Domicile 





48 
13 


25 
s e-  /vent aerate 
aes 13 











O41 Diwadpanddp ot liars 









: : Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


? Position vacancies required to be filled for minimum operating needs as determined by management 


and operating services concerned through manpower studies. 


Funds available. 


3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
— hours to teaching and/or research in any medic 


al school? None. 


To what extent are third- and fourth-year medical students assigned to 
‘tes hospital for clinical instruction and how much time do members of your 


medical staff devote to this instruction? 
Sti 


For consultant and attending physicians 


None. 
, Show below the required data 








| 
From July 1, 1956, through Dec. 31,1956 | Total 
sia 30) 
Number of different persons who provided at 
NN a re ee ak neces | 16 
Aver: age payment per consultant or attend- | 
eee. Ae, ee En oe $617 | 
Total amount earned !_...---.----.------ $9, 875 
Poled Ww wave o. 25 Ani _s0nesc: oaalél $2, 055 


Specialty 
Ts | NP | GM&S| Other 
| | 
————_——_—— | ‘ oa 
| 0 | 0 14 2 
0 0 | $682 $162 
0 | 0 | $9, 550 $325 
0 | 0 | $1, 950 $105 








1 Exclusive of travel. 


28. 
care in your hospiial? 


(a) How do the research and education programs contribute to patient 
Not approved for research and education. 


(6) What benefits would accrue to the operation of your patient-care program 


by the presence of research and education programs? 


Research and education 


program not practical at this hospital as we are geographically too far removed 


from medical universities. 
















OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 717 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 293. 

(b) Total of (a) who had hospitalization insurance coverage: 293. 

(c) Number of veterans who had employee. and/or workmen’s: compensation 
coverage: 67. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 165. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All workmen’s compensation claims and third party actions are 
being routed through chief attorney for his information and in order that he may 
keep in close contact with the case to conclusion. It is estimated that the cost 
of our insurance collection program is $3,210 for the calendar year 1956. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $63,522; amount billed, 
$63,522; amount collected, $11,649. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Same time. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Applicants for hospitalization 
are advised of an estimated cost in a local hospital and the probable length of care. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? It is not felt that non-service-connected care is being abused. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| | Average 

VA em- Non-VA | number Illness or injury for which treatment was given? 
| ployees! | employees | of days 
hospitalized) 


3 | 19 | 
12 
14 
10 
73 | 
16 
43 | 
8 | 
16 | 
34 | 
27 | 


6 | 


_ 





| bt ht et om CP OOS ORD OS Cn 


| 
| 
| 


Pee ra 
! ! } 


sm | 
on 


Total__} 
1 Us corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
3 Average days hospital all government employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
7. 1954? $18.13. 1955? $17.91. 1956? $18.50. Estimated, 1957? 
$19.14. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.974. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.566. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2. All sets nonhousekeepirg vacant. As of January 1,3 1957 
nonhousekeeping quarters will be discontinued. 

4. What, in vour opinion, is the capital value of this installation (all buildings) 
based on replacement cost? $7,500,000. 


(Te a ee 


arte Sere 


See 
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5. What is total cost of maintenanee for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, 0.2333 square feet, $47,088.24 (dollar value); 
grounds, 0.0154 square feet, $10,281. 67; total, 0.0660 square feet, $57,369.91. 
Total, 869,145 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? No. 

7 (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Closed 
nurses’ home—not needed. (2) Elimination of maintenance animal house for 
laboratory. (8) Intensified orientation of ail employees creating cost conscious 
attitude, encouraging savings in all operations, even though savings may be small 
individually. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? It is doubtful that 
general cost for operating hospital can be reduced. Cost is gradually inereasing 
for salaries of wage board positions; cost of most supplies and equipment, other 
than food, has increased 10 to 25 percent in the past 6 months. Our cost would 
rise more if it were not for continued scrutiny thrcugh manpower utiiization stud- 
ies, Management improvement activities, etc. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Cost of wage board salaries inere used 
approximately 25 percent; equipment has increased approximately 10 to 25 per- 
cent; maintenance materials have increased approximately 10 to 15 percent; 
hospital supplies other than equipment increased 5 to 10 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Proposed unscheduled project for remodeling and modernizing the old hospital 
building and the construction of an additional wing for ward purposes. This 
would consist of adding additional toilet facilities, mechanical ventilation, air 
conditioning where necessary, rewiring all of building No. 1 to correct electric 
overloads; include 4-channel radio system, nurses’, doctors’ and patients’ call 
system. Improve dietetic service, day rooms, etc. 
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[Attachment] 
Section IV, No. 8 
GS-1: GS-4—Continued 
Vasomotor rhinitis, midly to moder- Influenza 
ately active, cause undertermined Acute alcoholism 
Deviation nasal septum, mildly to Aseptic necrosis, head femur, bi- 
moderately obstructive, bilater- lateral, with metal prosthesis in 
ally place 
Laryngopharyngitis, probably chron- Fracture, base of 5th metatarsal, 
ic right foot 
Sacroiliac sprain Myositis, acute, left hip 
Ruptured intervertebral disk, L-4 Osteoarthritis of lumbar spine 
Suspected tumor of abdomen Acute bursitis, left wrist 
Hernia, left inguinal, indirect GS-5: 
Thromboangiitis obliterans Contusion, left knee 
GS-2: Fracture, dislocation, right hip 
Lenticular opacities (cataracts), Fracture, closed, 3d to 9th ribs, 
minimal O. D., mild to moderate right 
0. 8. Fracture, closed, comminuted, right 
Gastroenteritis due to unknown acetabulum 
cause Contusion, sciatic nerve, right 
Irritability of colon Lacerations, right arm 
Bronchiectasis Contusions, multiple 
GS-3: Diabetes mellitus 
Tuberculosis, left kidney __ Tonsillitis, acute 
Sinus tract, abdominal wall, tuber- GS-7: 
culous Infarction of myocardium, pos- 
Hematoma, severe, right middle terior, due to  arteriosclerotic 
finger, due to trauma cornonary thrombosis 
Fracture, chip of tufted end of Hpertensive cardiovascular disease, 
terminal phalanx right middle manifested by coronary insuffi- 
finger ciency 
Hernia, inguinal, direct, right Anemia, secondary to Dg. 1 
Hernia, inguinal, left Peri-apical abscess tooth No. 6 
Hypertrophic gastritis Bursitis, right olecranon 
Diabetes mellitus Calicification of right triceps tendon 
Spondylolisthesis GS- 8: 
Cerebral cortical atrophy, general- Pruritis ani 
ized Pneumonia, left lung 
Myositis, acute, traumatic, cervical GS-9: 
Myringitis, right, acute Influenza 
Deafness, conduction; hearing for Dermatitis venenata, with secon- 
conversation 17/20 bilaterally dary infection, severe 
Cataract, left, traumatic, mild Pulmonary emphysema, mild 
Searring of cornea, left traumatic, GS-11: 
severe Thrombophlebitis, left leg, super- 
Deviation of septum, nasal, left ficial veins 
Anxiety state, chronic, mild Diabetes mellitus, mild 
Raynaud’s syndrome, early Keratosis senilis, right temple 
(a) vasomotor instability Pigmented nevus, right upper eye- 
Pterygium, left, internal lid 
Hypertensive cardiovascular dis- Aote lumbosacral back strain 
ease, class IT Osteoarthritis, lumbar spine 
Chalazion, lower, right eyelid, with Prostatitis, chronic 
secondary infection Trigonitis, chronic 
GS-4: GS-12: Infarction of myocardium due 
Calculus in ureter to arteriosclerosis 
Hydronephrosis, left GS-13: Arteriosclerotic heart disease, 


No diagnosis established—patient manifested by residuals of myocardial 
admitted for cardiac disease  infaretion, right bundle branch block 
manifested by extra-ventricular and coronary insufficiency 


systoles GS-14: Hematoma, left flank, severe, 
Hypertrophic gastritis due to injury 
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OKLAHOMA CITY, OKLA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 921 Northeast 13th Street. 

City and State: Oklahoma City, Okla. 

Date opened by Veterans’ Administration: September 14, 1953. 
Date of construction if acquired from other agency: Not ‘applicable. 
Name of manager: Clarence E. Bates, M. D. 

Type of installation: Hospital, GM & S and NP. 


II, Bed capacity and average patient load 





















































} 
Hospitals, type of bed or patient | 
Item (as of Jan. 10, 1957, unless otherwise indicated) _|Domiceiles 
Total TB NP | GM &§& 
ry HTHHET Cy Thin Ph er 
1. Rated bed capacity (sum of lines 2 and 3) -__ 488 | 43 78 | 367 | 0 
2. Operating beds—Total..............-..-...--..-- 488 43 78 | 367 | ) 
Unavailable beds: 
x Total (sum of lines 4 through 8)-..-___.--- 0 0 0 0 
4. Beds in process of activation_ ~ ee 0 0 0 0 9 
5. Maintenance or repair - | 0 0 0 0 0 
6. Not required by operating oe for fiscal year 
er eee Sisk eddy eesl 0 0 0 0} 0 
7. IBS a dcienmcdvetinns ywsntons 0 0 0 0! 0 
8. No patient-demand.__.........-.-..-.--.--.--.-- ) 0 0 0 0 
9. Patients remaining: i ~. 
TT ee kaka. eal einen ml 461 43 62 356 0 
Uh is Plas 2 sd nodes kemsdelnino~ = 459 43 | 62| 35| “0 
Pha od 0 dec etn cond peetdtens <cunnde 2 0 0 2 0 
10. mi amiieiee ioc ie... 67 6 26 35 a 
11, Pe a te des ieiwadintdesecee. 394 37 36 321 0 
12. IR cictuclinnanndtaavbeans ed 0 0 0 0 0 
13. Number of patients (reported on line 9) who are— is 5 Ea 
(a) 50 to 54 years of age.._......._.........-..| 20 5 1 14 0 
Cp SB OR BP FONTS OF BB is eis cddinses 45 6 1 38 | 0 
(c) 60 to 64 years of age_._...........--.-. sf 76 7 2 67 0 
(d) 65 years of age or older. ._............_--- 48 0 0 48 0 
(e) Total of 13 (a) to 13 (d)-.__---- 189 | 18 rem" 167 "O 
§ What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? _- 46 0 0 46 | 0 
(9) — r of patients (reported ‘on line 9) | i 
who have been in hospital more than | | 
OG Giese 8 och sigh sce crdssl. af 58 12 | 27 19 | 0 
14. Average daily patient load, 12 months ending | | 
EE PU enidncpibananinnap ent rapeuccednt 437 | 42 74 321 0 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

3 NP hospitals need not answer this question, but will answer question 15c. 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for G M&S patients: 22.3 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We believe the 
most effective approach to this problem to be a continuing effort to make every- 
one-length-of stay conscious. We emphasize the necessity of considering effect 
on length of stay in every action and decision made concerning a patient. We 
also furnish a monthly list to chiefs of services of all patients hospitalized more 
than 3 months. The problem is discussed regularly at meetings of the hospital 
stay committee and all staff meetings. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 234; 
TB, 57; NP, 39. 











OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 721 


17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 

Total jconnected 
Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: 
i GORNOD. 5. S55 a5 ccapsaeneeaeanerane 42 0 42 0 42 
BE PI 3 ack canna ck cepeneimnaeadil 25 0 25 0 25 
oe Gg SE Se ha ee RE 17 0 17 0 17 
i 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Non programed: 

eeeemiaan OF HCO TET TOUS a... kk cae e eee $9, 000 
Air conditioning entire hompital......... 2. oo eee 400, 000 


21 (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 


(b) List separately and describe all items of deferred maintenance: 


Description Amount 





(2 oe 





Pattie exierter WinGow th. yaad onda cect ndeeics soccktieotatebenseu wabtanhibipe Onpehdolenil $10, 000 


LT Ty . 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common-service employment to provide 
best estimate of staff providing service to hospital or domicile.) 











On duty 
a _| Shortage, 
| ifany?2 
| Hospital Domicile 
> Total full-time equivalent (sum of lines 2 to 23)_....-} OUR OE Ticsncscue ees semen aditehace 
Physicians: | 
a ED civincimutvncinincamawes binex — Teh: Rtobantiniaals ieebekebinas oun 
3. ae ere — shy tactiph tig b> —setiity Do A nts cnine steel ivieh bondebene 
4. ED ike nine nee schekaineantcnniies he sein el ae ¢ Detevased=swetia Letadipdlacn bie o 
5. SUE Sea ccosst tno 555 Bp LE ety ES VO“ ¥. ccsaderswigeekbheuguanenannen 
6, Consultants and attending physicians_____........---- BRS hiss OO Sarat ees c i 
DI 29 cpccnne ci ntebap= (er suyenagce sone b ee qe sews sees Bh Pe entcnes eekly odie RS 
i  rernhicte eemeaie i antbiaaiiiitee Rectan d since waiains caine 108 cneieeeneanie nha don dil sine 
9. Hospital aids (including practical murses) --_.....-_...----| ee” Pnbee seme cens | venehGae ee sute 
10. Therapists and technicians 3 5 on ; seucdaenael 30 I nile ai a OSt 862. Bball 
Social workers: 
11, PUNOR. 8 Seti castes a i aha Obigaaiatdietins ee Tn, deena each onda twee 
12, Othe): Sse... 3 eel Naning cheek : 3 can Sock tank 
13, Vocational counselors. _.....-.....-...- bc DR meCEL thus 0 lade aes aide fiadiksochwsace 
14, Administrative employees ¢___- ; sinabhanaigencanseyeen 20 OO ic dachat. albiale bi. dulbcs debbie 
Food service and preparation: | | | 
15. Dietitians___-....-._-- tS reese shee Sod Seal 5 se needs eat caneaene cabal 
16, All other-__- : : Sethe iemaeced 74 y SeSReEeC Te, ts 
Engineering activities: 
17, DINE Stirs ch lavdsescecas $emedsscuseedsnendeuay ae. less slenetiennedn | ap sayine vosneane 
18. Maintenanee 2 = Ei we Qiieccsu- keen lidhacnydpoust 
19. Plant operation 10 res 
20. Other: -..-.2: ; ba . eps: A siete. 
MH, Grippip is .8e5 405. ive id bs TERS came eotl 15 apts VEE Se ee: Dh cathe tonite 
22. Special services--...-....- palp seen Gp abun hagilh-oteceanaila 7 Ley ejb setae gnttiin teeeeneel 
23. All other employment Sehieeig i a ath eee aaah 109. 5 bane . Se aah opts 
| | 








! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Director, professional services, 1 psychiatrist. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Each medical 
staff member tutors students in the university hospital outpatient department 
2 hours per week, participates in grand rounds in the university hospital and 
participates in occasional lecture or conference. Staff members of other services 
spend less time than this. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? All third-year students spend 5% weeks 
as clinical clerks on the medical and NP services and 5% weeks on the surgical 
service. The staffmen have weekly teaching sessions with the students. The 
teaching is done at the bedside so that it is impossible to separate time spent 
teaching students from patient care. The senior students have a clerkship in 
anesthesia, and we have one such student. 

27. For consultant and attending physicians, show below the required data: 








| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total | _ saath a 
. “SR NP | GM&S | Other 

- a | | 
Number of different persons who provided 

SPO ba, 06225: ‘ ‘ 80 | 2) 7 65 | 6 
Average payment per consultant or attend- | | | | 

ing 1_._- sda neihacblnen adda $681 | $375 | $1, 475 $490 $266 
Total amount earned !__. ee “ $54, 525 | $700 | $10, 325 $31, 900 $1, 600 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? The research and education program has made several tangible 
contributions to patient care: 


1. It has been responsible for the recruitment of a better quality full-time and 
attending staff. 

2. It has kept the staff more alert and up to date with new advances. 

3. It has permitted the more rapid introduction of new diagnostic techniques. 

4, It has permitted the more rapid introduction of new therapeutic techniques 
and new drugs to patient care. ; 

5. It has created an atmosphere of inquiry so that each patient’s problems are 
more thoroughly studied and more skillfully managed. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$139,450- donated, $99,560. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,730. 

(b) Total of (a) who had (1) hospitalization insurance coveraze, 750; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 176. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 348. 

2. What action do-you take to collect payment for hospitalize.tion under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital durin» calendar vear 
1956.) We follow the procedures outlined in VA Teehnical Bulletin 10A—-306 
supplemented by special procedures in connection with Oklehona Workman’s 
Compensation Claims worked out with the chief attorney. VA rezional office, 
Muskogee, Okla. Estimated cost of the collection program for e>lendar year 1956 
wee a This does not include cost of participation of the lesal division, 
VARO. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $186,225; a iount billed, 
$186,225; amount collected, $25,781. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Every effort is made to make 
this information available when indicated. This matter is presently being 
studied. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We need a reasonably clear-cut authoritative definition of what con- 
stitutes ability to pay. At the present time the question of whether there has 
been abuse in most cases is largely a matter of opinion. 


85386—57——_47 













service-connected causes during the calendar year 1956? 














































































































employees. 








year.) 





V. Miscellaneous 















1957? $19.91. 











December 31, 1956? $1.086. 








1956, through December 31, 1956? $1.440. 








Non-housekeeping, 23. 








based on a replacement cost? $8,500,000. 











Total square feet, 426,000. 











(b) Size of chapel: 1,416 square feet. 
7. (a) Does station have swimming pool? No. 
































erans within existing costs. 


























improvement techniques. 
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6. (a) Is chapel in a building used exclusively for religious purposes? 
The chapel itself is used exclusively for religious purposes. 





8. How many employees of the Federal. Government were: hospitalized for non- 


3 
| Average | 
VAem- | Non-VA number | — Illness or injury for which treatment was given 
ployees! |employees?| ofdays | 
|hospitalized| 
ee ~- —— 
Gs-1. 3 | 1 | 7 | Infected wound; heart condition; cellulitis, right leg. 
GS-2... ....- 0 | 1} 7 | Tonsillitis. 
Gs-3 ee 6 | a 14 | Peptic ulcer; arteriosclerotic heart disease; nephro- 
j lithiasis; skin rash; vertebras; 
| | Chronic asthma; benign prostatic hypertrophy; 
| | | arthritis; hypertension; cerebral tumor; du 
ulcer; pylorospasm, reflex; subcutaneous abscess, 
right arm; pulmonary tuberculosis, mild; acute 
| abdomen. 
G8-4_.2. 2.2. 3 8 | 11 | Cardiovascular disease; sebaceous cyst, scalp; acute 
| appendicits; duodenal ulcer; fracture, right hand; 
} lacerated middle and ring finger; lumbar disk; pain, 
| right shoulder; cardiovascular spasm; epicondy- 
| |  litis, lateral, left; duodenal ulcer. 
co 2 ee 0} 13} 12 | Heart condition; rheumatic fever; careifioma, left 
| | | temple; cystitis, acute, encephalitis; schizophrenic 
| reaction; duodenal ulcer; gallstones; paroxysmal 
| tachyeardia; right inguinal hernia; back condition; 
| abdominal distress; skin rash. 
G8-6_....--.- 2 0.| 7 | Peptic ulcer; heart condition. 
GS-7... --- 1 4] 16 | Bilateral breast tumor. 
GS cnn a 3 | 0 | 10 | Fractured ribs: carsinoma of nose; sprained left ankle. 
G8-10.___..-- 1} 1 20.| Pain, lower extremity; degenerative joint disease, 
Gieth s i nae 0 | 1 4 | Inguinal hernia. 
ge Rn eee 1} 0} 24 | Prostatic hyperplasia. 
Above____-_-- 0 | 0 | 
Total _- 20 38 | 12 | 
t 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 


2 Covers period from Nov. 20, 1956 to Dec. 31, 1956 only. (Figures for VA employees are for entire 


1. What was the average per diem cost in patient: care for fiscal year 1953? 
Not available. 1954? $24.785. 1955? $19.819. 1956? Estimated 
2. (a) What is the average raw food cost per ration from July 1, 1956, through 
(b) What is the per ration cost for all other food service activities from July 1, 
3. As of December 31, 1956, give the number of vacant quarters for personnel: 
4. What, in your opinion, is the capital value of this installation (all buildings) 


5. What*is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.303; grounds, $0.023; total, $0.326. 


8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? 
ization of budget control to division and service level has resulted in better plan- 
ning of needs. Increased use of volunteer blood donors has decreased the cost of 
blood. Central office directed program of systematic review of activities of each 
divison and service. Much has been accomplished in improving service to vet- 


Decentral- 


9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? 
plies and services which national studies predict will continue progressively for 
the next 5 years make any further reduction in costs unlikely. 
that it will increase some. It is planned to continue our programs of systematic 
review, comparative cost analyses, work simplification, and other management 


Rising costs of sup- 


It is inevitable 
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10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in inereasing the cost? Most of the major commodities ' 
and services we buy have increased in cost. Medical diagnostic and therapeutic 
regimes are becoming constantly more complex and thereby more expensive. 
The usage of newer drugs which are more expensive has been an important factor. 
An example is the use of the so-called tranquilizers. 

What, in your opinion, are the most pressing needs in your installation? 
(1) Surgical recovery room adjacent to operating rooms. (2) Air conditioning for 
the entire hospital. 








CAMP WHITE, OREG. 
I. General 














Name of hospital: Veterans’ Administration Domiciliary. 
City and State: Camp White, Oreg. 

Date opened by Veterans’ Aduhiniairetion: December 10, 1948. 
Date of construction if acquired from other agency: 1942. 
Name of manager: E. K. Ricker. 

Type of installation: Domicile. 


II. Bed capacity and average patient load 





Domiciles 







NP GM&«&s 








Rated bed capacity (sum of lines 2 and 3)_ 











, Gmerating hede- totel.. . oscnnccesccuwswesscusnecefe 
Unavailable beds: 
Total (sum of lines 4 through 8) 










Beds in process of activation. --_--- ina tiia cin dita le Dees 
R DEGRA SNTS OF TO gine 5 cect tain sbnntiies siidiocden aes Ae chine 
6. Not required by capes plan for fiscal year | 

19576"... ‘ 
7. RSE RIE I Te 
No patient demand _-_----- 










. Patients remaining: 
ONE a 258s : ee ; aan 





































Men " a 
Women 









. SC veterans !__--.._-- bathe ieee [omawwennnd 
ll. NSC veterans ?___. Sieh 5 
Nonveterans 


. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age_-_- a aa 

(6) 55 to 50 years of age_...........--.-.--.-. 
(c) 60 to 64 vears of age Sehbee —ietinees 
(d) 65 years of age or older-_-_..----- 





(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on 

line 13 (e) are suffering primarily from | 

degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, ete? __|_. 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 

90 days 3___- : 

14. Average daily patient load, 12 months ending 
Dec. 31, 1956 

















1 For patients in seal odes under treatment for service-connected disabilities. For sinitien in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: Domiciles, 101. 
20. What nonbed betterment projects are scheduled at this Primes} 





Fiscal year Description Amount 





1957__.....| Baseball grandstand and coum | 
SUIRNRIODD. 123°... csacscochitoapenidbentahdizemavbensinins ¥emshinienciiaitiimeerene 
Picnic area_........- 
Golf course et 
Remodel theater 





Not programed: Concrete slab for.coal storage; canteen expansion. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Replacement of 6-inch pipe in station water grid '__. ott Solinome Spee 
Rehabilitation of vacant buildings !_-- -_- 13, 220 
Manual alarms, personnel quarters !__ __ ~~ : | 1, 475 


1 Scheduled for fiscal year 1957; funds available. 


(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Paint, oil, and grease storage_-_-_.._-_-- 5 ee eats daddkeeenand y a $5, 500 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 


as of December 31, 1956. 


Distribute common service employment to provide 


best estimate of staff providing service to hospital or domicile.) 





1. Total full time ona by ems of lines, except 2 
and 23)_. b> deehitenn- 5qnced-4e a seetdied 
Physicians: 
2. Wibi tins. sein sid Ld 3 
3. Part time _- Se ilalitk is deciineieteenecigelatd 
4 Residents - epindeed spielen Cease anode ieee 
5. Interns. . sii? 
6. Consultants and attending physicians... wtLSLL 
.7 Dentists... -- ol 


+ ara nienin ane ase Binh eee Rack 


8 ; 

9. Hospital aids (including etn ae, . 

10. Therapists and technicians ¢- ‘oer.’ 
Social workers: 

il. Psychiatric. __-. 

12. Other - aoe 

13. Vocational counselors. - --- 

14, Administrative employees 5. --_-- 
Food service and preparation: 

15. Dietitians _. , 

16. All other : 
Engineering activities: 


17. i Bn oa wis ioral cna iach in lege eee ae 
18, Maintenance ___. 

19. Plant operation _ __ 

20. Other. 


a ne a ne ee 
22. Special services............-..-.- 
23. All other employment.__.-.- 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2] position committed. 

3 Ineludes 1 dental consultant and 7 medical consultants. 


het In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., anless otherwise indicated 
above. 


5 Office of manager and assistant manager, finance, and personnel 


6 This figure includes 1389 member positions and 1 part-time ‘chaplain which are considered 0.3 of 
full-time employees. 


26. (a) Number of member employees as of January 10, 1957: 139. 

(b) Average annual wage: $718. 

(c). Number receiving non-service-connected pension: 46. 

27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dec. 31, 1956 I Ul a i ca 


Number of different persons who pro- 


PE SNP Ehinéancs cndairdnssunbiadedoks O txiciecdabaes 1 2 6 
Average payment per consultant or at- | | 
WON Se. otk dks. a ehewsdnecnee gg eae $50 | $50 $44 
Total amount earned !___._--_.-----_--___- $5, 225 Janne-snnne -| $1, 850 | $1, 150 | $2, 225 
| | t 


1 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient-care pro- 
gram by the presence of research and education programs? Better understanding 
and care of geriatric-type veterans. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 
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7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
(1) Better sereening; (2) loss of veteran’s rights by repeated abuses; (3) punishable 
by law. Prosecution of a few obvious cases would have desired effect. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$4.72. 1954? $4:77. 1955? $4.73. 1956? $5.13. Estimated, 1957? $4.92. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.79 (7,853). 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.80. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 43. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? Buildings, $4,094,000; land, $2,000; other facilities, 
$3,284,000; total, $7,380,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.188; grounds, $0.006; total, $0.194. 
Total, 889,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
One wing of the building is occupied by the library. 

(b) Size of chapel: 2,460 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (a) Com- 
pletion of conversion from family-style dining-room service to cafeteria-type 
service; (b) determining the definite need before filling employee vacancies; 
(c) improving methods, procedures, techniques, and skills through the use of good 
management tools, inspections, analysis, and training; (d) procurement and 
utilization of laborsaving equipment and supplies; and (e) replacement of obsolete 
equipment. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medicalcare? (a) Complete moderni- 
zation of entire plant; (b) Stabilizing prices of commodities. 

10. What factors have operated to increase the cost of hospital operation during 
the past vear? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? 


(a) Conversion from CP. C. to Wage Board___. ; __. $22, 000 
(b). Increase in personnel salaries, P. L. 94, 83d Congress. ._- 64, 000 
(c) Preparation of buildings for housing additional members__ 15, 000 
(d) Rehabilitating domiciliary units__ 40, 000 
(e) Replacement of obsolete equipment a 10, 000 
(f) Inerease in cost of provisions, fuel, ete___ 


11. What, in your opinion, are the most pressing needs in your installation? 
(a) Conversion from a domiciliary to a center having a hospital, intermediate 
beds, and domiciliary activities with supporting personnel; (b) complete rehabilita- 
tion of existing obsolete and inadequate domiciliary units. 
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PORTLAND, OREG. 
I. General 


Name of hospital: Veterans’ Administration Hospital, Portland 7, Oreg 
Street address: Sam Jackson Park. 

City and State: Portland 7, Oreg. 

Date opened by Veterans’ Administration: December 1928. 

Name of manager: J. Gordon Spendlove. 

Type of installation: Hospital, OM «& 8. 


II. Bed capacity and average patient load 





| Hospitals, type of bed or patient 



































Item (as of Jan. 10, 1957, unless otherwise indicated) |__ aT. 3s Domiciles 
| Total | TB np: |amMes 
—— i | 
1. Rated bed capacity (sum of lines 2 and 3)__| 565 155 | 0 | 410 0 
2. Operating beds, total | 565 155 0 | 410 0 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) | 0 0 | 0 0 0 
4. Beds in process of activation. ' ..] 0 0 0 0 0 
5. Maintenance or repair __ | 0 0 0 0 0 
6. Not required by operating plan for fiscal year | 
1957 0 0 0 0 0 
7. Staff unavailable 0 0 0 0 0 
8. No patient demand 0 0 0 | 0 0 
9. Patients remaining | i, 
Total 516 | 131 0 385 0 
Men-__-_. ~ dundagsenitls acti cstece wus be taal 508 | 128 0 380 0 
Women ‘ ~=| 8 3 0 5 0 
| peeeeesss = a queer === 
10 SC veterans * -.| 76 36 0 40 { 
ll. NSC veterans 3_. i 434 0 340 0 
12. Nonveterans , ; 6 1 0 5 0 
13. INumber of patients (reported on line 9) who are— a " x 2 
(a) 50 to 54 years of age 28 7 0 21 0 x 
(hb) 55 to 59 years of age 78 13 0 65 0 i 
(c) 60 to 64 years of age | 104 3 0 81 0 ¥ 
(d) 65 years of age or older | 107 23 0} 84 0 (i 
(e) Total of 13 (a) to 13 (d) 317 66 | 0 251 0 i 
(f) What pereent of the patients reported on } aN 
line 13 (e) are suffering primarily from | | | Re 
clegenerative diseases such as cardiovas- | } a 
cular, digestive, musculoskeletol, etc? __| 30 | 0} 30 | 0 a 
(g) Number of patients (reported on line 9) H 
who have been in hospital more than 90 | | | 
days ¢ ‘ op kansal 125 | 75.| 0 50 0 Pt 
14. Average daily patient | load, 12 months ending } 
Dee. 31, 1956 | 500 | 132 1 | 367 0 





) For purposes of this report otaiiieaind cases have been listed under GM & S classification. 


? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 
4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8S hospitals: Average stay for GM & § patients: 24.1 days. 

(b) TB hospitals: Average stay for TB patients: 250 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A biannual 
survey of 50 consecutive cases is conducted by a committee of the medical staff 
at which time all procedures are reviewed with a view toward elimination of the 
nonessential and a speeding up of the essential. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 115; 
TRB. 3: 
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17. Number of eligible veterans not vet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | Non-service-connected 
Service- |__ 


Total lin non-VA} Not yet 
hospitals |hospitalized 


Hospitalization: GM & § patients- 0 


oa aii : | 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 44. List number of beds in each 
such area: 44 beds in dayrooms and solariums. How many overcapacity operat- 
ing beds are maintained? 43. What action is planned in each instance to dis- 
continue use of these overeapacity beds? Correction of this is planned in the 
modernization program for this hospital scheduled to commence in the latter 
part of fiscal year 1957. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 4. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


85 


Fiscal year Description Amount 


Modernization program consisting in part of new laundry; expanded X-ray 1 $1, 269, 500 
suite; modernization of surgical suite; new service elevator, building No. 1; 
food preparation facilities; fire escape, building No. 2, top floor; enclose 
porches, building No. 4; modernization, building No. 5; move administra- 
tion building to building No. 6; new entrance road; replace lines in build- 
ings No. 1, 4, and 5; new HP steam line; water system loop. 
Conversion old laundry to utility shops 
Construction 3-car garage and volatile liquid storage vault. -_-- 
Construction of canteen building 





1 Amount listed with laundry; $744,500 without laundry. 


Not programed: Additional parking space, $110,000 or more; conductive floor 
surgery, building 25, $6,000; smoke or draft barriers, building 25—third, fourth, 
fifth, and sixth floors, $6,000; provide second handrail, buildings 1, 2, 3, 4, 5, 6, 
12, and 16, $3,000; sprinkling system of basement, buildings 1 and 12 (12,820 
square feet), $6,000; construction of retaining wall, $6,000 to $10,000. 

21. (b) List separately and describe all items of deferred maintenance: 


Description Amount 


Replacement of old and obsolete kitchen equipment..__.._....--....-.--..------.------+--- $9, 900 
REE SE CE «en wantcanbdeatennd)<b GP apse dorttnckennandineadtenede see 3, 400 
Replacement of cornice, buildings 2 and 4 6, 400 
Install vinyl plastic wainscoat, corridors, building 25-- -- 8, 500 
Replacement of urnials (20) 3, 000 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital and domicile.) 








On duty 
Me a Shortage, 
if any ! 
Hospital Domicile 
| 
1. Ts ots il full time —N alent — ores except 2and | 
aida -teahaspedt tad MOR bani c-4es 4 beet 
Physicians: 
2 Full time SF RSIS SES EIR dee ban 
3. Part time. -_- a ewe <-00uctedeiennsabieaies 
4, Residents - shehSe<sante~edentertieeel 16 ee a ae 70.5 
5. Interns__. cael 0 : sf 
6. Consultants and attending physicians nie annen aeene 13 phic dddid tet de cba eedern 
Trae! 65). ss cceeslelesucs. 5 atlases eke 3 As bs eh ce 
8. Nurses ee gay BES aa 27 
9. Hospital aids (including practical nurses) are 142 \" . % am 
10. Therapists and technicians 3____- Sue Oe Fee eda dbbies b> obatnde ue 
Social workers: 
11. Psychiatric. 0 acter in nrg phlei eaten 
12, Other Be ed erence dean eee 
13. Vocational counselors- 0 a Sic ‘ 
14. Administrative employees 4. ‘ 19 na bILEL, Sas olbbtin dno nkbasein 
Food service and pre parnton: 
15. Dietitians- ey Re eee en a sw ecademiiestons eee 
16. All other___-.--- 90 pease chs o nites ab kerlatue 
Engineering activ ities: 
17. i Rid ihid sie eceiicleiesioawich a wile 7 : ¥ F's Patateninasndees eee 
18, Maintenance __..--__-- = aad c seach 30 es 
19. Plant —_— hitb dabei daki deaF hadi Ls Sok ede 8 Lddoau doeten Rascagl ee 
20. Other. : it 19 ssasnigquaiinc@ cotcgsipn iiaeeeeaannaeie aie 
21. Supply -- Rodriiaeccmprste TEP sx, Winer duliatamncetcepalneeembelieaaiiaen 
22. Special services eau eltpeihinws cad eed 7 Seeeebanien — 
23. All other employment.. idtiae : <i s juaabens 121.3 |... 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


? Funds available, vacancies due to recruitment difficulties. Shortage is opinion of director, professional 
services and concurred in by the manager 


a In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The full-time 
staff spend from 1 to 2 mornings or afternoons per week at the medical school 
taking part in their teaching program. Research is done entirely at this hospital. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction, and how much time do members of your 
medical staff devote to this instruction? Third-year medical students are assigned 
to this hospital for clinical instructions. No fourth-year students. The teaching 
of the students is done primarily by the resident staff under the supervision of the 
full-time staff. Instructions given by full-time staff is usually limited to hourly 
periods 2 to 3 times per week. 


27. For consultant and eigen Saree show below the required data. 














| Specialty 
From July 1, 1956, through Dee. 31, 1956 Total cient ai a 
| TB | NP GM&S | Other 
— myetishaapmenenen | wepegeeemmaqunmnepetan peniieannamstisasieil 
| 
Number of different persons who provided 
CPW ad odanastneeeat< wpntend bodies 40 2 0 37 1 
Average payment: ! 
Per consultant..__..........-..--.- $50 | $50 0 $50 50 
Per attending a $25 I Pebticnn bincntns Se ee 
Total amount earned !_ _- ‘ hie $41, 050 $3, 225 0 $37, 225 600 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient care 
in your hospital? It has been well established that where medicine is taught and 
research is done better medicine is practiced since the staff has to be'on the alert 
and constantly keep up-to-date on the latest progress in medicine. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$85,000; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,562. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 260; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 230. 

(d) Number included in (6) or (ec) with plans that disclaim responsibility for 
payment for care in VA hospitals: 170. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) (1) Obtain assignment. (2) Send notice of liability to insurance com- 
pany. (3) Bill after 30 days or when patient is discharged. (4) Hospital liens 
filed in some cases. Insurance companies that have disclaimed liability are not 
billed. Lost, $2,100. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, not computed on policies 
with nonreimbursable provisions; amount billed, $24,074.22; amount collected, 
$15,172.49. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
Six. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM.& § care required before oath is signed? Veterans are counseled as speci- 
fied in Chief Medical Director’s letter No. 56-48, Veterans’ Administration. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? By the development of clear criteria whereby inability to pay can be 
determined or disproved 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 






























Average 
VA em- Non-VA number Illness or injury for which treatment was given 
ployees! | employees | of da 
hospitalized 


noon 9 Saar 10 Diabetes mellitus. ; 
¢]. =, ee 7 7 23.1 | Bronchopneumonia; acute brenchitis; uleerative 
colitis; abscess of knee; spondylolisthesis, -L—5; 
herniated nucleus pulpesis; inguinal hernia; chronic 
foot strain; careinoma, skin, left ear; duodenal 
ulcer; infarcation of myocardium due to arterio- 
sclerotic coronary thrombosis; arteriosclerotic 
heart disease; tonsillitis; acute bronchitis. 

| ll 6 31.1 | Duodenal ulcer; otitis media; adenocarcinoma of 

lung metastatic from sigmoid colon; adenocarci- 
noma of prostate; Baker’s cyst, right knee; disease 
of unknown etiology; colloid adenoma, thyroid 
gland; hypertensive cardiovascular disease; fissure 
of anus; pneumonia; chronic moderately advanced 
pulmonary tuberculosis; cellulitis, leg; hydrocele; 
embryonal carcinoma, testis; diabetes mellitus; 
furuncle of skin of leg due to Staphylococcus aureus; 
esophageal hiatal] hernia. 
‘ 9 17.6 | Paronychia; thrombophlebitis of leg; detachment 
of retina; chronic atrial fibrillation due to unknown 
cause; inguinal hernia; pedunculated lipoma of 
buttock; arteriosclerotic heart disease; appendici- 
tis, examined for, not found; recurrent inguinal 
hernia; tonsillitis; chronic anxiety reaction; chole- 
cystitis with cholelithiasis; recurrent inguinal 
hernia. 

Cortical fibroma, femur; spondylolisthesis, L5-S1; 
| bursitis, knee; pain in abdomen, etiology unknown; 
hemorrhoids; penetrating wound, eyeball; benign 
prostatic hyperplasia; wrist ganglion; monostatic 
Paget’s disease; pes valgo, planus; deflection of 
— infarction of myocardium due to arterio- 
sclerotic coronary thrombosis; anxiety reaction; 
radiculitis due to osteoarthritis of thoracie spine; 
chronic pyelonephritis; glioblastoma multiforme. 
6 14.8 | Thyroiditis; hemorrhoids; ruptured intervertebral 
disk; carcinoma, prostate; varicose veins, lower 
extremity; acute lumbosacral strain. 

GS8-7...--... 1 3 33.6 | Prostatitis, urethritis; gout, uricacidemia; intestinal 
| hemorrhage, cause undetermined; chronic pleurisy. 
beecaasb 1 |} 1} 14 Primary pigmentary degeneration of retina; lumbo- 


| sacral joint sprain. 
‘ 
















~ 
ov) 
2 
a 
w 
= 
= 
-- 
<x 
oo 





2 Prolapsed hemorrhoids; chronic anxiety reaction. 


+e corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 





V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
poten 1954? $19.74. 1955? $19.70. 1956? $20.24. Estimated, 1957? 
$20.29. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.962. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.929. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2; nonhousekeeping, none. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,430,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.264; grounds, $0.065 (computed on basis 
of square feet of buildings) ; total, $0.329. Total, 308,393 square feet (buildings 
only) ; 24.151 acres, land. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? Sep- 
tember 1, 1955, the management and common services of the VA Hospital, Van- 
couver, and VA Hospital, Portland, Oreg., were consolidated. The consolida- 
tion carried over into 1956 with final completion effective, September 30. 

9. What, in your opinion, can be done to reduce the,general cost of hospital 
administration without effect on quality of medical care? Because of the deci- 
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sion to reestablish separate management and administrative-services at the Port- 
land and Vancouver VA hospitals, we are not in a position at this time to formu- 
late an opinion relative to a further reduction in the general cost of hospital 
administration. 

19.. What faetors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Other than the general inflationary 
trends the deconsolidation of management and administrative services of the 
two hospitals. We have not at this time made an estimate of the increased costs. 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing needs at this station are: (1) A complete modernization which 
is scheduled for fiscal 1958 and 1959; (2) increased parking space which at this 
time is unprogramed; and (3) a new modern laundry building and equipment 
large enough to handle both the Portland and Vancouver hospitals. This project 
is not programed. 


ROSEBURG, OREG., 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Roseburg, Oreg. 

Date opened by Veterans’ Administration: September 18, 1933. 
Name of manager: Roderick G. St. Pierre, M. D. 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Total | NP | GM &8& 


Rated bed capacity (sum of lines 2 and 3) -- CER aa 670 i erciiuent incceeeasealiaenaeal 


. Operating beds, total sabes 670 oe 
Unavailable beds: | | 
Total (sum of lines 4 through 8)-.___- ‘ : Ree = 7 s 
F ep 
|. 
| 





Beas in process of activation 
Maintenance or repair_______- Jeecaiewa 
Not required by operating plan for fiscal year | 
1957 See 
OVATE oo = 5.6 sts <n doin ons ~<a asses 
No patient demand ‘ae 








. Patients remaining— 





ee 


SC veterans !_ 
NSC veterans 2. : 
Nonveterans..___........-.-- od~ dake 
. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age -____- 
(6) 55 to 59 years of age_-__--_-- 
{c) 60 to 64 years of age _-__. 
(d) 65 years of age or older __ 








(e) Total of 13 (a) to 13 (d)...-..-.-.--.| 
(f) What percent of the patients reported on) 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc.? 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
days 3 aes 
14. Average daily } 2 | 
Dec. 31, 1956... _.-- , se ccelell j GBA. IL dacecslges 








poh tranie 


1 For patients in bospital—those under treatment for service-connected disabilities. For members in 
domicile—those-admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation €047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay im discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 1957 
(reported in answer to question 9 “‘total’”’ column) who have been in hospital less 
than 1 year, 20 percent; 1 to 2 years, 8 percent; 2 to 3 years, 7 percent; 3 to 5 years, 
9 percent; 5 to 10 years, 20 percent; 10 years and over, 36 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Patients are 
followed and observed constantly by the ward physician, ward nurses, and other 
personnel. Daily rounds are being made during which ward physician has contact 
with each individual patient. Periodic interviews at no less than 6-month intervals 
are requested on all chronic patients. More recent admissions are screened regu- 
larly and presented before rehabilitation and disposition board to insure a speedy 
rehabilitation, discharge or trial visit at earliest possible date. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: NP, 36. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
| Service- 
Total {connected 


Total 


In non-VA/| Not yet 
hospitals |hospitalized 











Hospitalization: NP patients... ..........-...- | 30 


eekaceee 30 23 7 
oe i “ | 
18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. r 
20° What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description 





Amount 
1957. ___...| Project No. 2940 addition and alterations to kitchen and dining hall building $543, 625 
com 1. Work is in progress. 
1958 POON SUStss 4th dk dscecielbescccshieclat 


1080..-..-.| OTR car onk ks cnieaenienndajerpiannishacie ndilaitadaleas atin e ete 


Not programed: (1) Therapeutic exercise clinic building; (2) connecting corri- 
dors, (from building No. 1 to building No. 2); (3) convert the dead end water 
distribution system to a loop system; (4) automatic springlers for 8 buildings; 
(5) chapel. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do net have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has. been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 


(b) List separately and describe all items of deferred maintenance: 














Description 









Oomtennpintet maintenance for fiscal year 1008... «an nccnieccccdencecc-cstwesaccccsnsecnssscniaceessitieenes 


Repairs to king lots and roadways. For the resurfacing of 2 parking lots and approxi- 
mately 1.5 miles of roadways. - 


eae ; damehi $15, 000 
Replacement of steam returns lines in hospital buildings. _._..................22. 20. 6, 000 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
4 if any ! 
Hospital | Domicile 


Total full-time equivalent (sum of lines, except 2 
and 23)____ 


Physicians: 
Full time - -_- 
Part time--_.-- 
Residents 
Interns___- aes 8 ye eee 
. Consultants and attending physicians___ 
IR no oscil see a a 
9. Hospital aids (including practical nurses) - -- 
. Therapists and technicians 2 
Social workers: 
Psychiatric 
Other. ....2.: 
. Vocational counselors - - ------ : 
4. Administrative employees *___..........---- 
Food service and preparation: 
Dietitians pase : 
All other : 
Engineering activities: 
Laundry- ee speicllisgure . 
Maintemanee___-___....._.-- ahem 21.9 
I a os wcneneetename chs od 7 
z OCHS fo 5y5i 5 Vee {ond 12 
SE Bog Sc acse wees ; 
. Speci Services.........-....---- Cneetuchtaaeeadten 9 
. All other employment___--.----- : 57.2 








fas 
1 Within authorized program for fiscal year 1957. Indicate in each instance if funds: are available for 


employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of our 

medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 16. 

(b) Average annual wage, $673. 

(c) Number receiving non-service-connected pension: 4. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 


| GM&s Other 


Number of different persons who provided 
service_ ease ‘ 
Average payment per consultant or 
attending ! st 
‘Total amount earned ! 


9 


| 
| 
| 
| 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? By providing better overall care and more individualized 
attention for patients; by elevating the quality of the professional services and 
by stimulating a more progressive attitude in personnel. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated: 
None; donated, none. 
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IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 165. 

(6b) Total of (a) who had (1) hospitalization insurance coverage: 3;1 (2) hos- 
pitalization insurance coverage had expired prior to admission: Unknown. 

(d) Number included in () or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 3.! 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Immediate steps, in accordance with current directives, are taken to 
determine whether collection can be made under the veteran’s policy. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Same time. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? The few GM & 8 patients ad- 
mitted to this hospital (usually emergencies, since this is an NP hospital) are in- 
formed of the rates in local non-VA hospitals and asked whether they can pay for 
their care at that rate. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? It is not believed that abuse of non-service-connected care exists in this 
locality, due to the fact that the majority of applicants are seeking treatment for 
an NP condition, for which no local facilities are available. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$7.95. 1954? $7.89. 1955? $7.99. 1956? $8.75. Estimated, 1957? $9.35. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.849. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $0.716. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 19 (8 beds in nursing assistant quarters; 11 rooms in nurses 
quarters). 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.226; grounds, $0.016; total, 30.242. Total, 
1,712,223 square feet; building, 306,219; grounds, 1,406,664 (266.3 acres). 

f,. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,600 square feet. 

7. (a) Does station have swimming pool? No. 

&. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (1) Estab- 
lished a specialized ward for concentrated effort to directly or indirectly increase 
the turnover rate. (2) Surveyed the cost of transportation and motor equip- 
ment, commensurate with existing needs and established through controlled 
coordination and cooperation of all concerned. A system that will materially 
reduce the cost of operation and make available for reissue.or resale surplus 
equipment. (3) Increased number of member employees 200 percent. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? . Use of modern account- 
ing equipment and the combination of several hospitals’ fiseal and supply activi- 
ties at.a central point to fully utilize the accounting equipment. | Budget control 
maintained by each station and limited fiseal and supply personnel assigned each 
hospital. All statistical, costs, inventory and accounting activities performed at 
central points with periodic reports to each station for management control of 
costs by the individual hospital manager and staff. 

10. What factors have operated to inerease the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in inereasing the cost? Increased number of personnel to the 

! Three of the total non-service-eonnected veterans discharged had hospital insurance which on investiga- 


tion was found not to cover neuropsychiatric conditions therefore, no collection could be made under their 
policies. These policies also disclaimed responsibility for any hospitalization in V-A hospitals. 
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extent of availability and would further increase recruitment if possible which 
would have a further effect on increasing cost immediately, but would eventually 
result in decreased cost by the resulting improved turnover rate. The cost of 
food and drugs and supplies has increased with the time and is reflected in our 
increased per diem rate along with our more extensive use of tranquilizing drugs. 
Establishment of 7 day per week housekeeping service. 

11. What, in your opinion, are the most pressing needs in your installation? 
Professional assistance to permit better coverage and more individual attention 
to the screened patients who are thought to have motivating potential for re- 
habilitation at various levels. With additional trained professional personnel 
the overall immediate operating cost would increase but the results would soon 
become manifest in an increased turnover rate, thus eventually pay for itself 
many times over. Professional personnel are in shortage categories already and 
more effort must be placed on the training of nonprofessional personnel, because 
our relatively isolated location precludes our attracting or retaining for any length 
of time the well-trained specialist. 


ALTOONA, PA. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Altoona, Pa. 

Date opened by Veter ans’ Administration: September 18, 1950. 
Name of manager: B. E. Leighton. 

Type of installation: Hospital, GM & §. 


II. Bed capacity and average — load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_ 


—— os. = | Domiciles 
| | 
Total | TB {| NP |GM&S 


Rated bed capacity (sum of lines 2 and 3)- 


2. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) _- 





Beds in process of activation 
Maintenance or repair ees 
Not required by ae plan for fiscal | 
year 1957. dk s 
Staff unavailable. 
No patient demand_- 








. Patients remaining: 
Total 


Men. 
Women. 








SC veterans ! 
NSC veterans ?_. 
Nonveterans.__ 





3. Number of patients (reported on line 9) who are- 
(a) 50 to 54 years of age- 
(6) 55 to 59 years of age_- 
(c) 60 to 64 years of age 
(d) 65 years of age or older. _- 


(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? _| 

(g) Number of patients (reported on line 9) 
who have been in near more than 
90 days 3 4 

14. Average daily patient load, 12 months ending 
Dec. 31, 1956_____--- ieathtsdhs gaarddes a 





1 For - patients in fsapatedthites ' under treatment for service-connected disabilities. For members in 
domicile— those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment tor non-service-connected disabilities, and nonveterans. 
For members in domicile— those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31 1956): 

(a) GM &§ hospitals: Average stay for GM & § patients: 34 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A hospital stay 
committee meets periodically and examines the records of 50 consecutive cases. 
By examining these cases we can determine what situations tend to prolong 
hospital stay. As a result of these studies we have made many changes includ- 
ing expediting laboratory, X-ray, and consultation examinations; early institu- 
tion of dental treatment where indicated, etc. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & §, 47. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Cyclone fence, $5,000; conductive tile floor for operating 
room, $9,000; automatic sprinklers for laundry and warehouse, $6,050. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the: estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 


Description 


Replace curbing, sidewalks, resurface roads, resurface garage court in fiscal year 1958_......- 
Replace curbing, sidewalks, resurface roads, resurface parking lot in fiscal year 1959_.......- 
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111. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff prov acing’ service to hospital or domicile.) 





On duty 

fig tenth ———| Shortage, 
| if'any 
ae Domicile 


of 


Total full-time equivalent (sum of lines, except 2 


and 23)... 263.9 | 


Physicians: 
Full time _ _- a 12 
Part time -___- | 1.6 
Residents Lbs F Jd 0 
Interns-__- ‘ Loy | 0 
Consultants and atte nding physicians. | lg 
Dentists __ -._- | 2 
Nurses Lea | 4s 
. Hospital aids (including practical nurses) ‘are 37 
. Therapists and technicians ? 
Social workers: 
Psychiatric_ 
Other 
13. Vocational counselors 
. Administrative employees 
Food service and preparation: 
Dietitians_____- 
All other 
Engineering activities: 
Laundry 
Maintenance.. 
Plant operation 
Other 
Supply 
22. Special services 
All other employment 





FERNS ARES 


_ 


ms 
oto» 


~~ 


— 
Deon 


he 
Sf 2 > 


“Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medieine-and -rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None 

26. (a) Number of member emplovees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data, 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


GM «8 Other 


Number of different persons who provided 
service 

Average payment per consultant or attend- 
ing ! 

Total amount earned !_ 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? None. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not required at this 
hspital. 

(c) Amount of funds available in fiscal year 1957 for research: None. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,475. 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 432; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 17. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 451. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Inelude 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) $2,945. All veterans for whom this question applies are requested 
to give us power of attorney in order to collect from a third party that may be 
liable for their hospitalization costs. Bills are sent in every case and frequently 
we engage the service of our chief attorney for advice or to process the bills. 

3. Taine amounts billed to insurance companies and amount collected during 
ealendar year 1956: Amount covered by insurance, $9,367; amount billed, 
$63,095; amount collected, $9,367. 

4. Is the addendum filled in, before or after the oath on inability to pay is 
signed? Before. 

5. Jtow many addenda were sent to VA central office during calendar year 
1956? 7. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? By using the Pennsylvania 
State fee schedule and knowing the per diem rates in the local hospitals we can 
advise the applicants of approximate non-VA hospital charges. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? It is suggested that VAR 6047 and other applicable statutes should be 
changed to include a criterion or standard, printed on the application form such 
as that in effect for part III applicants. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





| | Average 
VAem- | Non-VA | number | __ Illness or injury for which treatment was given 
ployees! | employees | ofdays | 
|hospitalized 


: 16 
10 | 
12 
14 
28 


a | 
| 
| 

= | 

vo} 
| 


] 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.66. 1954? $19.30. 1955? $19.22 1956? $20.67. Estimated, 1957? 
$20.86. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.03. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.94. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 5. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,342,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.92; grounds, $0.03; total, $0.95. Total 
square feet, 210,000 (buildings). 
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6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 

(b) Size of chapel: 1,008 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? A continuing 
study is made of all personnel requirements. One such study in our engineering 
division resulted in a reorganization of the staffing pattern. Two positions were 
eliminated, and some were reclassified. These adjustments will reduce engineering 
division costs $10,300 in a year’s time. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A continued study 
such as referred to in paragraph 8 above, should be made of personnel costs as 
well as other operating costs with subsequent reductions where indicated in those 
areas that do not directly affect the medical care of the patient. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? For the calendar year 1955 our 
hospital per diem was $20.01 and for calendar year 1956 it was $20.54. This 
increase seems nominal and can be attributed to the general rise in prices and 
increase in personnel service costs due to periodic wage increases required by law. 

11. What, in your opinion, are the most pressing needs in your installation? 
We have no pressing needs at this time but feel that one of the projects listed in 
section II, paragraph 20, should be approved as soon as possible, namely, auto- 
matic sprinkling system for the laundry and the warehouse section. These two 
areas, because of their operations, can be termed a fire hazard. 
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ASPINWALL, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street. and address: Delafield Road. 

City State: Aspinwall 15, Pa. 

Date opened by Veterans’ Administration: October 1925. 
Name of manager: Raymond F. Smith, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 








Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
| | ] 
Total | TB NP GM &§& 
aadiiniad lhe mci si IA a sasneistencieslhitensenaestaaalneinediiedeiaglpettaeiiaana 
lL. Rated bed capacity (sum of lines 2 and 3)-_. GED Binecisremin | Slovenian GIB f cacucsnses 
2. Operating beds, total adnibbbnidesmestnidwennd pL re ee A , Oo een 
Unavailable 
3 Total on ‘of lines 4 through 8)___.....---- We see aes WEP hecdcscaind 
4. Beds in process of activation...............-.|.-..------ eatin aon ee 
5 SINNER CIID... a arses meade ieeseiean ll Ramses Sesiaadedieielniieaianannaaameannia 
6 Not required by operating plan for fiscal | 
DORR TE cise diatstdenrtontendesvmmade a ore ee Whns<d6eeens 
rf Oe HE oe sete cnsngtimanauienage beeen diidices ta hiataiadd ahmed ieee ne 
8. POS EEE S Ce een ree on ade beamalhcinaakcgaatingeieeiaans Roaeanilnsiniaeme al 
9. Patients remaining: 
iliac mia'ooreinisananieainantanadiad 
Os 1:35 ch nts dcennbcenpiibasiiminandansdied | 
10. ng ee CESS OE Se 
11. NSC veterans 2 
12. Nonveterans. 






13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age_-................-...- 
(d) 65 years of age or older | 








(e) Total of 13 (a) to 13 (d)__.._-...---. 
é f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete___- 
(g) Number of a (reported on line 9) 
p baw have been in hospital more than 90 
tt 9 tno eiaetiintiihieneinetamamiiamenatiedattas 
14. Average daily — load, 12 months ending 
pe RP aay rare 





! For oohieite in aia those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM&Ss patients, 37 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Clinical records 
are reviewed periodically by our hospital-stay committee. Admissions are sched- 
uled to tie in with the capacity of the service concerned to care for them. Local 
statistical reports are prepared monthly which are useful in analyzing the indi- 
vidual service and ward activities. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 41. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| Service- 
Total jconnected | 
Total |Innon-VA}{ Not yet 
| hospitals {hospitalized 


| Non-service-connected 
} 


Hospitalization: GM & S patients__.........-__- 4 | 4 0 4 





18. How many operating beds are located in areas origimally intended for*use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description Amount 


| 
| New water tank and tower No. 45._-. 
Adjustment to water-distribution system 
| Service connections to water tank No. 45. 
None_- rs 
OT as 





Not programed: New powerplant and steam distribution system; refrigeration 
conversion; extend utilities to building 44, male and female locker rooms; modern- 
ize day rooms and recreation areas; master TV antenna; alterations, Ist floor, 
building No. 2 for research animal house; alterations, 2d floor, war 2—B, building 
No. 1; replace elevators 1 and 2, building No. 1; alterations, recreation hall, build- 
ing No. 7; lightning protection for 16 buildings. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. The following items have been delayed for lack of funds: 


Steam distribution lines ‘ : $47, 000 
New aluminum screens : - ; 3 Sb Eenks 11, 000 


Painting____ : afer jo _ 20, 000 

Renovate plumbing and electrical he : nem 11, 000 

Tuckpointing old brick walls ‘ a Gatecn nse ka ~ Se 

Reglazing greenhouse : euu 8, 500 
(6) List separately and describe all items of 


Description 


Renewal roofing, gutters, and downspouts 
Resurface roads, parking areas “cud 
Renew steam and return lines 

Replace screens 

Renew flooring 

Tuckpointing brickwork 

Renovation to boiler plant sh Sse 
Building maintenance and replacement_ . 
Plumbling and electrical ces 
Painting 


BSernoeRs: 
SERSZE EEE! 
RASRRES 


8 





| 
j 
' 
| 
i 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
rte | if any ! 
Hospital Domicile 
ell abe Seca “s ia fiche d lheiih rea. } dein 
| 
: Total full time equivalent (sum of on, ona 2 4 | 
and 23) _- 4 2 4 dé 278. Di | -s Ls sd 
fey ere heen 
Physicians: 
2. Full time > fh ioe ; 5 | aa > 0 = +npmpreene aetna nae 
3. Part time : Lif , $5 cd SSB 6 133. UC 
4. OOO s 5 pio bs Sa sheet bees Hebe eda « is Db estqnd eecinaes Sea -weseeuseaes 
5. BRT bo wanes cticiiel tat ladieen tn tice nse ian Aes Or... Drensrerdeercemtibeesbddeb teint 
6. Consultants and attending phy Sicians_._______ Sionsiin 11 nem panama aie Eee terme aerials 
eo eee we. dethl Sesh Dds eR SB SS 
© Dens os. ho 55 tds hide betel ankeeednd theists ees seeeebend OD Aesiniison mate aAk. 
9. Hospital aides (including practical nurses) - -. ........---- TIN > Si edhceepeens mepienl te ct Ratna 
10. Therapists and technicians ? Buk becuse’ soqedenne 13 i eanociaeoces 
Social workers: 
11 Peweinerte ls hiss ti wiv ciedeneels- cai . | Wit beecsiieobiss bes sad...t.. 
12. Other 1 ae ree re 
13. Vocational counselors oh cndenndcr tenet eee 
14. Administrative employees * } Fes dt. ee oe 
Food service and preparation: 
15. Dietitians: -...--- since ae ‘ ane he a Nene kona giebadinie Enea ‘ 
16. All other WN [ose ~ nn ancé Seabees 
Engineering activities: | 
17. Laundry Os tend asus) thleosds asd 
18. Maintenance plate 18 |--------------]-.------------ 
19. Plant operation DD Biekp nce thatemtieiaeataee 
20. Other ‘ : A SO A Tai. SE SR A Se 
21. Supply : | Oa taj s- ini ncid be dese 
22, Special services ; — hui--mecereuall 5 |~-------------]--- — 
23. All other employment : ciel 58.3 sisadieiennaee tase 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


*In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
’ Office of manager and assistant manager, finance, and personnel. 


To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Occasional 
guest lecture. 

5. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Third- and fourth-year medical students 
are assigned here in small groups from time to time for bedside instructions. 
This is done in the course of routine patient care. 


27. For consultant and attending physicians, show below the required data. 








| 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 Total . Sn 
| } 
| TB | NP | GM&S |} Other 
apne psiatinsnlpiteniatnssinansiosisassiicistnasesnas il isin alacapitiaia tags a nal celal leemnsele abe 
Number of different persons who pro- | | | 
vided service : 8 | 0 | 0 | Siionts. 
Average. payment per consultant or | } 
attending '? | $37. 50 |. | St Dee ceteemt meee 
Total amount earned ! | $2, 925 | $2, 925 |....-.-- : 
i 


! Exclusive of travel. 
2 $50, consultant; $25, attending. 


28. (a) How do the research and education programs contribute to patient 
care-in your hospital? Research and educational programs attract a much 
higher caliber of professional personnel. Clinical research that is conducted in 
hospitals contribute to medical science. and the prevention of. diseases not only 
of veteran patients but to all mankind. 
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IV. Ability to pay 


1. What. number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 406. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 22; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 15. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Notice of hospitalization is forwarded to the appropriate insurance 
company on admission. Statements of charges are prepared upon discharge 
of patient or at the end of 30 days’ hospitalization, whichever occurs first. Entire 
procedure is in accordance with TB10A-306. (Cost, $1,700.) 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $11,955; amount collected, $5,140. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Patient is advised as to 
the probable length of time hospitalization will be necessary for his condition. 
He is also advised of standard rates in private hospitals; insurance plans and other 
benefits which he may be entitled to as part of his employment are reviewed and 
discussed with the veteran. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Since the inception of the 10-P-10a addendum, apparent abuse of non- 
service-connected care seems to be negligible. Out of approximately 3,000 admis- 
sions, we have only sent two addenda to central office for review. 

8. How many employees of the Federal Government were hospitalized for nen- 
service-connected causes during the calendar year 1956? 





Average | . 
| VAem- | Non-VA number | Illness or injury for which treatment was given 
| ployees! | 


| 
| 


| employees of days 


hospitalized| 


42 | Possible pancreatitis; diabetes mellitus; right urethral 
stricture. 





1 va corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year, 1954? 
$18.318. 1955? $20.351. 1956? $18.52. Estimated, 1957? $19. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.007. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.444. 

3. As of December 31, 1956, give the number of vacant quarters for person- 
nel? Nonhousekeeping, 31. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.23; grounds, $0.02; total, $0.25. Total, 
392,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,150 square feet. 


7. (a) Does station have swimming pool? No. 
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8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Decentrali- 
zation of budget control to using services which has resulted in making all em- 
ployees cost conscious. 

Telephone switchboard was moved into the: admission office and the central 
transcribing pool was moved adjacent to the admission office. This has resulted 
in eliminating a telephone operator during the night shift and with the reloeation 
of these two services, it is possible for the admission clerk to operate the switeh- 
board during the night shift and also give service to our central dictating system 
on a 24-hour basis. This action has eliminated one and one-half full-time 
positions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medieal care? A program of sys- 
tematie functional review and appraisal applying all available management tech- 
niques to the development of improvements in operating activities, including 
organizational analysis, budgetary control, statistical analysis, work simplifica- 
tion, incentive awards, quality control, manpower, equipment, space utilization 
surveys, and administrative and professional procedural analysis. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? General increase in cost of living; 
materials, food, medical supplies, drugs, equipment, ete. 

There has been an increase of approximately 2 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
Relocation and modernization of chapel; new powerplant and steam distribution 
system; refrigeration conversion; extend utilities to building No. 44; master TV 
antenna; modernize day rooms and recreation areas. 
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BUTLER, PA. 


I. General 


Name of hospital: Veterans’ Administration Hospital No. 5175. 

City and State: Butler, Pa. 

Date opened by Veterans’ Administration: July 1, 1946. 

Date of construction if acquired from other agency: 1938 (State of Pennsylvania) : 
1944 (Army) (additions). 

Name of manager: C. E. Carter, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) | 


Hospitals, type of bed or patient 


_|Domiciles 


| Total | TB NP |GM&8 
TTP PT seuiceeeiersb ted 
Rated bed capacity (sum of lines 2 and 3)__/} 500 | 439 0 


ated ~|—-—— 


. Operating beds, total ! 439 0} 
Unavailable beds: 

Total (sum of lines 4 through 8) ’ | 0 0 | 

Beds in process of activation. | | 0 | 0} 
Maintenance or repair ‘ 0 | 0! 

Not required by operating plan for fiscal year } | | 

1957 | 0 0 

Staff unavailable 0 0 

No patient demand 0 | 0 


. Patients remaining: 
Total. 


Men 
Women 


SC veterans ! 
NSC veterans 2 
Nonveterans 


Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _ __| 

(g) Number of patients (reported on line 9) | 
who have been in hospital more than | | 
90 days 3 359 332 | 

14. Average daily patient load, 12 months ending | | 
Dec. 31, 1956 oe 466 428 


! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile— those admitted under VA Regulation 6047-D. 

’ NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(6) TB hospitals: Average stay for TB patients, 277 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? All patients are 
periodically reviewed by a therapy board composed of the medical staff and con- 
sultants. Progress of each case is determined, changes in treatment prescribed 
where indicated, and determinations made as to when the patient has achieved 
maximum hospital benefit and should be discharged. Also a planning for patients’ 
discharge committee functions continuously to insure minimum stay in hospital. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 5; TB, 219. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 
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20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description Amount 

oo a cuiulaniaeuseonaemeaied. cidbeeicuataas vena | Fs. a 
Sen wetesl None___- nite sind ‘ d ts is esa 5 at dealelel tench beeedoae A 
1058.2... 2... eee ma pe ei aad ronnie 
1959_......| Sprinkler system for supply warehouse -- ? aaj . () 

} | 





1 Not available. 


Not programed: Building No. 78, propose alternation for residential purposes 
(4 units); estimated cost, $53,200 including furnishings. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 


delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost, 


Caulking and painting steel tank and structure_____ TM Ji ut ($3, 500 
Elevator cable replacement ___- PEAT A SLAs : jaunts. $9000 
Resurface portion of roads_ 2 a at tyicak aerad ane _=s-:° 1,850 


(b) List separately and describe all items of deferred maintenance: None. 
Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














On duty 
| eu Sone eee Shortage, 
| | if any 
| . Hospital Domicile 
7 nena isn Shik tele ieulivasteiiipilaiiacabel ——_}- —_—_—| petite onpin 
l. Total full time equivalent (sum of lines, except 2 | 
and 23) j ste a sismed 493.8 bide sens 3 e 
Physicians: 
2 Full time } 13' | . 1 
3. Part time __ i3J Six -oasa two ! 0 sbuisestal j-- 
4 Residents | MEA dees adi 
5. Interns ; , | 0 | 
6. Consultants and attending physicians | 1.7 
7. Dentists 3 
8. Nurses , on 63 | 
9. Hospital aids (including practical nurses) | 80 
10. Therapistssand technicians 2- | 23 | Z 
Social workers: i | 
il. Psychiatric- : 0 . ee 
12. Other | 2 1 
13. Vocational counselors ___ } 0 | 
i4, Administrative employees 3. } Wt. a. 
Food service and preparation: 
15, Dietitians | 5 . 
16. All other 83.5 | 
Engineering activities: | } 
17 Laundry | 16 | 
18. Maintenance | a3 Ci mee . 
19. Plant operation _ - ‘ ‘ 14 | 
20. Other 18 | 
21. Supply... 13 | 
22. Special services 8 | 
23. All other employment. wacennl 95.6 








1 Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical schools? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? No medical students are assigned to this hospital. 


4 


weed 8 Co 


iL, <p > see es 


ph ease 
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27. For consultant and attending physicians, show below the required. data. 





From July 1, 1956, through Dec. 31, 1956 | 


Specialty 
Total ae 


| 

i 

| NP | GM&S | Other 
Biretattiniin ea Coe 





Number of different persons who provided 
23 5 
Average payment per consultant or attend- 
i serous | $488 $520 
| 
' 


ing! ‘ _ 
Total amount earned !_._._..___...__--- $10, 240 $2, 600 
$1, 200 | $297 | 


Total for travel..___.__- 


i Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? The research on the therapeutic agents used in TB in- 
creases the knowledge of the staff concerning the effectiveness of the drug used, 
and the most efficient combination of drugs, thus improving care of TB patients. 

(b) What benefits would accrue to the operation of your patient-care progran 
by the presence of research and education programs? Not applicable. ; 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$11,627.00. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 372. 

(b) Total of (a) who had hospitalization insurance coverage: 53. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 42. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) A statement of charges is prepared and forwarded to the insurance 
company concerned. Estimated cost of the collection program, $871. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $2,895; amount billed, 
$14,597; amount collected, $2,895. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? At the same time. 

5. How many addendums were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is'sighed? None. We do not»admit»any 
3M & §S eases. All non-service-connected admissions require prolonged hos- 
pitalization. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
pated? We have experienced no abuse of non-service-connected care because 
all TB cases require prolonged hospitalization. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 
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Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.18. 1954? $14.69. 1955? $14.79. 1956? $15.23. Estimated, 1957? 
$15.50. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.146. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.673. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 38. 


4. What; in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,866,178. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $83,778; grounds, $17,748; total, $101,526. 
Total, 603,000 square feet. 

6. (a) Is chapel ina building used exclusively for religious purposes? — Yes. 

(b) Size of chapel: 4,484 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: None—outdoor pool. 

Ye) Was pool constructed from openeeristes t funds or by donated funds? 
Built by United States Army during World War I 

8. What changes have you introduced during res ‘past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? One position 
each was abolished in the registrar, supply, and housekeeping divisions without 
adverse effect on patient care. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We constantly,survey 
our operations to determine whether costs can be cut; however, at the present 
time no reduction is foreseeable. This hospital has one of the two lowest per diem 
costs of all TB hospitals. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The ever-increasing costs of 
drugs, subsistence, supplies, and equipment. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing needs are the installation of a new centralized radio system 
and «a sprinkler system in the supply warehouse. We are happy to inform you 
that both of these projects are budgeted for at the present time. 
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COATESVILLE, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Coatesville, Pa. 

Date opened by Veterans’ Administration: November 11, 1930. 
Name of manager: Henry’ Luidens, M.'D. 

Type of installation: Hospital, NP. 


IT. Bed se and rey en load 


| 
: | ee type of bed or patient 
Item (as of Jan. 22, 1957, unless otherwise indicated) |____ a Ridin naan ee bat 
{ y 
Total | TB | NP | GM&s 


|} ——_____}|____ 


et, ey ae re 


i 


1. Rated bed capacity (sum of lines 2 arid 3)__-_| 1, 906 110 ee 


1, 796 | 


| = ° | 
2. Operating beds, total. --_- 5 Sai ee 906 | 110 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activitation 

Maintenance or repair - -_- 

Not required by operating € plan for fiscal year 
1957- Laid é bp Skbe 

Staff unavailable... __- 

No patient demand _. 











. Patients remaining: 


Men.-__- Jes 
Women__----- 





SC veterans ! x 
NSC veterans ?__- 
Nonveterans. .- 


3. Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age-- -_- bas 
(b) 55 to 59 years of age 
(c) 60, to 64 years of age... 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d)_-_- : 

(f) What percent of the patients re ported on 

line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc.?_| 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 

days 4___ ; 
14. — be rily patie nt load—12 months ending | 
Dec. 31, 1956_- : 7 ee 








! For ilies in hospital—those under treatment for service-connected disabilities. For  salalaliet in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile— those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 22, 
1957 (reported in answer to question 9 “‘total”’ column) who have been in hospital 
less than 1 year, 221; 1 to 2 years, 75; 2 to 3 years, 84; 3 to 5 years 78; 5 to 10 
years, 214; 10 years and over 1,081. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? All patients 
are continually screened by the medical staff. Patients who are considered 
favorably are granted increased privileges including passes to determine if they 
are able to adjust sufficiently to leave the hospital. During this period, social 
service contacts the family su that’ they are prepared to accept the patient 
when the medical staff approves discharge. There is litthe undue delay in discharg- 
ing the patient when approved by medical staff. 

16. Number of patients who departed against medical advice - irregular 
discharges) during the 12 months ending December 31, 1956: NP, 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
i Service- |__ 

Total jconnected | 
| | | Total Innon-VA! Not yet 
hospitals- | hospitalized 


| 





| 


Hospitalization: 





j | } 
Tota} patients_ a Loa 622 | 0 622 | 459 | 163 
[| eae SS Eee erica 
TB patients __- ve 6 | 0} 6 | 6 | 0 
NP patients. _- c  deeudasa ad 616 | 0 


616 | 453 163 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiliciary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal, year] Description Amount. 
1957 None , . iden Setin telus ; ; aad aun 
1958 taro re abe, opens SES cee a eRe eh pepe 
1950_. | | Medical rehabilitation building, project TRUM. Not known. 


Not programed: Chapel; new laundry; convert present laundry to maintenance 
shops; additional garage building; therapeutic exercise clinic (to include canteen) ; 
Dental X-ray. and Subdental laboratory; frozen-food storage; caféteria ‘service 
for patients (building No. 3); detention sereens, building No.'57; reseanchlabona- 
tory extension, building No. 11. 

21 (a) List by description and amount of money ‘involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. See paragraph 21 (b) for major maintenance projects scheduled 
for fiscal. year 1957 and 1958. Station does not have funds for: (1) replacing 
hydrauli¢ elevator, building’ No. 9, $10,000; (2) replacing elevator, building - No. 
2, $30,000; (3) replacing the additional urinals, $8,000. Deferral of these projects 
bevond fiscal year 1958 will result in excess maintenance costs. 

(b) List separately and describe all items of deferred maintenance: 





Description | Amount 
Waterproofing south and southeast walls, building No. 1 '______. f | $4, 000 
Replacing elevator, building No. 1 ' 35, 000 
Replacing columns, west porch, building No. 5'___-_-- yp. DOR. coll uipsaruis eid 5, 800 
Resurface entrance road ! : ; 2, 000 
Replace refrigeration plant ! oie Seite : 70, 000 
Repoint boiler house chimney !__. ; hadaaanadene 1, 500 
Replace urinals ! a hd ; ou jane 8, 000 
Replace hydraulic elevator, building No. 9. ‘ pdsobdvocas oul v.egoss I 10, 000 
Replace elevator, building No. 2 . ; .S eee ; : 30, 000 
Replace additional urinals : i iuiepen we Jue tgoo ey 2 8, 000 


1 Funds for these projects will be made abailable by central office in the 4th quarter, fiscal year 1957, or 
ist quarter, fiscal year 1958. 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide the best estimate of staff providing service to hospital or domicile.) 














On duty 
escheat nasa Sinaiaansiccs ~My 
| if any ! 
Hospital Domicile | 
| 
z Total full-time equivalent (sum of lines 2 through 23, 
inclusive) aa Si ‘ -| $0469 R cu coesees. 15 
Physicians: 
2 OTe Mine bis 2s bids licsa-cawscs 3 46> Sahat 5 
3 Part time ‘ Os a tel edecn ie tlie 0 
4 Residents es ote sonar aes mand 0 4 
5. Interns___- 3 : Mss 0 rs 0 
6. Consultants and attending physicians (86) 4 0 
SE EES bce osc onthe scamresondate os 4 0 
Be Ein scien’ Seite Seta caecum Me. acek tease adac 0 
9. Hospital aids (including practical nurses) - ---- SOP ct Micssaccahanis sedans 0 
10. Therapists and technicians ?._____. .......-...-...--....--- y 4 
Social workers: 
11, Psychiatric_._._- . i < -esietiaceacmmia aa 1 
12. ONT Fee... é : : ee Ph ee take O* pewal iL é 0 
13. Vocational counselors - - ; ac watcemnmmtlitddss | 1 4 w 0 
14. Administrative employees ?__._.__..__.....------ DB sc thwicdcent 2 
Food service and preparation: 
15. Dietitians _____- ; 6 s223 0 
16. All other 165 1 
Engineering activities: 
17. Laundry . er 5 ; 31 es 1 
18. Maintenance _- eourd geen ae 7 3 
19. Plant operation : ae 9, tac sn ccieeeaee 0 
20. a 5 cy crichton Gee asc aI eee Se Nae a er 0 
Bh, Do tncnctineneee neta loaas ahhsadcuecan a "Wot ctnekdevers 0 
22. Special services _-_- peUetebeturs cout oenies iain 18 0 
23. All other employment.-.---- Be ‘ BO Gh etl 0 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


—— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
a ve. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Assistant di- 
rector, professional services for education devotes full time to teaching and super- 
vising students and residents. Two psychiatrists approximately 4 hours per 
week teaching of residents. Chief, neurology service approximately 2 hours per 
week in research and 10 hours per week teaching. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Two students from University of Penn- 
sylvania and two from the Women’s Medical College are present all during aca- 
demic year for period of 2 weeks’ training. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 














| 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 Total {oh a ™ 
+ 
} 2 | . 
| vB | NP | @GM&8S |. Other 
ened we - — a i sities hcgttteiienatiiciily enacted saeinsetsnmeressschanisnstt hui taidittdithseals 
| | 
Number of different persons who provided | | 
co ee en ee 27 3 5 | 15 4 
Average payment per consultant or attend- | | 
0 a RR SS a $1,017 S556 $340 | $1,177 $1, 600 
Total amount earned ! $27, 458 | $1. 700 $1, 700 | $17, 658 | $6, 400 
I 


! Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? A progressive therapeutic atmosphere is dependent upon 

















ir 
i- 
i- 


600 
400 


ent 
90n 
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research and training. Aids in recruitment of professional staff. Qualified 
psychiatrists are rarely recruited so that it is necessary to train general practition- 
ers for patient care. 
(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$50,000; donated, $500. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-servige-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 59. 

(b) Total of (a) who had hospitalization insurance coverage: 4. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 4. 

a + Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

m 5. How many addenda were sent to VA central office during calendar year 1956? 

None. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Due to length of hospitalization and terrific cost, there is believed to be 
very few abuses of non-service-connected care with respect NP conditions. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $8.103. 1955? $8,115. 1956? $9.026. Estimated, 
1957? $9.35. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.864. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.920. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 2. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $40 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.25; grounds, $0.08; total, $0.33. Total, 
917,000 square feet (building floor area). 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Two chapels are located in basement rooms of buildings housing patients, 

(b) Size of chapel: 325 square feet; 1,100 square feet. 

7. (a) Does station have swimming pool? Two. 

(b) Size of pool: 430 and 450 square feet. 

(c) Number of patients who use daily, 225. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
Abolished a telephone operator’s position during night hours by installing a de- 
vice to refer all telephone calls to the night registrar. Saved approximately 
$3,200 per annum at a cost of $300 per annum. 

Installed a reproduction machine at a cost of $330 in the registrar division to 
reproduce copies of correspondence, medical summaries, etc., which formerly 
were copied manually by typists. During 3-month period ending December 31, 
1956, 246 copies were reproduced with an estimated savings of $?1. 

Due to results obtained from tranquilizing drugs insulin shock treatment was 
discontinued, which permitted the reassignment to other duties of 9 employees. 
The number of patients requiring neutral pack therapy diminished tremendously 
so that additional employees could be reassigned. 

Around the beginning of this fiscal year it was believed that there were patients 
in this hospital who had been hospitalized in many instances for periods in excess 
of 5 years whose mental conditions were in such state of remission that discharge 
from the hospital could be eftected except that they could not adjust to the sud- 
den transition from the protected hospital environment to the demands of present 
day society. As a result, a building with a capacity of 163 patients was desig- 
nated where these selected patients would be placed and an environment created 
involving simulated responsibilities which they would encounter in everyday 

85386—57——_49 
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society to assist these patients in making this transition. Patients were given 
almost complete freedom, encouraged to assume responsibility for ward house- 
keeping, and frequent day and weekend passes. As a result, 19 positions were 
abolished and the personnel assigned to other functions. The program in its 
first 7 months of operation resulted in 30 patients successfully leaving the hospital 
whose average length of stay in the hospital was approximately 5 years. 

Alterations to boiler plant and new extractors aaa presses. in the laundry. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Not only does the 
steadily rising cost of salaries, supplies, and equipment preclude any reduction in 
the general cost of hospital administration, but, in addition, the large number of 
patients being treated with tranquilizing drugs has caused a sizable increase in 
the administrative workload. As patients under treatment become more in 
contact with reality, the demands for administrative services become greater. 
For example, before treatment with tranquilizing drugs many patients out of 
contact with reality would not complain of physical conditions. Ktter treatment 
with the drugs, these same patients report such conditions so that the number of 
requests for surgical consultations alone has more than doubled in the past 2 
years. The increased workload has been met primarily by increased emphasis 
on work simplification and more effective utilization of personnel. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Approximately 10 percent in- 
crease in cost of telephone service due to rate changes; increased salaries of wage 
board employees; cost of tranquilizing drugs increased approximately $45,000; 
increase in patients’ personal laundry; increased demand for professional and ad- 
ministrative services by patients as a result of improved mental state following 
treatment with tranquilizing drugs; increased cost of supplies and equipment due 
to rising market prices. 

11. What, in your opinion, are the most pressing needs in your installation? 
Additional physicians and residents. General increase in salaries of all employees 
to meet competition in recruitment by private industry in this area. This area 
is experiencing a labor shortage and with the proposed expansion of new indus- 
tries within the next 2 years, which is now in progress, the situation is daily be- 
coming more acute. Our present salary scales are wholly inadequate to meet 
competition offered by private industry. Increased refrigeration space for frozen 
foods; waterproofing south and southeast walls, buildin No. 1; replace elevator, 
building No. 1; replace columns, west porch, building No. 5; resurface entrance 
road; replace refrigeration plant; repoint boiler house chimney; replace urinals; 
additional laundry facilities; better storage areas for shops. Additional space 
to expand the existing limited dental clinical facilities and to permit the reloca- 
tion of the dental laboratory adjacent to the clinic so that its facilities may be 
utilized more efficiently and its operation be more efficiently supervised. 
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ERIE, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 135 East 38th Street Boulevard. 

City and State: Erie, Pa. 

Date opened by Veterans’ Administration: March 20, 1951. 
Name of manager: Walter S. Pugh, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 




















Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
Total | TB | NP |GM&s 
r 
1, Rated bed capacity (sum of lines 2 and 3) .__- ee ae | oh 204 |_.... 
2, Cp RI, TU. . cc conviadeacweiniinscocneos WEE Detivcras Gannett | 192 
Unavailable beds: ' 
3. Total (sum of lines 4 through 8) ictal we h.~o dee igz3 4 Wri 3c. 
4. Beds in process of activation. ™ : 5 
5, Maintenance or repair- ___--_-- . £02 Neketies ‘. 
6 Not required by operating ene for fiscal a yeat; } 
BCS Sa a rectp idan Te headin --| 12 |. 
2 I on ales rca ews Sensei tn iaep BAe mele ae nmeeh Rib anti ere payee Ei 
8. No patient demand_-_-_-_-- vamp guancncknessete vee suse lave teas | x | ot 
on == —4 — = —— 
9. Patients remaining: | | 
ROM siatnes Sine et ea 144 |------ : -| 144 
Men. .......-.- ‘ 144 144 
Women....-.- ‘ ae oe | 0 0 
10. SC veterans !__..........-- iio 3 oP ee . ~_| wie 
11, Figs WOOMDOES 8500s cases ods stk Lk SOT Bekcoci.t 127 
12. Nonveterans__. -| i eeteetn acy 0 
13. Number of patients (reported on line 9). who are— 
(a) 5) to 54 years of age-_- oa 9 | 9 
(5) 55 to 59 years of age_ ee 21 < | 21 
(c) 60 to 64 years of age _- ; 32 | | 32 
(d) 65 years of age or older__-_-_- ee 27 } | 27 
(e Total of 13 (a) to 13 (d)__._- gg |. 89 
(f) What percent of the gatients reported on | 





line 13 (e) are suffering primarily from | i 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, ete?___ | 56 } 56 
(g) Number of patients (reported on ‘line 9) | } 
who have been in hospital more than 90 | | } 
days 3 _ OO Indes alc 34 


14. Average ds ily patient load, 12 months ending | } ee 
ete ee a ff Ganeiandl 147 |j.... 


} 





1 For patients in hospital those under treatment for service-connected disabilities. For members in 
domicile— those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treat ment for non-service-connected disabilities, and nonveterans 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients 44 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A spot check is 
made by the length-of-stay committee at least once each quarter to determine 
factors responsible for length of hospitalization of patients. The medical staff 
is constantly alerted to the need and desirability of prompt discharge of patients. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & S, 24 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Nonu-service-connected 


In-non-VA} Not yet 
hospitals |hospitalized 


Hospitalization: GM & 8 patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by: patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Install multimatic controls on 2 main passenger elevators, 
$9,600; install isolating transformers in operating suite, $5,500; convert west 
basement unexcavated area for supply storage, $13,500. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. No major maintenance project scheduled for fiscal year 1957. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Instell ceramic-tile floor covering in operating suite 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty = 
ortage, 


2, Total full-time cura (sum of lines, except 2 
and SOT scot cpmsunes 0: watindiiicn aviiiatidiad tints mate aciaielieceedael 
Physicians: 
OS a Bs tai cs <psaetiprestetaaiininin aceite Cie in ip eae ee 
Part time_. sciadilceatadaaiamamemaitadae as aie 
peeeeeemnes Jo i elle a ese 
Consultants and attending physiclans_.- ssnesttiatiitas Recah ot 
PUG Jo «odo cmeasencansdesdibasabocsocicmeniecmmentameai. .o i 2 ace amen 
. Nurses_. 


. Hospital aids (including practical nurses) 

Eee Oral Semi ne Bon 5 on con endersacunchocupeentcvis; ) iyuy \iedesdigs eh ie ciind nielaeie th 
Social workers: 

11. Psychiatric ae feo e ee eS nan nndulhera ues able dak b seid ib Libe Leen aedieele ate 

12. Other. jdsthobnbicscimccen'Sielusntugdieeedard ici. 2s) Riese desea eens 

13. Vocational counselors - -- th Ito hein aebaitalal ies okie aia ede hil iy 


14. Administrative employees 3__.______ 
Food service and nro 


peaprey 


_ 
= 


15. Dietitians __ i 3 

16. DS, oinire tn ctsininsitan hanickacatilcncdibet adit tieg tee iat tae ielcatindbeitces tate 
Engineering activities: 

vr Laundry £22404 2s edelseee eee 

18, Maintenance. eb ‘ 

19, Plant operat aah te siumabiorlens 

20. Other. i 


21. Supply-- ae 
22. Special ORO ure ta Si bh ce! ob 
23. All other employment...___. 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee. 31, 1956 Total | 
TB NP GM &8 Other 

Number of different persons who provided 

I FI oct en nite an ane ern nee eee Se ntinnitional 1 16 5 
Average payment per consultant or 

pteeniiaey 8... ic <scnepacenie en $1, 200 $651 $900 
Total amount earned !_...................-| cincinnati $1, 200 $10, 425 $4, 500 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? No program. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Stimulation and increased 
knowledge by the staff obtained through the research and education program. 
This results in better ee care. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none. 
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IV. Ability to pay 


What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,082. 

b) Total of (a) who had (1) hospitalization insurance coverage, 241; (2) 
hospitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 185. 

(¢d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 97. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The insurance company is billed for services and supplies furnished. 
If the tompany disclaims liability and does not quote specific exception in their 
policy, the case is referred to the chief attorney. Cost of collection in calendar 
year 1956 was $2,855. 

3. Compare amounts billed to insurance companies and amount collected during 
ealendar year 1956: Amount covered by insurance, $114,538; amount billed, 
$114,538; amount collected, $25,487. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 8. 

i}. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? Those veterans in doubt as to 
how to answer ability to pay are referred to examining physician for estimate 
of cost for similar services rendered by private hospital. 

7. How, in your opinion, can abuses of non-service-conneeted care be elimi- 
nated? Our experience is that abuse of non-service-connected care is so minimal 
that recommendations cannot be made. 

8. How many emplovees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Iliness or injury for which treatment was given 
| ployees! | employees | of days 
|hospitalized| 
Ge-22.. | 6 tase lS acs 31 | Hepatitis; carcinoma, left shoulder; division, partial, 


of tendon, long-head biceps, brachialis muscle, 
} right; ganglion of acromioclavicular joint, right; 
| | hernia; contusions, severe; fracture, closed, of ver- 
} | tebra, second ceriveal, due to trauma; neuropathy 
of ulnar nerve, left, due to undetermined cause. 
Paronychia, left thumb; streptococcic sore throat; 
| | carcinoma, urinary bladdeg; pruritis ani; hemorr- 
hoids, internal, 
Gs-4 ; 1 4 | 15 | Pilonidal cyst, infected; hemorrhoids, internal; duo- 
denal ulcer; anxiety reaction; hernia; bronchopneu- 
monia; no diagnosis (observation and examination 
| not completed for cholecystitis, as the patient left 
| the hospital AMA). 


bt 
~ 
1 





G 2 18 | Arteriosclerotic heart disease; degenenerative joint di- 
sease; anxiety reaction; obesity; hemorrhoids, in- 
ternal and external. 
GS-9 10 | Virus bronchopneumonia, 
Total __} 9 | 8 | 21 | 


| 


‘ Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


i. What was the average per diem cost in patient care for fiscal year 1953? 
$23.08. 1954? $24.34. 1955? $22.02. 1956? $23.44. Estimated, 1957? 
023.65. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.124. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.069. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 1. 


4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only)? Buildings, $0.34; grounds, $0.31; total, $0.65. 
Total, 1,353,789 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,028 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 
The staffing of this hospital is considered minimal. Expenditures for supplies 
and equipment are within the minimal necessary to maintain adequate patient 
care. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? In spite of constant 
reviews, no method has been found by which the general cost of Administration 
can be reduced without effect on quality of patient care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Factors primarily responsible for 
increased cost of operation during the past fiscal year are (1) the introduction 
of wage-administration salary scale ($7,745); (2) the installation of a gas burner 
($12,432); (3) increased salaries, holiday and overtime pay resulting from snow- 
storm of November 22-23 and repairs of electrical and gas lines ($4,100). 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) The needs for increased funds to cope with the ever-increasing demand for 
maintenance and repair of utility systems. Maintenance of visible sections can 
be normally planned within allocated funds. However, it is presumed that 
buried lines are adequate for an indefinite period. It is our experience that these 
lines, that are not subject to preventive maintenance, are a source of breakdown 
with increasing frequency. It is impossible to anticipate this expense. Break- 
downs in the utility systems are becoming more numerous and will increase 
through age. Without increased funds we will be forced to stop essential routine 
maintenance and merely accomplish emergency repairs. This procedure will 
eventually result in expending abnormal amounts to revitalize all utility systems. 
(2) Installation of multimatic controls on two main passenger elevators. With 
1 automatic elevator in use there results not only excessive wear on 1 elevator 
but loss of personnel man-hours through waiting for elevator service between 
wards. Furthermore, whenever the automatic elevator is not operating, an 
employee must be taken away from other essential assignments and assigned as 
an elevator operator. (3) Installation of isolating transformer in the operating 
suite. This is required to provide an ungrounded electrical distribution system 
which will reduce the hazards of electric shocks and arcs, in the event of insulation 


failure. Isolating transformers will isolate the circuits electrically from the main 
feeder. 
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LEBANON, PA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Lebanon, Pa. 


Date opened by Veterans’ Administration: September 15, 1947. 
Name of manager: R. W. Hipsley, M.D. 
Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


















Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Total | TB NP GM &8 





3 795 ay lcieieiiditines 


Rated bed capacity (sum of lines 2 and 3)_-- 1,065 









. Operating beds, total... --..-......-...-..2...2.. . 06: BF Th dd ete 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 


Maintenance or repair... ......---.....--.... Oi:teshy opie hearin Dinter: dh ane ad 
Not required by operating plan for fiseal year 

ne es iets OF Va weithacinalliesnmancionds ince ei ee 
Stat Ghavenmele. 3. i sb se sk. 0 


No patient demand 








. Patients remaining: 


WENA so, tr as ee 













10. OG) CORN A isn op cssceen senses onsentass ts) 7i | BIB ace eden ee 
11, Ee, WI oi oe cchontorsenn soe ansiehh 371 3 197 171 
12. Nonveterans : 









































13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age...............-...... i caataiad ind 27 at Leconahatuice 
(b) 55 to 59 years of age_.__...--.. Weanedbeas op ees 35 ae Bewdaanonwee 
{c) 60 to 64 years of age. -__...._.....---.-. Js 1 FA 58 OD MLSs. s 
(d) 65 years of age or older. ._......---...-... : 















= have been in hospital more than 90 | 
NE ants ieh achat ebineiei teen enemdicas st 
14, Average daily patient load, 12 months ending | 
DOS; BU, ROG. fhe ask ct 972 1| 


| ' | 
(e) Total of 13 (a) to 13 (d)___---------- OE Saseaeees. 163 | Be Veuntenar ade 
(f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc?_| Si leobenece= a inakeeaedete ME ted etoaee 
(g) Number of patients (reported on line 9) | | 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admittea under VA Regulation 6047-C 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile— those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hosptial on January 10, 
1957 (reported in answer to question 9 “total”? column) who have been in hos- 
pital less than 1 year, 31.4; 1 to 2 years, 10.7; 2 to 3 years, 5.4; 3 to 5 years, 17.1; 
5 to 10 years, 17.4; 10 years and over, i8. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We have a hos- 
pital stay committee which is charged with keeping the length of stay of patients 
to the minimum consistent with proper care and treatment. This committee 
surveys on a continuing basis administrative and professional procedures pertain- 
ing to all hospitalized patients to insure that we attain this objective. They also 
review the records of 50 consecutive discharges at 6-month intervals to deter- 
mine what deficiencies, if any, are present that tend to prolong hospital stay and 
recommend corrective action if needed. The entire hospital staff is continuously 
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reminded of the necessity of returning the patient to his home as soon as possible. 
Patients may be discharged any day of the week, and it is a standing rule that 
no patient’s discharge will be prolonged because ‘of any incomplete administra- 
tive action. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 66; NP, 40. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 

Total j|connected | 
Total |Innon-VAj| Not yet 
hospitals |hospitalized 


Hospitalization: NP patients_.................-- 0 417 263 154 


20. What nonbed betterment projects are scheduled at this station? 


Description 





Additional fire protection equipment 
Project 37-5290, remodel serving kitchen and dining room, buildings 2 and 17. 


Not programed: Chapel; theater; remodel dental unit, building 1; ladders and 
catwalks for elevated water tanks; automatic sprinklers for patients’ clothing 
rooms in excess of 400 square feet (to be submitted to central office, February 1, 
1957) ; estimate, $33,000. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. This station is relatively new, activated in 1947 with subse- 
quent buildings constructed in 1950-51 and in 1956. Consequently, msxjor 
maintenance has not been involved. We have the necessary funds for normal 
maintenance and preventative maintenance. Similar allocations of funds will 
provide continuance of normal and preventative maintenance. 


(b) List separately and describe all items of deferred maintenance: None at 
present. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 
te sh et cece anee cane ener Fe 6a 26 
Physicians: 
2. Wes oo ss, -cece ce Souponnaawatousns acer eee eee ss 2c US 25 
3. SIL ss suis 8 iki a cmenkdhnonnnckbath cated eieeawe © bi aty oot cheinbies pees 
4. SR coro haikt eich osbnnstinadenenassanuidiou Mem iie cee i lr cuasesha kie saemea tenement 
5. DRE scccccsacciod ciara Naha ili iaare aii cecewave @ biscscecttewe eee A ee 
6. Consultants and attending physicians_............_._- OO fo ccoeasl. Uhh 136. VISVA 
ei RS ee ss saPidew dana $a beialigli wh ncaeliediy spake alee S. £4. Sancti cidecs dibs teste 
re eat ciel cialis pede dase degeee cea 
9. Hospital aids (including practical nurses)...............-- 
10. Therapists and technicians *__................-...---...._- 
Social workers: 
ll le a eee 
12 et Ce aan ean ana 








14. Administrative employees _.. 
Food service and preparation: 
15. Dietitians 





16. Cis. Seo ccceccausaesteauescosketnenae bse. We Bewceenntuccesditon nent touuls 
Engineering activities: 

17. es col newien dw omensies we taunt Gnigh anid dele PE datneek sececrlnideths nein dete 
18. NR ro and 2 kh ccc) eeldaela. dauiademanaue Ts MD ios sscst Reena eee 
19, ES LEER LEELA, SO 5 SPR er a a 
20. Other---_-.--- Perc aheee ee nee cat tear oeae Loe dae Be Edecabameantdndiadtad- de 
a, Wi eS ila. 6d eee ee BF Gist saee ons cee 
IO a a assented san aaa BO 0 ok an ta path dens cot 4 
ae a isd eee le ia epianeel 134 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 Funds are available. In the judgment of the manager and the director of professional services shortages 
exist in these categories. 


3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 


above. 





4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP | GM &8 | Other 

cenit tabitems er 
Number of different persons who provided | | 

service__._. le ‘ 25 1| 1 | 19 4 
Average payment per consultant or | | 

attending !___- ‘ amaeiee $39 | $50 | $50 $38 $50 
Total amount earned 1__..------------ $13, 450 | $250 | 750 $11, 200 $1, 250 


1 Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Increase in professional 
morale, increased possibility of recruiting physicians, and improved patient care. 
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IV. Ability to pay 


1. What number of patients- discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,322. 

(b) Total of (2) who had (1) hospitalization insurance coverage, 277; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(d) Number included in (6) or (c) with plans that; disclaim responsibility for 
payment for care in VA hospitals: 192. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) We require the veteran, when appropriate, to execute a Power 
of Attorney and Agreement to assign reimbursable items or other damages 
received to the extent of the cost of hospitalization. Bills are submitted at 
time of disposition in short-term cases, and in long-term cases bills are submitted 
every 30 days until discharge. These bills, if not paid, are followed up within 
60 days, and again 30 days later. If no payment or other action is received 
on last followup, the matter is referred to the Chief attorney for such action as 
he deems appropriate. Estimated cost of this collection program for calendar 
year 1956, $472. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $52,690; amount 
billed, $52,690; amount collected, $14,994. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Whenever possible, we give the 
applicant an estimate of the probable length of hospitalization, and an estimate 
of the cost of comparable hospital care in the non-VA hospitals in this vicinity. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We believe the present procedures which cause the applicant to focus 
his attention on his financial status and thereby give him a clearer understanding 
of the propriety of signing the oath of inability to pay have been successful in 
avoiding abuses at this hospital. We have no changes to recommend. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? This hospital is classi- 
fied as a neuropsychiatric hospital. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$10.72. 1954? $10.698. 1955? $10.843. 1956? $11.525. Estimated, 1957? 
$11.65. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.845. 

(b) What is the per ration cost for all other food service activities from July 1 
1956, through December 31, 1956? $0.988. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 10 rooms (8 single and 2 double). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $35 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $87,761; grounds, $46,604 (555 acres); 
total, $134,365. Total square feet, 850,000 ($0.103 per square foot). 

6 (a) Is chapel in a building used exclusively for religious purposes? There is 
no chapel building at this station. It is included in nonprogramed, nonbed 
betterment construction list. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool; 35 by 60 feet, 2,100 square feet. 

(c) Number of patients who use daily: 130. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 
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(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? A full-time 
position of eye, ear, nose, and throat physician replaced by consultant at reduced 
cost and improved patient care. Monetary savings, $8,000. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Economical utilization 
of manpower, equipment, and supplies is practiced continually thereby precluding 
general cost reduction. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) Mandatory wage board in- 
creases, $23,000. (2) Increased utilization of tranquilizing drugs has increased 
costs. Mental patients have improved rapidly, creating a more rapid turnover 
rate with increased beneficiary travel cost, admission costs increased, and more 
ancillary personnel needed to meet the changing situation. Drugs, $10,000; 
beneficiary travel, $2,000; admission costs, $3,000, etc. (3) Mandatory within- 
grade salary increases, $27,500. (4) Operation, maintenance, and staffing of 2 
recently constructed buildings, namely, physical medicine and rehabilitation 
service, building No. 23, and therapeutic exercise, building No, 24, $38,000. 
Total, $103,500. 

11, What, in your opinion, are the most pressing needs in your installation? 
(1) Need for more physicians and specialists in ancillary services engaged in 
treatment of patients, such as social workers, psychologists, physical medicine 
specialists, and special service personnel. (2) Remodeling patients dining room 
and kitchen in buildings Nos. 2 and 17. (3) Construction of chapel building. 
(4) Theater. 
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PHILADELPHIA, PA. 


I. General 


Name of hospital: Veterans’ Administration. 

Street address: University and Woodland Avenues. 

City and State: Philadelphia 4, Pa. 

Date opened by Veterans’ Administration: January 2, 1953. 
Name of manager: Geo. F. Swanson, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 


; Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 


— 


Rated bed capacity (sum of lines 2 and 8)__- 


. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 
Maintenance or repair 
Not required by operating Lens for fiscal year 


No patient ee a 


2 PX ooe & Pp 


Patients remaining: 
Total 


Men 
Women 





SC veterans! 
NSC veterans 3......-..- 
Nonveterans....-.-.-.-.- autdiaspebnighaaeaiaes. 


3. Number of patients von on line 9) who are— s 
(a) 50 to 54 years of age. ein ea tear : 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 





(e) Total of 13 (a) to 13 (d)_- 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? - _| 

(g) Number of patients (reported on line 9) | 
who have been in roe 208 ul more than 90 | 
days *_. 

Average di aily patient load, 12 months ending | 
Dec. 31, 19! ‘ 


1¥or patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & S patients, 34 days, 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A hospital stay 
committee continuously reviews all practices and procedures which affect length 
of stay in order to keep hospital stay at a minimum. Since our last report, a fact 
sheet has been devised, which records time factors of all tests, consultations, and 
procedures from admission to discharge. Thus, unwarranted delays are spotted 
immediately and corrective action can be taken at once. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8S, 105; NP, 21. 
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7. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- sdiniiagelcaidine 
Total {connected 


Total |Innon-VAj Not yet 
hospitals [hospitalized 








Hospitalization: GM & 8 patients.............-- Cth snk iet (20) Eb dekdediee 45 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: This station has submitted to central office 7 projects but they 
are not yet scheduled. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


eport full-time equivalent employment for both full- and part-time cropiogee 
as OT ecember 31,1956. Distribute common service employment to provide best 
estimate of staff providing service to hospital or domicile.) 









Shortage, 
ifany ! 
Domicile 





Physicians: 
Full time - - 
Part time. 


2. 

3 

4 

5. 

6. Consultants and re oa Sanaa ihe aici’ AP Tsai vaesteeinoat e haaiineminieaiitade 

q, ar a 

8 

9 
10. 


a i i ess do as os ash sda hi eee iti? (ER ielwie 2 age aa iid 
é Hospital aids Gaeieding practical nurses) 


en on aenineesindiinaes tia cf MORES Ben adithicediemeaie aie aaa ein 
Social workers: 
11. a, fds ack sl sa. dedblLitnsdeabdedie boo) VE Dae Se ei. 
12. IIE td ethitentencennsisitner icnadrventrtinin apmmtas is) Killah kaa aL aie 
13. Vocational counselors 


E> HONS e CURE POED Olah i, ree lk cee cedmeey PPO Set ccebinndieateenes 
Food service and preparation: 

15, RE dig tin his 4s obs eouskpsanepinnsaeeebens: ict) at bhelbleru eee 

16. FE WE oo ie mcitnane nn cdcannecseutecesccgunanmeiidal me. 1s i Matee adie mee are 
Engineering activities: 

17. Laundry 


18. SESE ET eee 


19. ne i 2 ek 6 


20. er es sietic) Bho), Ono TES A VOR Signe or vag eae Re oes Se 


Sis Gabebehte. iotcess loci. ts GL RS © eh ee 


22. Special services 6 


23. All other employment ee ee 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


os In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Approximately 10 medical students are 
assigned to this hospital at a time from 4 to 6 weeks. They perform histories and 
physicals on the wards, under the supervision of the resident staff, make ward 
rounds with the residents and full-time staff, observe operative procedures, and 
attend medical conferences. 


27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec, 31, 1956 Total 


TB and NP GM&8& Other 





a | 


Number of different peas who provided 


enrvine......... se naemat 122 6 7 88 21 
Average payment per “consultant or 

eee ce ae en i face eee Re i ee cee 
Total amount earned !__................--- $32, 300 $3, 100 $1, 100 $22, 825 $5, 275 


1 Exclusive of travel. 
3 All consultants, $50 per visit; all attendings, $25 per visit. 


28. (a2) How do the research and education programs contribute to patient care 
in your hospital? Many of our research studies have brought about improved 
methods in the diagnosis and treatment of patients with chronic pulmonary, 
metabolic, and cardiovascular diseases. 


(ec) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$122,762; donated, $20,400. 
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IV. Ability to pay 


1, What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 779. 

(b) Total of (a) who had (1; hospitalization insurance coverage, 775; (2) hos- 
pitalization insurance coverage had expired prior to admission, 4. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 85. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 665. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Applicant is asked to give name of his source of coverage which is recorded 
on application and assignment form executed. The insurer is notified immediately 
by form letter of the subscriber’s admission and execution of the assignment form. 
At discharge, a statement of charges with assignment are forwarded to designated 
plan or insurer. Questionable cases are referred to the regional office chief 
attorney as prescribed in Technical Bulletin 10A-306. Estimated cost of collec- 
tion program for 1956, $2,000. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, individual contracts not re- 
viewed. Questionable cases relative to billings and collections are referred to 
chief attorney’s office for opinions under provisions of TB 10A-306. Amount 
billed, $106,313; amount collected, $21,716. 

- 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Each application and addendum 
sheet is reviewed and each applicant is asked to qualify his recording of readv 
assets in relation to his earnings, expenses and mortgage payments. 

7. How, in your opinion, ean abuses of non-service-connected eare be eliminated? 
This hospital’s review of approximately 17,000 non-service-connected patients’ 
cases indicates no apparent abuses in this area. They do not have current assets 
for medical and surgical care beyond a few days payment and all hospital statistics 
in the country as to average length of stay of patients is an indicator of nonabuse. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? (Survey of 6 weeks.) 





| Average 











VA em- Non-VA number | Tilness or injury for which treatment was given 
ployees 1 | employees | of days 
hospitalized | 
| ' 
Pee peonpmernsencenninrntets th. 

CHB necas 3 1 7 Possible common duct stone; phimosis; abscess, left 

| index finger; arthritis, right hip. 

Re 4 2 6 | Possible anemia, possible cancer of stomach; convul- 
| | sive state, etiology unknown; pneumonitis; medical 
| observation; admission for spinal tap; torn radial 

ligament, thumb, right. 

GS-3... 3 | 10 | 16 | Hemorrhoids; fracture humerus; lymphnode avail- 
| able for study; uvertis, right eye; cor pulmonale, 
| | congestive heart failure; Korsahoff’s syndrome; 

| |} ehronie sinusitis; possible bronchogenic cancer, 
| rule out tuberculosis; cancer of the cervix; inguinal 
| | hernia, left; benign prostatic hypertrophy; acute 
urinary retention; fever of undetermined origin, 
en. cc dinbeene~—- 5 2 14 Congestive failure; possible coronary oeclusion. 

We-s.....~4- 1 1 | 8 | Rule out acute myocardial infarction; allergic derma- 
| | titis. 

OS chews 1 2) 28 Low back pain, fracture L2; hemorrhoids; rule out 

bronchogenic cancer, 

G8s-7... ea | 2 14 Coronary artery disease; myocardial infarction, 
| possible. 

eer 1 21 | Hiatal hernia. 

Total_-. 12 21 114 
| 








1 Use corresponding grades for positions in, department of medicine and surgery and for wage-board 
employees. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
oor-ei 1954? $20.02. 1955? $19.89. 1956? 21.05. Estimated, 1957? 
$21.65. 


2. (a2) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.032. 


(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.836. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 2 rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $8,400,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $307,739 or $0.71 per square foot; 
grounds, $8,478 or 15 acres; total, $316,217. Total, 435,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(6) Size of chapel: 1,654 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Many 
changes have been introduced during the past year which have permitted more 
efficient and better service to the veteran patients without increased cost. For 
example, the admitting area has been streamlined to prevent long waiting periods 
for the patient; the average daily patient load has been stabilized permitting more 
efficient use of the staff, relieving difficulties which arise from a fluctuating work- 
load. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Constant emphasis on 
the need for review of programs and operating procedures. Training of employees 
with a view toward better understanding of overall operation of hospital so that 
they will have an appreciation of part which they play which will lead to more 
cooperation between operating elements. Reduce turnover of employees by 
adopting techniques which will develop a feeling of importance and of “belonging” 
to the hospital team. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Salary increase for wage board 
employees, $44,741; increase in water and sewage rate from charity rate to 
commerical rate, $9,000; total, $53,741. 

11. What, in your opinion, are the most pressing needs in your installation? 
Currently there are no pressing needs at this hospital that are not being adequately 
met through the assistance of the area medical director, Trenton, N. J. and 
central office, Washington, D. C. 


85386—-57——50 
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PITTSBURGH, PA. 
(Leech Farm Road) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Leech Farm Road, 

City and State: Pittsburgh 6, Pa. 

Date opened by Veterans’ Administration: November 25, 1953. 
Name of manager: Lee G. Sewall, M. D. 

Type of installation: Hospital, N P. 


II. Bed capacity and average patient load 


Hospitals, t of bed or ient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |___ . a, roe 


Rated bed capacity (sum of lines 2and 3).... 


. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 
Maintenance or repair pinch 
Not required by operating _ for fiscal year 

1957_. a 


Staff unavailable_______ 
No patient demand___- 





. Patients remaining: 
Wess 28 Ad2 


chines «Ripe senate nite t nde oe beh tien ist 
EE Serco ie - 


SC veterans ! 
NSC veterans 2 
TTT eee nen enn eee nn eens ana 








. Number of patients Supaeete on line oe who are— 
(a) 50 to 54 years of age. <i 
(6) 55 to 59 years of age__-.-__- 
(c) 60 to 64 years of age _- 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? __- 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 3__ sess 

14. Average daily patient load, 12 months ending 
Dee. 31, 1956 


1¥or patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 


3 NP hospitals need not answer this question, but will answer question 15 (e). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 31.9; 1 to 2 years, 14.2; 2 to 3 years, 15.3; 3 to 5 years, 8.4; 5 to 
10 years, 15.2; 10 years and over, 15.0. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Frequent staffing 
and diagnostic conferences between ward physicians, psychologists, nursing service 
and special services personnel, to properly evaluate patient’s progress. Diagnos- 
tic summaries prepared within 15 days of patient’s admission and, at this time, 
a complete review is made and a projection of treatment developed, leading to 
the earliest possible discharge. 
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16. Number of patients who departed aganist medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 29. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
IE ar ccisipiantts minced beplbatidbinn st wteiiakin 
Total jconnected | | 
Total |Innon-VA| Not yet 
hospitals {hospitalized 


Hospitalization: NP patients 559 300 259 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this siation? 


Fiscal year | Description 





1957._.....| Recreation project, from general post funds 
1958__.....| None 
1050. ...... eee Sr IT RUIN si ios cid reat sc ssensinirisincelacniasentansninitaaace acai nd tues 


Not*programed: 
Additional parking areas $57, 480 
Boundary fence 23, 389 
Automatic controls, chemical feed 3, 000. 
21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. if a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Asphalt road repairs, $6,000 (anticipated from central office 
deferred maintenance and repair fund, fiscal year 1957); replace defective archi- 


tectural terra cotta, $73,360 (no funds available—delayed pending determination 
of corrective action). 
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ITI. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 


Hospital Domicile 


a 


Total full-time equivale 
and 23) a 


Physicians: 
Full time - 
PU RG deen ns ccaciteckebabelee ne aad eee ee 
ea eee 
Interns__._ ___.- 
Consultants and 
ts Sennen. 
Reet ee ro ee es 
Hospital aids (including practical nurses) __..._- 
. Therapists and technicians 3______ meal 
Social workers: 
Psychiatric 
SI sa oih nce wiue a 
3. Vocational counselors 
. Administrative employees 
Food service and preparation: 
i ne 
All other 
Engineering activities: 
Laundry 
Maintenance 
Plant operation. --__.--_-- 
' i a ee 7 
Nene eee en aa 
. Special services -_-- 
. All other employment-.------- 


OPIS Hm ep0 
MM ABDOOSOWO® 


~~ OS 


-—-S 








om SOomm 





r 

1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available fo 
employment and in whose judgment the shortage exists. 

2 Funds are available for all positions listed. The need for these has been justified by the appropriate 
department head, reviewed and concurred in by the personnel contro] board (assistant manager, director, 
professional services, personne] officer) and the manager. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None during 
official duty hours. Teaching affiliations have been arranged so as not to inter- 
fere with clinical responsibilities in hospital. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 8. 

(b) Average annual wage: $780. 

(c) Number receiving non-service-connected pension: None. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total eS 


NP | GM &8 Other 


Number of different persons who provided 
service. -- 7 ’ : 31 
Average payment per consultant or attend- 
ing: | 
Attendant bioeeiees $484. 09 0 
Consultant : : : : $830 $778. 57 $1, 350 
Total amount earned ! $5, 525 $17, 325 


t Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Our educational programs are centered about improved 
patient care as it relates to day-by-day contact of professional personnel with 
patients with an understanding of the dynamics of mental illness involved. . Re- 
search is centered about the neurophysiology of mental illness and improved 
utilization of the tranquilizing drugs and an understanding of their action as it 
relates to the treatment of patients. 

; ©) soe of funds available in fiseal year 1957 for research: Appropriated, 
142,000. 


IV. Ability to pay 


1, What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 66. 

(6) Total of (a2) who had (1) hospitalization insurance coverage, 65; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 14. 

(d@) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 49 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The estimated cost of the collection program is, $93 tor calendar 
year 1956. The insurance company is billed for the cost of treatment. and, if 
responsibility is disclaimed, the case is referred to the chief attorney for a ruling 
on the company’s liability. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $26,042.25; amount billed, 
$26,042.25; amount collected, $2,630.50. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? GM & §S cases admitted only in 
emergency. 

7. How, in your opinion, can abuses of non-service-connected care be elime- 
inated? Number of non-service-connected cases are very limited and the re- 
quirements of the 10-P—10A addendum seem to eliminate any abuse. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Inactive. 1954? $157.83 (this amount does not represent a good comparison 
figure inasmuch as this was during activation). 1955? $14.75. 1956? $13.25. 
Estimated, 1957? $14.23. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.929. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.047. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; non-housekeeping, 8. 

4. What, in your opinion, is the capital value of this installation (aJl buildings) 
based on a replacement cost? $21 million (capitalized value plus 11 percent in- 
cluding costs). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $331,000 (864,913 square feet floor space, 
$0.383 per square foot); grounds, $25,000 (10,149,480 square feet area, $0.002463 
per square foot); total, $365,000. Total, 11,014,393 square feet (buildings and 
grounds combined, $0.0323 per square foot). 


Nortre.—Suggest that in subsequent reports, your question be clarified. 


6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 
(b) Size of chapel: 3,854 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 3,000 square feet. 


(c) Number of patients who use daily: 150. 
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(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 
Administrative and procedural changes have been installed in office of manager, 
housekeeping division, and dietetic service, which resulted in savings of six posi- 
tions. This has not reduced cost, however, as the savings accruing from these 
changes were placed into direct patient care positions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued employ- 
ment of various mechanical devices, IBM, addressograph, etc., in the various 
administrative divisions. Employment of full-time methods and organization 
examiner to facilitate constant improvement of various procedures. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Transfer of approximately 250 
employees from classified to wage-board status; estimated, $34,000.00. General 
cost-of-living increase refleeted in all. purchases of food and operating supplies; 
estimated, $50,000. Extension of tranquilizing-drug program; estimated, $10,000. 
Increased maintenance and repair costs; estimated, $30,000. Reclassification of 
positions through development of new standards, $30,000. Increase in public 
utilities; estimated, $2,000. Increased cost of beneficiary transportation; esti- 
mated, $2,000. 

11. What, in your opinion, are the most pressing needs in your installation? 
Increase in primary-fund allocation for the purpose of (1) increasing the profes- 
sional staff to the desired level; (2) providing effective and economical mainte 
nance-and-repair program. 
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PITTSBURGH, PA. 
(University Drive) 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: University Drive. 

City and State: Pittsburgh 40, Pa. 

Date opened by Veterans’ Administration: September 9, 1954. 
Name of manager: Raymond F. Smith, M. D. 

Type of installation: Hospital, GM & S. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) 

















Rated bed capacity (sum of lines 2 and 3)-. 
2. Operating dels, total... ...2 222.222... eee 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-_......--...-- 
4, atede prenens of ectivation..052 52. 1iis. cs) oss ll Le. J el 
5, ENED ME TOI so isi an sin ogee der <i pie onidae ated) -bNGSdaS NAAN Se <84E hisiaddbiwehipenn 
6. a seg by operating vam for fiscal vee * , 
iitiianntinpcbangesaannphgonnenhgel .... it innate i Teaicicocecqedegatiatmeetmiecenean 
t statt es bee dabeddbicvcubscndsicobiefessindadssidiadshs caltbdaba dbiiAiie idle cine deel. 
8. Dee eNO toni nish ss winin bo nesses |-nd- sh ebte i= dens) b. ck dae sb ieshcak aude ise 
9. Patients remaining: 
a cli dain codhtahilee Sein sihinteteigulchhcymablitten stead OO tc.i....kk2 26 OB Fist 
DN cethinn Gunvacuiphradenvandaddedt CO = 26 SB t tenets 
a, tinh nian nis talnetilmapameianeoeei Pheer opedas-beeonatan See erences 
10. SO WeRNR Sih noe he es } je 16 TE idectinn on 
11. NSC veterans ?__-..- inde talline stein lems hatte weidl 10 ge eee 
12. Nonveterans...-- sie canaetetnDabeaainesied SD Leicnanetes 0 WE leedienocias 
13. Number of patients (reported on line 9) whoare— | a oaks soe | 
(a) 50-54 years of age..............___...- .| ete-- 4 | Ct 
ok ee ‘ i titnann ciel 2 oe 
(c) 60-64 years of age._.-....-.-_-_-_--.-..__-| EE Sresacnanina 2 } Sh a 
(d) 65 years of age or older.._-..-..-.--_- = 1 CP isge=s=s22. 
EE 
(e) Total of 13 (a) to 13 (d)- | OF Cs ceces ae 9 | i iietecses 
({) What percent of the patients reported on | 
line 13 (¢) are suffering primarily from | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _ - it Bnietienias od 8 | i Reieinnecelie 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
OI saan wall « ps sntd stnihs Gal ital seat . BR ascckc. 4 | BE hs itis 
14.. Average daily patient load, 12 months eading | 
DGGs GR; TODD. ci ncse cn csnawsdscaueeuseddacee é GE Eosccenccs 19 SOD Rabineeth schiin 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM&S patients: 32 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Clinical records 
are reviewed periodically by our hospital-stay committee. Admissions are sched- 
uled to tie in with the capacity of the service concerened to care for them. Local 
statistical reports are prepared monthly which are useful in analyzing the in- 
dividual service and ward activities, 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 158. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- eth oneal 

Total |connected | 
In non-VA}| Not yet 
hospitals {hospitalized 


Hospitalization: GM & S patients............... 192 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Master TV antenna; fence University Drive and Breckin- 
ridge Street;.convert dairy refrigerator to deep freeze; alterations to operating 
suites; alterations to controls for heating system; enlarge exercise area for neuro- 
psychiatrics; connect corridor for shop court; sprinkler system for front lawn; 
soundproof and enlarge audio room, ear, nose, and throat clinic; alterations to 
social service area; lights for stairwells and exits; convert elevators to automatic; 
utility warehouse; additional storage space, housekeeping quarters; animal 
quarters and auditorium, Purchase Breckinridge Street; communication system 
for operating room; air conditioning for laboratories. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: (1) Painting (interior) and/or wall washing, $12,000; (2) construct 
fence, Breckinridge Street and University Drive, $12,500; (3) bacteriological hood 
in place of chemical hood, $1,600; (4) new still for pharmacy, $2,000. 

(b) List separately and describe all items of deferred maintenance: 


Description | Amount 


Emergency oxygen shut-off valves $975 
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LI. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
ifany! 
Hospital Domicile 
| 
Re Total full-time equivalent at of lines, ae 2 | 
and 23) _. EE PEP AT EL lg St TO Tacbenaoschnesstobnataiscdeas 
Physicians: 
2 | Se a ae ae a ae ee SED ewan cn ticincie-babhonsbieinn ee 
3 he in ice kee Gh a eae a ee eee ee FF Riwwnccbmniistion tiedinieiecimas 
4. Residents__._......__- in ache elon anette oho any ieee Oe Wty acte ae cub Snanseicbead 
5. Interns_____ EL Me alhas Babi O . 0ieaistl sh PSL 
6. Consultants and attending ‘physicians... ems ppphaceeansl | BO. Bf bnctce auth dnc ee donne 
Ay pm ts watindeaeioda Beer ee ve 4 ee tees 
8. Nurses... 5 eee ent WEE Fe nee tlc s Stoo seeeee 
9. Hospital aids (including practical nurses) _ 1.3 Sid DOR. Gl ssi AA kk. 
10. Therapists and technicians ?..............-.....--.._. — BAG 6 o cninerié-cgndathudsnsqaeienss 
Social workers: 
11, Davee a ib a a Vee Mp ALORS. 2 Se SES 
12. Other. wid diddintibal tkbel cL. Sai ClO Pilisis ses il chads. 
13. Vocational counse slors- a a @ @ 1s... 40sestnesdomae 
14. Administrative employees ?__.........-.-.---.-----.__- | Sande 1k 4) > ince enntenmae ion 
Food service and reaeenven 
15. DE, agri becnsdas oui netecbetiekh a kde<isaadbiadnal Di Nintacenstidnocalatbbanateddied 
16. All other_-__._. ahieGod -bpcndcndis45n0s deed theese WOR, Of ucaspenscecsulcbesl h..dise 
Engineering activ ities: | 
17. RE RS chert © oda lbk oe eda cdcdas $06 betelae dew 31.0 Seba aa gran hgaeted 
18. Maintenance...______. ti 2 iv WR. Gh ik okt al bk 
19. PRMD ORE IO Mies sb cosh akd in ctidcwiidodoth sodee¥stes—dk OU Bh iis hn bine daanetnashopethink tte 
ee a ene 22.0 Seb -dkchkne iene 
Me EN Ata hee ance ete codsectecnsnare dobensean’ 19.0 |..-- oa § Laas 
2. Special services- lala a, ea ie 9.0 |_. inde dest ested. 
23, All other employment......._......-.-....-.---.-------- iy 167.5 Le. = +n bpd a oli isaeawe 








! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


“ In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 
24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? | Occasional guest 
lecture. 

To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? Third- and fourth-year medical students are 
assigned here in small groups from time to time for bedside instructions. This is 
done in the course of routine patient care. 


27. For consultant and ening physicians, show below the required data. 














Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP GM & Other 

Number of different persons who provided 

service. __. 75 1 2 Pi eaniiaaie 
Average pay ment per consultant or attend- 

ing ! paceu tulip $37. 50 $50 $50 $87. BO }cs5escke~ 
Total amount earned !___..._.-..-.-.------ $51, 875 $500 $1, 850 OUTED Tics cece 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research and educational programs attract a much higher 
caliber of professional personnel. Clinical research that is conducted in hospitals 
contribute to medical science and the prevention of diseases not only of veteran 
patients but to all mankind. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$107,981; donated, $1,297. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,270. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 313; (2) hos- 
pitalization insurance coverage had expired prior to admission: Unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 11. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 230. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Notice of hospitalization is forwarded to the appropriate,insurance 
company on admission. Statements of charges are prepared upon discharge’ of 
patient or at the end of 30 days hospitalization, whichever occurs first. Entire 
procedure is in accordance with TB10A-—306. Cost, $9,057. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, unknown; amount 
billed, $83,337; amount collected, $32,069. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 10. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? Patient is advised as to the 
probable length of time hospitalization will be necessary for his condition. He 
is also advised of standard rates in private hospitals; insurance plans and other 
benefits which he may be entitled to as part of his employment are reviewed and 
discussed with the veteran. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Since the inception of the 10-P—10A addendum, apparent abuse of non- 
service-connected care seems to be negligible. Out of approximately 10,000 
admissions, we have only sent 10 addendums to central office for review. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| Average 

| VAem- Non-VA number 

| ployees! | employees | of days 

| |hospitalized 
| | 


Iilness or injury for which treatment was given ? 


| 
7 


| NNW NwOW@®Ob 





~I 
nw 


Ls 
31 |... 
' 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1955? 
$26.044. 1956? $19.58. Estimated, 1957? $18.91. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.062 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.670. 

(3) As of December 31, 1956, give the number of vacant quarters for personnel; 
Nonhousekeeping, 8. 
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4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $15,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): $340,614. Buildings, $0.61; grounds, $0.04; total, 
$0.65. Total, 555,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 660 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Decentrali- 
zation of budget control to using services which has resulted in making all em- 
ployees cost conscious. Recent manpower and space utilization survey in the 
registrar division resulted in relocation of various units of the communication 
and records section. The teletype machine was relocated from a first floor 
office space to the mail room. Publications and forms which were located 
in a large office room on the first floor were consolidated with the inactive records 
room on the ground floor. This action resulted in the abolishment of one full-time 
position and improved service. The installation of vinyl-type material on walls 
of various areas in the hospital has resulted in a reduction of maintenance cost. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A program of sys- 
tematic functional review and appraisal applying all available management 
techniques to the development of improvements in operating activities, including 
organizational analysis, budgetary control, statistical analysis, work simplifica- 
tion, incentive awards, quality control, manpower, equipment, space utilization 
surveys, and administrative and professional procedural analysis. 

10. What factors have operated to increase the cost of hospital operation during 

the past year? If there are any, would you enumerate them and providean 
estimate of their effect in increasing the cost? General increase in cost of living; 
materials, food, medical supplies, drugs, equipment, etc. There has been an 
increase of approximately 3 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Additional patients’ recreational area; (2) additional medical library space; 
(3) security and protective fences about the perimeter of hospital; (4) construction 
of animal quarters for research animals. 


Section IV, No. 8 


GS-1: GS-3—Continued 
Possible block crypt Internal hemorrhoids 
Tonsillitis, chronic Pilonidal sinus 

GS-2: Suppurative lymphadenitis,left 
Duodenal ulcer groin 
Irritable colon syndrome Acute left epididymal orchitis 
Amebiasis, intestinal Pharyngitis, acute 
Cellulitis, left foot Infected sebaceous cyst 
Virus bronchial pneumonia Coronary artery thrombosis 
Sarcoidosis, generalized Acute cystitis 


Collapse of gastric mucosa 

Laceration, left eye 

Acute chronic bronchitis 

Hemorrhoids, prolapsed, internal, 
severe 

Aneurysm of abdominal aorta due 
to arteriosclerosis 

Lumbosacral arthritis 

Acute pharyngitis 


GS-3: 


Pilonidal sinus 

Laryngitis, pharyngitis 

Root compression, L—4, L-5, right 
Phthisis, bulbi, OD 

Urticaria, possibly due to parasites 
Furuncele, left posterior axilla 
Hemangioma, skin of scalp 
Carcinoma, middle lung field, right 
Prostatic hypertrophy 


Bronchitis, acute 

Parapharyngeal and retromolar ab- 
scess 

Infarction of myocardium due to 
arteriosclerotic heart disease 

Diabetes mellitus 

Closed fracture of right distal fibula 

Tibial plateau fracture 

Internal and external hermorrhoids 

Syphilis, late latent 

Emphysema, pulmonary due to un- 
known cause 

Degenerative joint disease, lumbar 
spine, due to unknown cause 

Hypertensive vascular disease 

Duodenal ulcer 

Anginal syndrome 

Internal and external nasal deform- 
ity 
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GS-3—Continued 
Internal and external hemorrhoids 
Nervouse stomach, acne vulgaris 
Hemorrhoids, mixed type 
Obesity due to excess food, narcol- 
epsy 
Lumbosacral sprain 
Nonspecific synovites, left knee 
Lipoma, left chest wall 
Benign prostatic hyperplasia 
Chronic anxiety reaction 
Evulsion of extensor tendon from 
distal phalanx, third finger 
Laennec’s cirrhosis 
GS-4: 
Eczematoid dermatitis, recurrent 
Rheumatic heart disease, inactive 
Passive agressive personality with 
psychotic reaction 
Multiple osteoarthritis 
Herniated nucleus pulposus 
Irritable colon syndrome 
Chronie lymphedema, left leg 
GS-5: 
Bell’s palsy, right side 
Subacute appendicitis 
Epidermoid carcinoma of carina 
and bronchi 
Fracture, distal end of clavicle 
Coccydynia 
Toxic labryrinthitis, left 
Internal and external hemorrhoids 
Seminoma, postoperative, right tes- 
ticle 
Disease undiagnosed manifested by 
left back pain and nonspecific 
Electrocardiograms 
Chronic cholelithiasis, cholecystitis 
Biliary dyskinesia 
Duodenal ulcer 
Compression fracture, D-—7, frac- 
ture of distal radius, right 
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GS-5—Continued 
Benign prostatic hypertrophy 
Chronic draining sinus of chest, 
empyema, old left 
Osteoarthritis of cervical spine 
Hydrocelectomy, postoperative 
Hypertrophy of tonsils due to in- 
fection 
Acute appendicitis 
Internal and external hemorrhoids 
Hepatitis 
Hypertrophy of tonsils due to in- 
fection 
Syphilitic heart disease, 
aoritis 
Allergic rhinitis, 
chronic sinusitis 
Dermatitis, venenata 
GS-6: 
Carcinoma of left breast 
Absence of both adrenal glands due 
to surgery with Addison’s disease 
GS-7: 


Hemorrhoids, internal and external 
Obsessive compulsive reaction, a- 
cute, severe 
Acute appendicitis 
GS-8: 
Chronic cystitis 
Buerger’s disease 
GS-9: 
Deviated nasal septum 
Anal fistula 
Malnutrition in person over 2 years 
of age 
GS-14: 
Carcinoma, 
gallbladder 
Papillary carcinoma of the thyroid 
GS-15: 
Acute diverticulitis of sigmoid 
Diverticulitis of sigmoid colon 


inactive 


complicated by 


pancreas, liver and 
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WILKES-BARRE, PA. 


I. General 


Name of hospital: Veterans’ Administration Hospital, No. 5254. 
Street address: East End Boulevard. 

City and State: Wilkes-Barre, Pa. 

Date opened by Veterans’ Administration: November 16, 1950. 


Date of construction if acquired from other agency: Built in 1947 by Corps of 
Engineers for VA. 


Name of manager: Walter B. Rice, acting manager. 
Type of installation: Hospital, GM & §. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 



































Total TB NP | GM &8& 
1. Rated bed capacity (sum of lines 2 and 3). 500 43 188 269 
B. CUMIN DOGS, WIE ong. nb cccccmendeouccsan 500 43 188 269 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-....-----.-- 0 | 0 0 0 
4. Beds in process of activation......-......---.- 0 0 0 0 
5. Maintenance or repair-_-..-...._-- 0 0 0 0 
6. Not required by operating plan for fiscal year 
RO os cmt at cmtended datteheiss tadustansed 0 0 0 0 
7. Staff unavailable_._....- 0} 0 0 0 
8 No patient demand 0 0 0 | 0 
9. Patients remaining: | 
Ti n< liientineclicenatind hanced a ataailitsin 485 43 188 254 
Pa i) tL 2 4 ee 478 43 187 2 t..i..- 
PN oi dniveéia3-cndtiiniatiniaedmaiaiaieide obiameania 7 0 1 6 
———— 
10. ar PORE Sata ace codasnsatakeee omen 92 8 36 
ll. NSC veterans ?___....- hein ad 389 35 140 214 
12. Pe tinticcindingbudainacaetnt 4 0 4 
13. Number of patients (reported on line a: who are— 
(a) 50 to 54 years of age._--.-_--- 28 0 10 18 
in. Be GO Be WORE OE IIE, «2. cnc icccncecesscose 24 2 2 20 
(c) 60 to 64 years of age. .-..................- 93 4 25 64 
(d) 65 years of age or older_...........-....-.. 91 9 24 58 
a a fn 
(e) Total of 13 (a) to 13 (d)__------.---- 236 15 61 160 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? - - 57 0 79 54 
(g) Number of patients (reported on line 9) 
who have been in a more than 90 
da y $3. 198 29 128 41 
14, Average daily patie nt load, 12 months ending 
PGE, Bh; BO no nchirc iis ainonctigtetueutaacceae 464 37 178 249 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile— those admitted under VA Regulation 6047-C. 


2 For patients in hospital— those uncer treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer que*tion 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & 8S patients, 24 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? This hospital has a 
committee on length of stay which is active. There are regular committee meet- 
ings and frequent analyses of charts to insure earliest discharge consistent with 
good medical practice. The importance of length of stay is emphasized in staff 
meetings and in ward rounds. There is an active program, planning for the 
patient’s discharge, by which the veteran is returned to the community as soon 
as his condition warrants discharge. Maximum use is also made of the provisions 
for aid and attendance under Public Law 149, as amended by Public Law 698, 
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83d Congress. Each month, the director, professional services, chiefs of service, 
and ward physicians are notified by memorandums by the chief, ‘registrar division, 
which list patients by name, register number and date of admission, who have 
been hospitalized for a period of 90 days or more, in order to assist the professional 
staff in reducing the length of stay. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending Deeember 31, 1956: GM & S, 44; TB, 16; 
NP, 25; total for hospital, 85. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | 


| | Non-service-connected 
Service- ae 
Total /connected| 
| | Total 


———— 


In non-VA}| Not yet 
hospitals hospitalized 





Total patients- Sex 0 | 140 42 


| 
Hospitalization: 
| 
| 
; 


nail : eS 5 6 2 
NP patients L Poh naesieed ae pecs 5 86 37 
GM & S patients. eaten eos see 48 3 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


1957 ___ Chapel_- 
1958_......) None.-_. 
1950__....<} Nome...- 


$200, 000 


Fiscal year Description as Amount 
1 





Not programed: 
Insect screens for windows on floors 4 through 11, building No. 1 


(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (1) Replacement of evaporator coils, $4,000: The cooling coils 
in the SAC units deteriorated to such an extent that all coils needed replacement 
as funds became available. Coils of all-copper construction have been replaced 
in SAC 1, 3,4, and 5. These funds are needed to replace the coils in SAC 2 and 6. 
(2) Interior painting, $12,000: Our interior painting program was started in fiscal 
vear 1955, and it is necessary that the painting program be continued under a 
progressive schedule. (3) Replacement of topsoil, $2,500: The lawn is supported 
by approximately 6 inches of poor topsoil over hardpan, shale, and rock, and the 
area is very hilly. As a result, constant refilling of washed areas, fertilizing, 
liming, and reseeding is required. We have added topsoil as funds permitted, but 
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additional topsoil is needed or erosion will create a continuing problem with 
resultant high maintenance costs. 
Total, $18,500. 


(b) List separately and describe all items of deferred maintenance: 











| 
Description Amount 
Exhaust for laundry --__-...........-. prepa seeraelibe tule wad’ aliiieeniaathipmeiadaiiipeetematenaen $1, 900 
CSSUEINET OF eames GWILONDONIG oi. s. i nse ien i ci oc ee ca Seas pel gated 1, 200 
Replaces SHUee Oh PUM a si Oi se SUES cbse ee acca hal tae cok Me 4, 600 
SRGNOG SERCO TARIORD GATTO TION LoL nis nisi dnb dda en cbo ain adinndsnnmesnecnnndulabaliiin 200 
Conductive-tile floors, operating rooms__--------.---- ndteleiaddlaicas addaaaabisk seen anil 4, 000 
RROPEROR RN NNN TOT COUENG | on sine id ete Sh sh ee nade Se ee 2, 500 
Lo i ee ee 14, 400 
III. Staff 


(Report full-time equivalen. employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 























On duty 
aoe ers UD) US tk eee 
if any ! 
Hospital Domicile | 
1, Total full-time equivaient (sum of lines, eee 3 2 
SINE sind a0) ditan vier dnc did gapantrsanbe henson PR Thin Sn ceattsnda Lontteeba teas 
Physicians: 
2. FEE GID 6 die canenedecacecacnuguheestttheetenteaet DR is < haste ententedabitewdboniaahe sce 
3. NS «ono nepaeennhin orheneg ada Camthatetndne BiG be asa bhrdowy arin taneddisadauidae 
4. ER ate ic cotie-cinsneghestaghotdlegenaaadediaka Do  Becnecb ite besir ht anand one 
5. DURING on orto di Saad sa ibngeateae lida debleteste Oh was ei edi 
6. Consultants and attending PRONG iii. xi TS RR Bag SD a aed 
7. CAD... nidteb ede Avcéonise scttengdebiabentcaweebiddes SB Vick lids ania Resp MEE as we 
Os Re, tte ee di bc ahtdln gh hue aadatecGewubudiie ns BEE Lien cucnp-etehe abel t ee ee 
9. Hospital- aids (including practical nurses) - Wid tbdd de doat Bee ee ea ee 
10. Therapists and technicians ?_____- arena ee Det We -s8b <000sis-~4 eb eheheaeeenteee 
Social workers: | 
zy POR interti tisk tasien 6 éce~cacecduitrebsasseeecod BD Res ek ecaddeb ie Uasin 
12, SFE ccnnk db tinamahdvéwebaccddéhan abdsawodacedeeias Git Bites. Busddcessce. 
13. Vocational counselors. -.............-.----- isbcvedsicres si Ds Vp cteunp~arkb- see er dicewes binies 
14. Administrative employees *. -___.....---.--- ER Se Ti We Bamnected<hans Poa ciusegaines 
service and Ce ee 
15. Dietitians__ ab bab cede pba dee Le Eo, ae G; Rao ste Bitar e 
16. DIR ORG on ihe boc Se dnd edd ddbine dime} ss @abedue 40. ethieiteee BD Sl scabies tS ones 
Engineering activities: | 
17, Laundry oes Siig Laine named =seees pouceetone EE Yaw gtswoln cto ata se ehed ee 
18. Maintenance _- eceesuy Jeni ieee A hh aad OO did as oe cc ced beaabineae joie 
19, ees GUUUONIN Ss 22k. 3 Sees 5 dd AB dobbs hoa eelingeel aon stig rena SA 
20. So Nach, capa she dlc re ce Nala lien Fed a Rallis, herb aia cetecege Eee daa + oh 
a I al io icieah cto gus anos one on PEAS AY. mie SL MEW Poscnceccans bet nkteacckeen 
Bay Outs GUE VIOUE 2 6 2 on si Ln iii Oo RE 24. nis HE a hen chen Shs Stine 
23. All other employment.- déiig2 lant wes bes ceeeeeh Sg 96 | jepih ebernidiinn nahin ah ace 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


i In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 
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27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


GM&S8 Other ! 


Number of different persons who provided 


Average payment per consultant or at- 
tending ? 

Total amount earned ? 

Total for travel 


1 Other includes pathology, radiology and dental services, 
2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? This hospital is not approved for research and education 
activities. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? We consider that research 
and education programs are directly beneficial and of considerable value on general 
principles. In this hospital, we feel, however, that the greatest amount of value 
would accrue to our staff rather than to our patients, and very indirectly to the 
patients. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 253. 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 250; (2) hos- 
pitalization insurance coverage had expired prior to admission, 3. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 58. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 195. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Upon admission, if VA form 10—P-10 indicates that the patient is covered 
under an insurance plan regarding hospitalization benefits or, subsequent to dis- 
charge, if information indicates coverage, the insurance carrier is notified directly 
or through the patient’s employer and statements of charges are forwarded cover- 
ing each 30-day period of hospitalization, or earlier if patient is discharged within a 
30-day period. All accident cases which may result in third-party action are 
referred to the chief attorney of the respective VA regional office and, if the third 
party is known, an attempt is made to obtain the name of their insurance carrier, 
with the carrier being notified and presented with statement of charges through 
the finance division. In any case where the insurance carrier denies liability, 
the case is referred to the chief attorney for a legal opinion. In all cases where 
the admission authority is VAR 6047-C or D and the patient answers ‘‘Yes’’ to 
item 27 on VA form 10—P-10, the information for item 27A of VA form 10-P-10 
is obtained from the patient and the patient is requested to complete VA form 
10-2381: Power of Attorney and Agreement. In cases when the patient refuses 
to execute the power of attorney and agreement, the veteran is advised that he will 
be billed for the cost of such hospitalization and payment therefor will be expected 
equal to the amount for which third parties are, or will become, liable (VA 
Technical Bulletin 10A—306). Estimated cost of the collection program at this 
hospital during calendar year 1956 was $1,863. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $69,400; amount 
billed, $56,957; amount collected, $13,054. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 4. 





ee eee OS C.hCUc YC 


~~ ct 
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6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? All community hospitals in the 
area of the hospital were contacted and the average per diem cost in patient care 
was obtained. As a result of the information obtained, an average daily -cost 
was arrived at for the community hospitals. When a veteran reports for admis- 
sion, VA forms 10—-P—10 and 10—-P—10a are completed, except the veteran does not 
sign the 10-P—10 or 10-P-—10a or answer item 28, “‘Ability to defray expense of 
hospital care,’”’ until he has been examined by a physician. Upon completion of 
the examination and hospitalization is indicated, the examining physician advises 
the eligibility clerk of the probable length of stay and whether or not surgical 
procedure is anticipated. The eligibility clerk then computes the approximate 
cost of hospitalization in a community hospital, plus the cost of the anticipated 
surgical procedure. The veteran is then advised of the estimated or approximate 
cost of hospitalization in a community hospital. The veteran’s attention is also 
called to the insurance coverage reported in item 27A of VA form 10-P-10. In 
the event the veteran then decides that he is financially unable to defray the cost 
of hospitalization in a community hospital, he is requested to sign VA form 
10—P—10a (his attention is called to the statement above the signature block on 
VA form 10--P—10a and the “‘warning’”’ appearing two blocks below his signature). 
The veteran then completes item 28 on VA form 10-P-10, “Are you financially 
able to pay necessary expense of hospital or domiciliary care?’’, and signs VA 
form 10-P—10. Prior to signing VA form 10—P-—10, the ‘‘warning” appearing in 
the block below the signature block is read to the veteran. In cases where the 
veteran answers ‘“‘No” to item 28 on VA form 10—P-—10, “‘ability to defray cost of 
hospitalization,’’ and the information on VA form 10-P—10a indicates that the 
veteran can afford to pay for hospitalization in a community hospital inasmuch 
as he has insurance coverage in addition to ready assets, then the veteran is 
advised that his case will be forwarded to the Administrator of Veterans’ Affairs 
through the chief medical director for necessary action, in accordance with DM & S$ 
Interim Issue 10-209, dated June 14, 1955. 

7. How, in your opinion, ean abuses of non-service-connected care be elimi- 
nated? Through the use of VA form 10—-P-—10a and the counseling service as 
outlined in item 6 above, plus the reporting of cases to the Administrator of 
Veterans’ Affairs through the chief medical direetor, in accordance with VA 
DM & § Interim Issue 10-209, dated June 14, 1955, it is the opinion at this 
hospital that abuse of non-service-connected care will be reduced to an absolute 
minimum, 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
VAem- | Non-VA | number | Ilness or injury for which treatment was given? 
ployees! | employees | of oe 
hospita ized| 
- | ppm 
Os-e:c Lic 4 iibnoy 34 
GS4....2.... ~ 1 18 
GS-4. .......- 2 5 53 
GS8-5___-..... 2 2 22.8 
Gabon nck 1 21 
Total_-_ 15 10 30.3 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 
V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.15. 1954? $18.05. 1955? $18.47. 1956? $18.36. Estimated, 1957? 
$18.52. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(6) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.65. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 2. 

4. What, in your opinion, is the capital value of this installation (all builde 
ings) based on a replacement cost? $13,972,600. 


85386—_57——_51 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Building, $0.308; grounds, $0.028; total, $0.336. Total, 
434,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Rooms utilized as chapel are totally inadequate. 

(b) Size of chapel: 630 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? During the 
past few years, this office has instituted a continuous study of manpower and fund 
utilization. This has resulted in a reduction in personnel and fund expenditures 
to what we consider to be an absolute minimum consistent with good patient care. 
Extensive campaigns have also been waged against waste of water, electricity, and 
other utilities. The station has in operation a very efficient employee awards 
program. All employees have been made aware of the necessity of economies in 
every field, and at the same time have been encouraged to submit suggestions that 
would promote better care through improved working conditions, etc. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A continual survey of 
funds and manpower utilization is expected to materially reduce the cost of 
operations. A general survey of the administrative and professional practices 
and procedures would point out inefficiency and/or waste and would promote 
effective controls on these items. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? A general increase in the cost of 
hospital supplies and services and an exceptionally low turnover of personnel 
with resultant continuous increase in the number of employees reaching the 
maximum salary brackets have reflected an uprise in the operation of our hospital. 
It is estimated that within-grade increases contribute to an increase of approxi- 
mately $26,000 each fiscal year in personal salaries. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing need at this time is the construction of a gymnasium and 
recreation hall of sufficient size to permit continued medical care for our mental 
patients as well as the enclosing of the porch on the tenth floor to make available 
a recreational area for tuberculous patients throughout the year. 

Next in importance, we would place. the need for completing the screening 
of the windows of our hospital. When the hospital was constructed, no screens 
were installed above the level of the third floor. During the summer months, 
insect infestation at times creates extensive annoyances, and extreme discomfort 
to our patient population. 

Next would be the installation of a recovery suite for the surgical service 
which was not provided for in the initial construction of the hospital. 

At the present time, we have found it necessary to defer many general-main- 
tenance projects. The continued increase in cost of salaries as explained elsewhere 
in the report will—unless compensated by corresponding increase in allocated 
funds—reflect a marked uprise in our expenditures as each year goes by. Due 
to the general increase in the usage of professional wearing apparel by physicians, 
nurses, hospital aids, technicians, ete., there is a decided increase in the need for 
additional uniform-handling equipment in our laundry as well as personnel to 
operate them. This uprise has resulted from the consolidation of the regional 
office medical activities with this hospital which became effective September 
15, 1956. 
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( ’ [Attachment] 
Section IV, No. 8 


Illness or injury for which treatment was given 


VA EMPLOYEES 


Hospital 
stay (days) 
GS-2: 

Arthritis, due to direct trauma, right knee_...__...._-__---------- 28 
leer of the stomach... 5.326). dadecuwaakl sactasJ-.achiallesagt 40 
GS-3: 
Spontaneous pneumothorax, left... i .ssnene ne 5ed)a dic secu nde 27 
Herniation of nucleus } pulposus due to trauma...........- Salas aha anaeil 66 
RGQUUGINE WINN... ead nckaecabuereoues i std cs oe a 17 
Wound of skin of second and third fingers, sae 2 
Gastroenteritis, due to unknown cause_________-___-_---_--_----- 14 
Peniatnl sheceie, -.. 5... -\. sick Lh ... oe ac GE AdAcmaiv cca tere 11 
Hethia,- umbilical, irreducible... ...wi-ns00iwenyewuwereewresweweudies 10 
Status following operation (right inguinal herniorrhaphy) -____-___-- 12 
GS-4: 
Galcdius in: ureter, lett. « -. 2S be ccc cwrerce nc 2S SS 8 
waoningeenl irritation. 22)... -i53ths-2 2c eS aE apt) wiry 28 
GS-5: 
Detachment, medial meniscus, left knee_____.___.__._____----- 7 45 
UIs SIUEAPUINGON So os sk. osc coh cee ah oie otea ied eee 1 
GS-6: 
Lymphadenitis, acute, due to infection, left inguinal pain__________- 12 


NON-VA EMPLOYEES 
GS-3: 
Unlisted tumor of the spinal cord and nerve root, type undetermined, 


at C-—5, intramedullary with quadriplegia Se ee ee 5 
GS-4: 
Alpeess, upper lobe; right lutig. . ..< 22-. c2eccs cons 2535, Se 210 
Psychophysiologic Ree reaction, manifested by abdominal 
pain and nausea. age Kp iMekes Seelied 28 


Chronic brain sy ndrome associated with cerebral arteriosclerosis, with 
PUY GhOUS FeRwUON. 5 655. 4) se ee Se tee ee 43 


Duodenal ulcer (admission diagnosis), not establishe Miinlwrus2 58 week 9 

Diabetes mellitus______- ater. aides a es Jey 48 
GS-5: 

Uleer, duodenal, chronic. o sates stant wh la usa cae0 35 

Infiltr: ative lary ngitis due | to unknow1 n ct |. gs a Oe) 10 
GS-6: 

Postoperative ventral hernia... . - .. a. wé_ei bewack et lewie sete 2.8 29 

Gastritis, chronic, nonspecific _ - -- ee Te re ee. 22 


Note.—(1) The 2 VA employees reported as GS-2 are actually paid under the wage administration and 
are not paid under the general schedule. Therefore, they are reported to the nearest appropriate “GS” 
grade. Thereporting of VA employees is 100-percent complete. (2) The grades of the 10 non-V A employees 
were not known. In arriving at the proper “‘GS” grade, net income entered on item 28I on the addendum 
was treated as salary only. Therefore, the salary shown was used in arriving at the nearest appropriate 
“GS” grade. It is estimated that the reporting of non-V A employees is 70-percent complete. 


| 
\ 
| 
| 
| 
| 
| 
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SAN JUAN, P. R. 
I. General 


Name of hospital: San Patricio Veterans’ Administration Hospital. 
Street address: Post Office Box 4424. 

City and State: San Juan, P. R. 

Date opened by Veterans’ Administration: November 8, 1946. 

Date of construction if acquired from other agency: September 8, 1943. 
Name of manager: J. Serra- C havarry, M. D. 


Type of installation: Center: C omposed of GM & § hospital and regional office. 


II. Bed capacity and average patient load 


—_ —_ $$$ 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 











Domiciles 
| | | 
Total | TB | NP |GM&S8 
eS else 
1. Rated bed capacity (sum of lines 2 and 3)... ee igcoacnat ale AEs eee 
2. Operating beds, total___ decdiieiaas Fo tl etaie bali j a ae GP hss dscns —* 
Unavailable beds: 
> Total (sum of lines 4 through 8). _....___- ees 8 ke Otc cemaaeaaie 
— — | —_ | — — _ — —— — ——— 
4. Beds in process of activation. panesinsdtded cadet dcetedeiie ose’ sd knee divisealds Ssh EKibescnes 
5. Maintenance or repair __-_- waianinad 0 PR ErteS i cali SS eer 
6. Not required by operating vr for fiscal ye ar | 
Se Srakne ; ; tae Ot 3 = Sees 0 ecselus 
7 Staff unavailable obatsiepinees. Biel isciBtbecksraces Joss nadisedth ah Liab intitcdeeeicene 
8. No patient demand . etd: belies . ape te . 
9. Patients remaining: 
We Sic 
Ch ic acibaeeeis 
Wee in. dct cals, 
10. SC veterans ?__. 
ll. NSC veterans 4 





12. PEPPER ites oat aonceaathenncecens 











(a) 50 to 54 years of age. ....................- Bib Rccdteadindnisel aitanan aiid Be Riesenis bait 
(6) 56 to 59 years of age... -................. Po esscaseecksnitd eo wT Pinagtncesee 
(c) 60 to 64 years of age___.._............._- Wes abso caus PS eae 
(d) 65 years of age or older_................-- OB Aiteerrswenl-cemmbvers WB Ditch ansinnee 
(e) Total of 13 (a) to 13 (d)_____.___- 79 |. 1 elatengeel 70 Teeecace. 
(f) What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc? -- | ae oy ee . 
(g) Number of —— (reported on line 9) 

who have been in hospital more than 90 

tl aa lat aire intl wo ecapsilcg ache te aica Na access marae 

14. Average daily patient load, 12 months we | 
SORT is CE. ctl bi Ss bie sdktwtsdnba SUD heehee dssies | 178 


15 neurology patients included in GM & S count. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 8 hospitals: Average stay for GM & § patients, 19 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? A hospital stay com- 
mittee appointed under provisions of VA interim issue 10-184 (April 19, 1955) 
meets every 6 months to study records of 50 consecutive admissions; determines 
whether length of stay is justified and recommends appropriate action. The 
records of all patients remaining at the end of each month who have been hos- 
pitalized 15 days or more are studied by director professional services, chiefs of 
service, and ward physicians to determine if patients’ further stay in hospital is 
warranted. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








Non-service-connected 
Service- Ea aetliaile 
Total — 





Total |Innon-VA]| Not yet 
hospitals |jhospitalized 








2 | Scala : 42 seenwunn 42 


i po 


Hospitalization: GM & § patients...___- 


| 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? Not applicable. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Not applicable. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description Amount 
1957 Shelter for Government vehicles = | $25, 000 
1958 Automatic sprinklers, 3 buildings (this is a project requested by the VA | 78, 000 


central office). 


Not programed: 
Addition to hospital main building 


Animal house Se chs sine ae egg a Pi cia eh ee ecm es a ek aoe ccs 16, 000 
Installation of concrete drainage tile. ...._.........--------.------- 6, 500 
Entrance road to the hospital. .... <4... 126-6 ssenssscccceesssesests 14, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. General maintenance of building, grounds, and equipment, 
$14,500. 


(b) List separately and describe all items of deferred maintenance: 





Description 


Resurface roads os . | 
Replace asphalt tile and linoleum floor covering seachdeetldnshocinsadiieiiedbde tL beded 
Install blinds and screens, recreation building. ....................... oi 


guseesy 


Repair carpentry shop building 
Replace electric lines and switchboxes_- ; 
Install Cond. ceramic tile in operating suite_ 
Repair to fuel oil pumphouse 
Repair housekeeper’s quarters--- 


Pep pr pS 


+ 


Fee Reid AR Dhak Role eed 4, 000 


| 
| 
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III. Staff 


teport full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile. 














| On duty 
te ____| Shortage, 
if any! 
Hospital Domicile 
1. Total full time equivalent (sum of lines, except 2 and 
icicnnambe apbhedelnateniccs fe nesionsensnn nti nse OO ii ic cna aeld in dee 
Physicians: 
2. Full time_.........- pa entire sineedabaenameede OA 1: Diese cuadies kth <7 eee ee 
3. rere me......:.... jit adit tesasl tiasitss eiicadetome 3.3 efdeneisaatanse achive AA eS 
4.  Snitisintoul caucccanescotscae 3 he 
5. Interns___- 0 C = 
6. Consultants and attending physicians- td 2.8 $i 
ee winibiagngndaniect inal 4.2 | x : 
8. Nurses De a Nanny aceon Rathaaeae tS 
9. Hospital aids (including practical nurses) - DFT Padacan oan aati acomead 
10. Therapists and technicians ?__ 24 : s-Aesbtte ae 
Social workers: 
11. Psychiatric___. ‘ a igiiaabea ‘a 
12. Other 





2. Vocational counselors. 


14. Administrative employees 3 
Food service and preparation: 
15, Dietitians__ . 


4 ‘ 2 
16. All other 30. CO. 
Engineering activities: | | 
17. Laundry Pe eidesmen ‘ is chee salad 
18. Maintenance 5.6 | 
19. Plant operation _- 10 ; xen 
20. Other_____- : i 4 Se 


21. Supply- 
22. Special services___._- adibalieets babe 
23. All other employme nt. 


10. 3 
6. 
97 


wo 








bo 
' 





i Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
alx ve 


x *? Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The members 
of the medical staff are actively engaged in medical research. A total of 26 re- 
search projects are currently underway, involving clinical investigation and basic 
research. QOne physician teaches 4 hours a week at school of medicine, another 
physician devotes half of his time in medical research. 

» 25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Third year medical students are given 
instruction by all members of the medical service in the history taking and physical 
examinations daily, 24 hours a week. Fourth year medical students are given 
instructions by all members of the surgical staff on the clinical history and the 
physical examination of surgical patients. In addition these students take 
active participation in the operative clinics. 

For consultant and attending physicians, show below the required data. 


| Specialty 
rom July 1, 1956, through Dec. 31,1956 | Total 











TB NP | GM&S | Other 
Number of different persons who provided | | 
service... 24 sal 19 5 
Average payment per consultant or at- | | 
tending 1__ * liu 007-4. 5. $37 $50 
Total amount earned 1_______- $23, 830 | -- scant $22, 480 





$1, 350 
Total for travel____...-.- . dicate : 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Through the education programs the physicians are 
stimulated to give the finest quality of medical care. Through the research pro- 
gram physicians investigate causative agents and their treatment of ailments for 
which veterans are hospitalized, specially tropical diseases. 

(c) Amount of funds available in fiscal year 1957 for research: Donated, $5,700, 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,121. 

(b) Total of (a) who had hospitalization insurance coverage, 71. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 24. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) During course of interview to complete admission papers, patients 
are required to execute a power of attorney and agreement (VA Form 10-2381) 
in favor of the VA, when it is believed that patient may be entitled to hospital 
care or to reimbursement for all or part of the cost of medical services, by reason 
of contractual or other relationship with third parties. Third parties found 
liable are billed. Legal advice is obtained from VA Chief Attorney when neces- 
sary. Estimated cost, $1,775. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $44,797; amount billed, 
$44.797; amount collected, $9,896. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 4. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 5S care required before oath is signed? They are informed as to what 
it would cost them if hospitalized in community hospitals. For this estimate we 
use the Blue Cross rates. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We consider present VA plan of using VA Form 10—P—10A (addendum) 
adequate. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





j | 
' 








| Average 
VAem- | Non-VA | number } [ilness or injury for which treatment was given? 
ployees! | employees of days 
| | jhospitalized | 
| 
Gs-1 4 | 3 16.6 | 
iS5-2 10 3 | 9.4 
GS-3 23 5 9.9 
GS-4 6 { 17.7 
GS-5 6 | 3 17.2 
Gs-6 1 1 15.0 | 
GS-7 2 4 IL.1 
GS-8... $ 7 11.7 
GS-9 1 2 9.3 | 
GS-10 2 2 6.2 | 
GS-11 | 1 16. 5 | 
GS-12 2 | 0 | 27. 5 
GS-15 0 | 27.0 | 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$25.89. 1954? $26.75. 1955? $28.03. 1956? $28.47. Estimated, 1957? 
$29.50. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $1.028. 

(b) What is the per-ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $0.235. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
There are no quarters for personnel of this station. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $1,600,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.82 per square foot (there are approxi- 
mately 70,000 square feet of floor). Grounds, $0.012 per square foot (there are 
approximately 861,000 square feet of grounds). 

Total (see notes in parentheses above). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 960 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. Cost 
consciousness on the part of hospital personnel has kept expenses to a minimum 
consistent with good medical care. Constant changes in the physical plant have 
been necessary to bring this hospital up to modern standards. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We could reduce hos- 
pital cost if we could be able to increase the number of beds which could be cared 
for with more or less the personnel we have at present. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Operating costs are greatly affected 
by the very slow turnover of personnel on our staff. The increase in costs during 
the past year and previous years is primarily due to: (a) Increases in grades in 
salaries (within-grade promotions) which are governed by the Classification Act; 
(b) the normal increases in the cost of living. 

11. What, in your opinion, are the most pressing needs in your installation? 
Our most pressing need is the construction of a new hospital. There are approxi- 
mately 120,000 veterans in Puerto Rico and the only Veterans’ Administration 
facility to care for them is this 200-bed GM & § hospital which is leased from the 
United States Navy on a revokable contract. All TB cases (average daily patient 
200 and all NP cases average patient load 450) are cared for in private contract 
hospitals. <A daily average of 418 GM & 8 cases which cannot be cared for at 
San Patricio Hospital due to the limited number of beds are also cared for in pri- 
vate contract hospitals. It would be advantageous to the Government and to 
the veteran beneficiary if all these cases could be cared for in a Veterans’ Admin- 
stration owned and operated hospital. 


[Attachment] 
Section IV, No. 8 
GS-1: 
Diseases of the nervous system and sense organs 
Diseases of the genitourinary system 
Diseases of the skin and cellular tissue 
Diseases of the bones and organs of movement 
Accidents, poisonings, and violence 
GS-2: 
Neoplasms 
Mental, psychoneurotic, and personality disorders 
Diseases of the nervous system and sense organs 
Diseases of the respiratory system 
Diseases of the digestive system 
Diseases of the genitourinary system 
Diseases of the skin and cellular tissue 
Accidents, poisonings, and violence 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


iS-3: 
Infective and parasitic diseases 
Neoplasms 
Allergic, endocrine system, metabolic, and nutritional diseases 
Diseases of the circulatory system 
Diseases of the respiratory system 
Diseases of the digestive system 
Diseases of the genitourinary system 
Diseases of the skin and cellular tissue 
Diseases of the bones and organs of movement 
Symptoms and ill-defined conditions 
Accidents, poisonings, and violence 
GS-4: 
Allergic, endocrine system, metabolic, and nutritional diseases 
Mental, psychoneurotic, and personality disorders 
Diseases of the nervous system and sense organs 
Diseases of the circulatory system 
Diseases of the digestive system 
Diseases of the genitourinary system 
Diseases of the skin and cellular tissue 
Diseases of the bones and organs of movement 
Symptoms and ill-defined conditions 
GS-5: 
Infective and parasitic diseases 
Diseases of the circulatory system 
Diseases of the digestive system 
Diseases of the genitourinary system 
Diseases of the bones and organs of movement 
Diseases of the skin and cellular tissue 


GS-6: 

Neoplasms 

Accidents, poisonings, and violence 
GS-7: 


Mental, psychoneurotic, and personality disorders 
Diseases gf the digestive system 
Diseases of the genitourinary system 
Diseases of the bones and organs of movement 
GS-8: 
Diseases of the circulatory system 
Diseases of the digestive system 
Diseases of the genitourinary system 
Diseases of the bones and organs of movement 
Symptoms and ill-defined conditions 
Accidents, poisonings, and violence 
GS-9: 
Mental, psychoneurotic, and personality disorders 
Diseases of the respiratory system 
GS-10: 
Diseases of the respiratory system 
Diseases of the digestive system 
Diseases of the bones and organs of movement 
GS-11: 
Diseases of the bones and organs of movement 
Accidents, poisonings, and violence 
GS-12: 
Diseases of the circulatory system 
Diseases of the digestive system 
GS-15: 


Neoplasms 


795 
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PROVIDENCE, R. I. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Chalkstone Avenue, Davis Park. 

City and State: Providence, R. I. 

Date opened by Veterans’ Administration: September 2, 1949. 

Date of construction if acquired from other agency: February 28, 1949, from 
Corps of Engineers. 

Name of manager: William J. Sullivan, M. D. 

Type of installation: Hospital, GM & 8. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 





























Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM&«&S8s 
i Rated bed capacity (sum of lines 2 and 3)_- 393 43 | 72 eee 
2. Operating beds. total. ......~.. -.~- dansdnnserts- BOR: by dassesealeved ~pths. scien edbb ese 
Unavailable beds: 
3. Total (sum of lines 4 through 8)__...--.--.-- 0 | 0 0 Pt toceiens 
4 Beds Ii PROC OF SOU VOTION. «.- nce onc cence ener dsdtnnlsesey dens be seasten bbe ceeual dbo enna 
5. Maintenance or repair. _.----- satin iy higher es cael een deldaieia Rt aetiaaie Eiseliiand fois snabasthaceiinaneese . 
6. Not required by operating plan for fiscal year | | 
PE. Dii acai de tindcbinwc blinds adivaddb betta iach Gale fa an oly hak ee pein hh En tae ote’ Ore 
+, Staff unavailable sisi iccaliecedieih ona ceainacae 
8. ING patient Gemiend....... nnn enone 
9. Patients remaining: | | 
ee ee x alec aii die een | 
ee i 5 ee coy 
fae eee dined pickin eeaetigaae 
| 
10. Ge, WENGE 9...) xc:cas capamuicteesdeuiiiin ene 
11, NSC veterans 2__ ~ 
12, PEG ince cin Seephce venin ae belied 
{= =| 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age____.-_-_- set onan 
(6) 55 to 59 years of age_- caliaidih bad al eae | 2 | ‘ 2 
(c) 60 to 64 years of age is | 97 13 16 Rh ie eone 
(d) 65 years of age or older ---| 64 4 15 SP ee 
(e) Total of 13 (a) to 13 (d)___----- i} 212 23 38 MP TAAL. 
(f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | | | 
cular, digestive, musculo-skeletal, ete?__| 61 | 39 76 | 61 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 3____.__- bo J ar 102 35 | 38 BP teeiesk... 
14, Average daily patient load—12 months ending | | } 
December 31, 1956 ene icin sie aisciptnln | 338 | 44 | 63 , . 
\ 











1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & § patients, 23 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Length of 
stay committee exercises continuous surveillance and study to eliminate all pos- 
sible factors which might prolong hospital stay. This includes (a) proper screen- 
ing of admissions to insure immediate and proper treatment; (b) scheduling of 
elective admissions to minimize delays in laboratory procedures and operations; 
(c) early predischarge planning to insure rapid and proper disposition; (d) elimi- 
nation of unnecessary diagnostic procedures consistent with good clinical judg- 
ment; (e) speedup of communication lags such as requests for consultations, 
dictation and transcription, laboratory reports, and orders for inception of specific 
treatment procedures. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 53; TB, 16; 
NP, 5. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| Non-service-connected 


Total |In non-VA | Not yet 
hospitals jhospitalized 








Hospitalization: 
TNO IN ios cle ck tedenmoatnaia 44 0 44 1 43 
ee) Re ee eS ee 6 0 6 0 6 
Tr als i ee al 37 0 37 1 36 
GM & § patients....................-.-.| 0 1 0 1 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 














| 
Fiscal year | Description Amount 
—-—,----- eae aa yatta: iiaemeriningpiiabaseiaanietatinipatameaaiteaaimnal pai 
1957_......| Additional parking I 55 citi cithhin nthhle itittitin békate Bilin tat, AI $27, 350 
1958 __ a Consolidate regional office medical division with aetna eet (1) 
1959____- rae None scheduled by C. O..-_- 





1 Unknown to station. 


Not programed: Priority No. 1: Additional passenger elevator, $45,000; priority 
No. 2: Recovery room on seventh floor, building No. 1, $150,000; priority No. 3: 
Conversion of 2 signal-control elevators, $20,000; priority No. 5: Extend garage, 
building No. 23, and construct l-car garage adjacent to building No. 16, Stone 
Cottage, $8,500. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Funds provided fiscal year 1957 for— 


IE RATA CSTR SUNN Da sins ta gusts bch tase tales snide cael $4, 951 
TG TOMUEERDNIG SIUTOUR i... <n. bw clin de herds anmicinnieateiacaians oeaediiaiicte 2, 780 
Laundry: Washing RGR. to. 6. ccd aenscdacddeanuniasennssnin 11, 269 
Master TY antOQna. ncn. danwnscnscudotensn d AIS eee 10, 392 


No delays encountered because of lack of funds. 
(b) List se parately and describe all items of deferred maintenance: None. 
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Tl. Staff 
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(Report full-time equivalent employment for both full- and part-time em- 


ployees as of December 31, 1956. 


Distribute common service employment to 


provide best estimate of staff providing service to hospital or domicile.) 








1. Total full time equivalent (sum of lines 2 through 23) 
I Payee: 
2. Full] time--. gebbwecweeet ln. canes cds dteaswacdeuwees 
3. Part time--___- : “ ioe 
4. Residents _......_.__- davgosianhtnonctncelaeeeee 
5. MG d ac Soe s Beis: LUA ooh Ob cic din gecawns 
6. Consultants and attending. phy sicians 
7. Dentists ie sida 
8. Nurses pigenime ten 
9. Hospital aids (including practical n nurses) - ak : 
10. Therapists and technicians 3.__._........-.............--.. 
Social workers: 
11. Psychiatric____---_- 
22 Other. .....-- atu . Sale 
13. Vocational counselors Sd was aS ecm lei 
14. Administrative employees ‘ 
Food service and preparation: 
15, Dietitians___ ou 
16. All other... -..-.__. ade’ 
Engineering activities: 
17. Laundry- ra 
18. Maintenance 5 su 
19. Plant operation. . a 
20. Other. : ea 
21. Supply nena 
22. Special services | 
23. All other employment 
' 


On duty 


Hospital 





Domicile 





Shortage, 
if any ! 








: Within authorized program for fiseal vear 1957. 
empk yyment and in whose judgment the shortage exists. 
2 Funds not available for shortages. 
off icials, and in some cases area medical office. 


In physic: al medicine and rehabilitation, dentistry, laboratory, X-ray, et 


above. 


* Office of manager and assistant manager, finance, 


Indicate in each instance if funds 


and personnel. 


ar 


e available for 


Judgment of need for personnel noted in management, operating 


c., unless otherwise indicated 


To what extent are members of the medical staff devoting time during 


official hours to teaching and/or research in any medical school? 


4 hou 


rs yearly. 


To what extent are third- and fourth-year medical students assigned to 
much time do members of your 


your hospital for clinical instruction and how 
medical staff devote to this instruction? 

















At present, none. 








27. For consultant and attending physicians, show below the required data. 
‘ : | Specialty 
From July i, 1956, through Dec. 31, 1956 Total | Mi bite 
TB NP | GM&S Other 
| | 
Number of different persons who provided 
service 41 3 3 31 14 
Average payment per consultant or attend- | | 
ing 2. ; $313 $183 $400 | $322 $275 
Total amount earned ? $12, 825 $550 $1, 200 $9, 975 | $1, 100 


1 Dental. 
3 Exclusive of travel. 





28. (a) How do the research and education programs contribute to patient 


care in your hospital? 


In our opinion, medical research benefits the patient by 


the development of better methods of diagnosis, treatment and prevention of 


disease. 
result of the above, the patient is benefited by 


$62,000. 


Medical research also attracts the better qualified physician. 


As & 


a shorter period of hospitalization. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,318. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,229; (2) hos- 
pitalization insurance coverage had expired prior to admission (no record kept on 
this). 


(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 181. 


(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1,048. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Action is taken in accordance with TB 10A-306. In addition all 
inquiries from insurance companies are directed through the insurance clerk so 
that these cases on which action has not been initiated due to lack of information 
are picked up. No changes since 1955. Estimated cost of collection program 
to the hospital is $776. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by imsurance, $314,400 (estimated figure 
based on average payment if collections were received from insurance companies 
with plans that disclaim responsibility for payment in VA hospitals); amount 
billed, $163,631.55; amount collected, $24,068.87. 


4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 


5. How many addenda were sent to VA central office during calendar year 1956? 
19 


6. What counseling is given veterans as to estimated cost in non-VA hospitais 
of GM & 5 care required before oath is signed? Veterans are advised of prob- 
able length of care in this hospital and an estimate of the cost of comparable 
hospital care in the community hospital. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Change the legal requirements. 


8. How many emplovees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


| 


Average 
VA em- Non VA number Ilness or injury for which treatment was given ? 
| of days 


ployees! | employees | day 
| jhospitalized| 





GS-1 4 | 7 | 18 
GS-2 2 | 2 12 
GS-3 3 | 4 | 16 
Gs 2 | 11 | 21 
Gs 1 | 9 | 18 
GS-6 2 | 4 | 22 
GS-7 1 12 
GS-11 soins rescacdhl 1 59 
Gita cnn 6 bed ciscaes 2 
ee D Rvwdiainetiadaiall 7 

Total_.| 19 | 39 | 219 

| 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 


33 patients were remaining as of De. 31, 1956. Theis length of stay was computed through Dec. 31, 1956. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.67. 1954? $19.47. 1955? $19.67. 1956? $20.02. Estimated, 1957? 
$19.98. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.954. 


(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.676. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 13 rooms. 

4. What, in your opinion, is the capital-value of this installation (all buildings) 
based on a replacement cost? $7,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only; includes only the cost for buildings and does not include 
boiler plant, elevators, ete.) ; buildings, $0.1111; grounds, $0.0063; total, $0.0919. 
Total square feet, 1,689,606; buildings, 426,326 square feet; grounds, 1,263,240 
square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 2,400 square feet. 

7. (@) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your ins‘allation? As 
can be noted from rather detailed analysis of the previous three question, every 
effort is utilized by our staff in the combined effort to operate as efficiently and 
as economically as possible. However, it is felt that lack of sufficient operating 
funds is having its effect on lowering our operating efficiency in the following 
areas: (a) Personal services (shortages are listed on p. 5 of this report); (b) sup- 
plies, equipment, and maintenance and repair (sufficient funds should be made 
available to enable hospite! to meet rising price costs without impairment of 
other essential services). 

[Attachment] 





Section IV, No. 8 
(a) Diagnoses by appropriate grade. 


Primary diagnoses only with diagnoses 


of VA employees listed first then non-VA employees. 


GS-1: 
VA employees: 
Meningitis 
Cerebral thrombosis 
Papilloma of bladder 
Rectal bleeding 
Non-VA employees: 
Duodenal ulcer 
Adenocarcinoma of liver 
Acute brain syndrome 
Pilonidal sinus 
Arteriosclerotic heart disease 
Inguinal hernia 
Inguinal hernia 
GS-2: 
VA employees: 
Anal fissure 
Bleeding duodenal ulcer 


GS-2: 

Non-VA employees: 
Arthralgia 
Contusion right foot 

GS-3: 


VA employees: 
Psychophysiological gastroin- 
testinal reaction 
Impacted molar 
Dislocation shoulder 


GS-3: 

Non-VA employees: 
Rheumatoid arthritis 
Arteriosclerotic heart disease 
Duodenal ulcer 
Hypertrophy of tonsils 

GS-4: 

VA employees: 

Pericarditis, nonspecific 
Calculus in ureter 
GS-4: 

Non-VA employees: 
Hemorrhoids 
Adenocarcinoma, appendix 
Diabetes mellitus 
Spermatocele, bilateral 
Hiatus hernia 
Paralysis agitans 
Cerebral trombosis 
Sebaceous cyst 
Bronchogenic carcinoma 
Coronary occlusion 
Gastroenteritis, etiology un- 

determined 
GS-5: 

VA employees: 

Femoral hernia 
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GS-5: 
Non-VA employees: 
Carcinoma of stomach 
Lipoma, chest wall 
Upper respiratory infection 
No disease found 
Ureteral calculus 
Iguinal hernia 
Duodenal ulcer 
Left flank mass 
Myocardial infarction 
GS-6: 
VA employees: 
Colles fracture 
Laceration of scalp 


GS-7: 
Non-VA employees: 
Myocardial infarction 
Adenoma of thyroid 
Internal hemorrhoids 
Rheumatoid arthritis, multiple, 
severe 
GS-7: Non-VA employees: Rectal 
olyp, adenomatous 
GS-11: Non-VA employees: Cerebral 
thrombosis 
GS-12: VA employees: Carcinoma of 
bladder 
GS-13: VA employees: Irritable colon 
syndrome 


The following table indicates the number of employees (VA and Non-VA) in 
this report and the method by which their appropriate grade was determined. 





























} } 
| Paid under general | Not paid under general | Net income reported on 
schedule | schedule | addendum treated as 
| | | salary only 
— Le seis he dacpnakaweinchtitbh beeches acksanbbeiee 3 
| 
VA em- Non-VA | VAem- Non-VA | VA em- Non-VA 
ployee | employee | ployee | employee ployee | employee 
GS-1__. 4 | A 24 7 
tS s 1 | 1 ani in 1 
GS-3 __- Ra -| San 2 | ge 3 
GS-4__. 1 1| 2 | 1 | 8 
GS -5__- | 2 1 7 
G8 Gana +. Lael 1 2 1| 2 
GS-7. --..- ----=--| $ Bh -| . 
GS-11. - ' te oaian Satta 
GS-12 oun 4 |- see ES 
GS-13_....- a Lida dideech ‘ be | Lid bbas -| 
' 





Information obtained¥subsequent to committee’s request which was received 
on November 9, 1956, is more accurate because specific data concerning salary, 


grade, and employer was elicited. 


For those patients admitted prior to November 


9, 1956, except VA employees, our only means of identification was their occu- 
pation, i. e., postal clerk, letter carrier, aircraft mechanic, etc. 
The number of VA and non-VA employees admitted before and after receipt 


of the committee’s request is as follows: 


Before Nov. 9, 1956__ 
After Nov. 9, 1956- -- 


Section V, No. 8 


(a) Inerease workload per employee. 


} 
VA employees | Non-VA em- 


ployees 
| 


Le eet erty 16 29 
bist ve 3 | 10 


The average daily patient load workload 


factor has been increased from 333, fiscal year 1956, to 342, fiscal year 1957. 
While workload has been increased, average employment has been reduced— 
480.3 (including common service finance employees), fiscal year 1956; 474.1, 
fiscal year 1957. 

(6) In addition to annual classification and manpower review affecting each 
position in this hospital, each vacancy is reviewed and fully justified to the 
satisfaction of management before permission is granted to recruit. As a result 
of these reviews, three nonprofessional positions have been eliminated to permit 
needed increase to professional services. Other benefits that have been accom- 
plished from these reviews are as follows: 

1. Overtime has been reduced in some areas by rescheduling employees’ tours 
of duty. 


2. Increased efficiency by better use of space and equipment. 
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3. Redistribution of duties to take as much nonprofessional work out of pro- 
fessional positions as is possible to permit more time for direct. patient care. 

4. Increased use of wall-washing program to decrease repainting needs. 

5. Consolidated some supply issue accounts to permit more efficient operation 
and to cut down on unnecessary hidden costs of processing paperwork. 

6. Accomplished numerous intangible improvements that are not affected in 
cost, but have improved service such as increasing the audio visual program 1 
day per week; procured excess generators from the Navy to assist station in 
time of emergency or disaster; improved communications by adoption of budget 
committee, middle management committee, etc., so that a more general knowl- 
edge of operations and a wider range of discussion of station problems and sclu- 
tions are available; increased emphasis on training program to increase operating 
efficiency and further to develop career employees for advancement. 

7. Reviewed blood donation program to increase amount of blood donations 
from employee sources as well as through volunteer areas. 

(c) Increased emphasis on incentive awards program has produced savings 
during calendar year 1956 in routine operating procedures in the amount of 
$2,270 not including intangible benefits. 

(d) Reduced cost of telephoncs which shows savings in funds expended. In 
fiscal year 1955, communications account shows that $10,275 was expended. In 
fiscal year 1956, communications account shows that $8,762 was expended, 
savings of $1,513. 

(a) Continued systematic review of functional areas to determine efficiency and 
necessity similar to the studies made and advancements accomplished as outlined 
in paragraph 8 above. This, of course, includes selected studies as to recurring 
costs of services and supplies to determine whether savings can be accomplished. 

(b) Further reduction to number of required reports would assist in reduced 
administrative costs. 

(c) On the subject of reducing costs, however, it is our opinion that a basic 
economic concept must be generally understood. In a rising economy, the 
total effect is felt by Government hospitals as in private enterprise. We sincerely 
feel at this time that any reduction in hospital cost experience will result in an 
adverse effect on the quality of patient care. Recent literature concerning rising 
hospital costs included in various current magazines relating to hospitals and 
papers prepared by experts in the hospital field such as Mr. Ray E. Brown, 
superintendent, University of Chicago Clinics, all indicated that the rising hospital 
costs are expected to rise even further in the future. In Mr. Brown’s article, The 
Nature of Hospital Costs, he states, ‘‘Even though the consumer’s price index 
has remained almost stable since 1951 rising less than one-half point per year, 
the cost per patient-day experienced by the Nation’s general hospitals have 
increased by 7 percent per year during the same period. Unless there is a very 
significant decrease in the general economic situation, we must expect hospital 
costs to continue to increase at about 5 pereent annually for many years. Only 
by the best efforts of hospital boards, administrators, medical staffs, and all 
members of the hospital team can costs be held without that level of increase,’ 

In most private general hospitals, personnel estimates are considered on about 
a ratio of 171 full-time employees per 100 patients. However, according to 
Mr. Ralph W. Nelson’s article, The Trustee’s Part in Hospital Costs and Charges, 
in the August issue of Trustee Magazine indicates that hospitals now employ 
about 20 workers for every 10 patients whereas in 1922, 8 employees for every 10 
patients was all that was required. In addition, the salaries have risen from 4 to 6 
times higher per employee. In VA hospitals, this ratio of employees is consider- 
ably less, of course, which is one main reason our per diem costs are below private 
hospital costs. This report will show that this year our average employment is 
474 while our contemplated average daily patient load is 342. Despite our con- 
certed economic usage of personnel and funds, there are areas of need. In a 
continually rising economy, an increase in cost must be anticipated. As salary 
increases are made, the cost of personnel services increases; as steel prices increase, 
the cost of maintenance and equipment replacements also increases; the cost of 
absorbing fringe benefits increases the cost of operation. Wonder drugs continue 
to increase in initial cost, and cost of fuel oil has risen sharply in the past year. 
All of these factors must be considered in any discussion of reducing hospital 
costs for trying to operate on continual absorption of these costs results in lowering 
standards of care, deterioration of the physical plant, and trying to operate with 
obsolete or unsafe equipment. 
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Section V, No. 10 


(a) Personal services —While average employment has been reduced in the 
past few years from 506, fiscal year 1954, to current 474.1, the cost of personal 
services has increased for the following reasons: 

(1) Increased basic salaries as result of appropriate legislation amounting to 
$132,000 for this station in fiscal year 1956. 

(2) Absorption of fringe benefits such as uniform allowances and life insurance. 
At this station, uniform allowance is estimated at $5,667 and VA share of life 
insurance is estimated at $5,935 this fiscal year. 

(3) Continual absorption of mandatory periodic within grade increases which 
is particularly difficult at stations with low turnover rate. Average monthly 
turnover rate at this station was 1.7 percent in fiscal year 1956. 

(4) Promotions resulting from revision of existing classification standards. 
Classification revisions have resulted in recent promotions at this station to in- 
crease cost of personal services $2,505 per year. A reclassification increase in 
nursing assistants which occurred in July 1955 increased this station’s personal 
service costs $10,320 in fiseal year 1956. 

(5) Increase in hourly rates of pay for employees in wage administration pro- 
gram this fiscal year has resulted in an increase in personal services of $11,045. 

(6) For review of personal service costs, the following comparison is shown: 
Fiscal year 1954: Average employment, 505.7; personal service costs, $2,033,440 
(including finance division salaries). Fiscal 1956: Average employment, 480.3; 
personal service costs, $2,097,907 (including common services cost for consolidated 
finance division). 

(b) Fuel oil.—During the past year, there have been increases totaling $0.019 
per gallon on fuel oil. Based on estimated usage of 600,000 gallons per year, 
this will increase fuel oil cost by $11,400 per year. 

(c) Equipment and maintenance and repair.—There has been a general increase 
in the cost of equipment, particularly those items made of steel. This increase 
has averaged about 15 percent. For example, when budgeted, it was planned 
that a laundry machine would cost $10,000. When the funds were made avail- 
able, the cost of the machine was $11,269. Another example, when preparing 
fiscal year 1957 budget program, the cost of cyclomatic controls for central service 
was estimated at $622 after pricing the item. At time of purchase, however, the 
cost was $685. These same increases can be reflected in our maintenance and 
repair costs. 

(2) In the current vear, there has been an unanticipated rise in the number 
of seriously ill patients which have required increased need for funds in such 
areas as prosthetic appliances, blood, and contract burials. While these funds 
had to he a>sorbed from other areas, the cost of operation did not rise, but con- 
sideration of the aging veteran population which is requiring increased episodes 
of hospitalization and more serious illnesses should be given in future planning. 

(e) Medical practices and policies—Current medical practices and policies 
stress patient rehabilitation. This is a highly lauda‘le improvement in patient 
care, but consideration must be given to the fact that this practice is costly 
in terms of personnel, equipment supplies, and it increases the length of hospital 
stay. While the cost of the VA is increased by this procedure, it relieves commu- 
nity expense and is of profound benefit to the individual concerned. 


tv 
on 
Zz 
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COLUMBIA, &. C. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 


City and State: Columbia, 8S. C. 


Date opened by Veterans’ Administration: 1932. 
Date of construction if acquired from other agency: Constructed by VA. 


Name of manager: D. 8. Slade. 
Type of installation: Hospital, GM & 8, 


II. Bed capacity and average patient load 
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Hospitals, type of bed or patient 


























Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 
| Total | TB | NP |GMé«s 
at i — = | =r | 
‘. Rated bed capacity (sum of lines 2 and 3)..| 594 76 43 R76 ecu osese 
I a ci nsenc senate a ~B8I | and 43 | OO eke 
Unavailable beds: } 
3. Total (sum of lines 4 through 8)_...-.-..... 11 gividieoadhivesvdls~ du 38 biloccucce. 
_ Se | ——| —— —_ _ —— 
4. Beds in process of activation_.............--- Dd aba einehadendineaatrd cilvenseet Lele nud eulee 7 
5. Maintenance or repair Sits ends eigi lapses inert amelie asian accleahipnpiins hatin iy anes acca eters emetic Stee eusdahnceees bebe 
6. Not required by operating plan for fiscal year | | 
1957 wtbnesséieadeds Jikcm geedsbuubnsocbdidcuatasls bedded bitched I ib bdihn abi 
a. SRUTe RNIN ig oo enn ice om osm 11 |_. ns EA ll oie is baat 
8. DEG SNEED HONING |. oon ccnentcdecdecdeluselishese a ebeeeke : focteubob teh" ¢ 
9. Patients remaining: aes | tate te ji aa i e. 
,, Meerte a . | 572 | 72 64 436 
OI ap aed ahd be St) a ag 572 | 72 | 64 406: b cnind Zum 
ONE pdb irc dtoenamecnen é ‘ dda tae . awse|oorencenste[iee-enn~ess 
10. ee RNIN Fk oak dn od cnnseueoues = 51 | + 881s. ek- aX’ 
11. PEI WD 8 oso bates tacie node wan afcisal 520 | 64 | OD fisiscs secs 
12, Nonveterans....-.-..- Sheckndihmisctindiada Ridiacahein hee DL ecpiehantee 
13. Number of patients (reported on line 9) who are— : : pee ST MIEEe * Tey 
(a) 50 to 54 years of age. _.......-..-.-.-.----| 23 2 | 2 OO hie ssi cow ee 
CE Gh}... eee 31 2 4 | 2 
(c) 60 to 64 years of age. _....-.......---- heer 127 | 11 10 ; 106 |-- oneal 
(d) 65 years of age or older__.......-....--.-- | 92 9 12 | FU face nse El 
— onal neil 
(e) Total of 13 (a) to 13 (d).......-.-..-| | 273 24 S41 +. 4 icneam 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | | | 
cular, digestive, musculoskeletal, etc? . _| 29 0 0 | BP lsmtasannes 
(9) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
days 3_. a Basin oda d1cehin -| 119 45 ll GB hin dteedees 
14, Average daily patient load, 12 months ending | | 
& ks Sree eae ib eaeahiiytsdghpae pda -| BD Seditane et calinsnin ines ninla and anna de pisadicahiaaie 








1 For patients in hospital—those under treatment for service-connected disabilities. 


domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital 


For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


For members in 


those under treatment for non-service-connected disabilities, and nonveterans. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 


(a) GM &§ hospitals: 
(d) What controls do 
emphasizing particularly 


Average stay for GM & S patients, 29 days. 
you exercise to insure a minimum stay in hospital, 
any changes made since February 1955? 


Cor 


itinuous 


efforts are made to keep a fully staffed hospital so that veterans do not have to 


await specialized examinations. 


Continuous survey of professional and admin- 


istrative procedures to insure prompt examination, operations, and other treat- 


ment. 
and treatment being begun. 


continual basis and professional staff is kept conscious of length of stay. 


Patients are scheduled so there is a minimum time lag between admission 
Hospital stay committee studies this problem on a 
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16. Number of patients who departed against medical advice (all irregular 


discharges) during the 12 months ending December 31, 1956: GM & S, 221; 
TB, 59; NP, 22. 


17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total j|connected 
Total |Innon-VA| Not yet 
| hospitals |hospitalized 





| 


Hospitalization: 
Total patients_-_............. ctineceenemacheal FP Rinna bicsen | OE hinsntsemcne 47 
NFP petionts............. 2 D hist Lcéded Stiecsisg 2 
CEE @ Ri. bins ck cca ckiietees | i eer 0 Ncaress ites 45 


' 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 


19. (a) What is the number of TB beds (rated capacity) which were unavailable 


on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 


(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 


(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description 





1957....-. .| Building 1: Expand laboratory; relocate pharmacy; expand morgue; central | 
| service addition; gas storage; replace elevators; recovery suite; central 
| clothing room, expand X-ray and dental suite. 

Building 2: Ambulance entrance_.___________ 

| 

| 
| 





| Building 4: Cafeteria line ew dining room; other minor alterations...) ---_—- Ree 
|} Building 5: New elevator~ . 


Building 22: Replace elev ator___- a eke ote ereaaaeeeetaectaien aatanrenael 
1958. . PIE a cock eniimnin gale tadiheiiaisinietebiaied 


SOR snc) PNOMissodaneielt-bastahohtels vest I An sa 


i 





1 Estimated total for all projects, $538,300. 


Not: programed: New multipurpose building; conversion second floor of build- 
ing 1 to administrative space; serving kitchens first floor building 3 and third 
floor building 22; addition to laundry; addition to warehouse; erection of chapel; 
surfacing of parking area; multichannel radio; consolidation regional office 
medical division with hospital. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: (1) Replace awnings, quarters, $5,000; (2) replace lights, main 
dining hall, $2,250. Funds have been provided for these projects. 

(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as Of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty | 
cei = ey ne 
| | if any ! 
|} Hospital | Domicile | 
: 
1. Total full time equivalent (sum of lines 2 to 23)______] 669 |__- 10 
Physicians: | 
2. SE Dr cininccnrsnir boone eniewes as én OO okies 3 
3. Part time isi nine tlhe ab ashidedee b nernclaccieh adamn hbsnis Guinea meg ie cot aoltiva iad aa iene 
4. Residents ibe a i aliaccadene 4 
5. Interns ; ; ; wide glide ide craaeaelat a Se 
6. Consultants and attending physicians : oe 
7. Dentists ; ; . 3 | ioe 
8. Nurses 5 ' ; “ bicbwis | 106 1 
9. Hospital aids (including practical nurses) - __--- seal 125 pl eds 
10. Therapists and technicians 2 7 39 ; oo] 1 
Social workers: | | 
11. Psychiatric | 
12. Other tana “ , Bi escihels« aoe bel 
13. Vocational counselors 1 A eae 
14, Administrative employees 3 20 
Food service and preparation: 
15. Dietitians : om ted = Lat me PEP pee 
16. All other iat 99 Y Seana 
Engineering activities: | 
17. Laundry- a 21 ike 
18. Maintenance , ide nbacemaal 24 
19. Plant operation . 7 
20. Other ; ; SD . ‘Auewesacdaanede 
21. Supply shan cabal 15 j 
22. Special services = a aadenieent Oi ee 
23. All other employment ff Meera 1 


1 Within authorized program for fiscal year 1957. Indieate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. i 

27. For consultant and attending physicians, show below the required data, 


Specialty 





From July 1, 1956, through Dec. 31, 1956 Total ae Sie een ale renal 
TB NP GM &8& | Other 
SRD eS _ _— 
Number of different persons who provided | 
service___- “ 28 sin iaedinaail 19 9 
Average payment per consultant or at- | 
tending ! bsg $1, 152 |__ See acdeeaee tone $1, 221 $1, 008 
Total amount earned !__. ’ = $82):268) | ..-.-.....2. | bese. $23, 193 $9, 075 
Total for travel colnet - | $607 |......-- a ple en| tht qdatowh $697 
| | 











1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Do not have such activity. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Research and education 
programs provide stimulus for staff to progress in professional attainment. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none’ donated, none. 











| 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged 5,246. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,507; (2) 
hospitalization insurance coverage had expired prior to admission, not available. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 683. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 230. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) We bill every case where there is coverage except those that the 
chief attorney, VARO, Columbia, has ruled are not liable or efforts to bill and 
collect have reached an impasse. Estimated cost of the collection program in 
1956, $4,379. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: amount covered by insurance, $119,699; amount 
billed, $119,699; amount collected, $16,197. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? At present time veterans are 
given an estimate of the approximate cost of non-VA hospitalization prior to 
signing the oath. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
By careful screening of all applications and counseling of veterans before admission 
for non-service-connected care. It is not believed there are many abuses. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





GS-3... 





Gs-10 


GS-15 


Total- 


Non-VA 
employees 


hospitalized 


Average 
number 
of days 


Illness or injury for which treatment was given 





24 
16 


8 
S 


— 
1 











Dentures; pneumonia; hernia. 

Acute gastritis; arthritis; bronchitis; tracheo bron- 
chitis; sebaceous cyst, scalp; cellulitis, feet; sciatic 
neuritis; osteoarthritis; lumbar strain; hypertensive 
encephalopathy; schizoid personality; dental, epidi- 
dymitis, left; stricture of urethra; perirectal ab- 
scess; fracture of tibia; sinusitis, maxillary; respir- 
atory infection; tonsillitis; pharyngitis; hernia; 
diabetes; tuberculous epididymitis; cellulitis; ulcer, 
duodenal. 

Urethral calculus; dermatitis; pharyngitis; pneu- 
monia; pyelonephritis; cellulitis; anal cryptitis; 
bronchitis; cellulitis, leg; hypertension; hernia, right; 
epigastric hernia; gastrointestinal reaction; bemor- 
rhoids; peptic ulcer; epididymo-orchitis; epider- 
mophytosis; pyelonephritis; pelvie inflammatory 
disease; nasal polyps; bronchitis epidermophy tosis; 
meningo-encephalitis. 

Acute myocardial infarction; anxicty reaction; ure- 
thral calculus; hernia, left; cystitis; tonsillitis, 

Gastrointestinal functional disorder; arteriosclerotic 
heart disease: herniated IV disk; anal fistula; diabetes; 
sickle cell disease; polycystic kidney disease; dia- 
betes; herniated cervical disk; arthritis; carcinoma; 
dental; arteriosclerotic heart disease; deviated nasal 
septum; benign prostatic hypertrophy; appendici- 
tis; rheumatoid arthritis; multiple osteo-arthritis; 
dermatitis. 


| Bruises and contusions of face; lipoma; hernia; 


leukemia. 


| . , : . 
Herniated IV disk; lipoma; meningeal hemorrhage. 


Hemorrhoids; kidney colic. 

Arteriosclerotic heart disease; appendicitis; appen- 
dicitis; arterial sclerosis processes. 

Back strain. 

Cardiovascular heart disease; respiratory infection. 

Diabetes; prostatic hypertrophy; ulcerative colitis; 
contusions and abrasions. 


W' Use corresponding grades for positions in department of medicine and surgery and for wage-board 


employees. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.330. 1954? $19.046. 1955? $18.647. 1956? $18.536. Estimated, 1957? 
$18.571. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.013. 

(b) Whac is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.837. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 37. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,226,252. 

5. What is the total cost for maintenance for fiscal year 1956 per square foot 
(hospital and domicile only): Buildings, $0.23; grounds, $0.006; total, $0.236. 
Total, 1,959,600 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Religious 
services held in auditorium. Station has no chapel. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (a) Closing 
dining room in nurses’ quarters, consolidating this dining room with main hospital 
dining room. (b) Modernization of operating room completed permitting in- 
crease in number of operations accomplished. (c) Consolidation of communica- 
tions and records division with registrar’s division permitted abolishing one 
position. Installation of large deep-freeze unit in kitchen providing storage space 
for frozen food and precut meats reducing time and labor costs for cutting of meat. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
adminiscration without effect on quality of medical care? Early completion of 
modernization and betterment projects as listed under question 20. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (a) Promotions and periodic pay 
increases cause some increase, due to the fact that this hospital has an unusually 
low rate of turnover in personnel; thus the pay increases are not offset by resigna- 
tions and rehires at entrance salaries. (b) Payment of 3 percent South Carolina 
sales tax on purchases from firms within South Carolina commenced in May 1956. 
This will increase our costs by several thousand dollars annually. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Reeruitment of a full-time orthopedic surgeon, a radiologist, and a pathologist. 
(2) Completion of the modernization program which is included in the fiseal year 
1957 program. See list under question 20. (3) Completion of all other moderni- 


zation needs which are now on the nonprogramed list. See nonprogramed list 
under question 20. 
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FORT MEADE, S. DAK. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Fort Meade, S. Dak. 

Date opened by Veterans’ Administration: May 15, 1945. 

Date of construction if acquired from other agency: This is a converted Army 
post. The original hospital building, a wooden structure with brick veneer, 
has 32 beds. Very antiquated and is considered a firetrap. This building was 
built in 1896. All others (barracks) were built from 1901 to 1908. 

Name of manager: F. J. Bradshaw, Jr. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | oe Domociles 


| | i 
Total | TB | NP |GM&s 


| 


| 


Rated bed capacity (sum of lines 2 and 3)-__} é 720 oe , 


waaenn] 


. Operating beds, total_-__.-- : ids io etl : | 720 | 
Unavailable beds | 
Total (sum of lines 4 through 8) -__--- 





Beds in process of activation. -. 
Maintenance or repair La 
Not required by operating plan for fiscal 
year 1957 aah ‘ ; 
Staff unavailable - 
No patient demand 





Patients remaining: 
lt aoa 


Men... fa 
Women...-..-.- 


SC veterans !_ 
NSC veterans ? 
Nonveterans.....-. 


. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age 5nd ee -} 26 | 
(b) 55 to 59 years of age , ‘ es cdemad 39 
(c) 60 to 64 years of age. - sain 161 | 
(d) 65 years of age or older_-__- BAIT | 214 


(e) Total of 13 (a) to 13 (d) 440 
(f) What percent of the patients reported | 
on line 13 (e) are suffering primarily 
from degenerative diseases such as 
cardiovascular, digestive, musculo- 
skeletal, etc.? 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 
90 days 3 5 P wal 
4. Average daily patient load, 12 months ending | 
Dec. 31, 1956_- 








| 
| 
\ 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 








OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 811 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM «8 patients, 18 days. 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column), who have been in hospital 
less than 1 year: 16 percent; 1 to 2 years, 3 percent; 2 to 3 years, 6 percent; 3 
to 5 years, 11 percent; 5 to 10 years, 38 percent; 19 vears and over, 26 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (1) Patients are 
seen by the diagnostic and treatment team of psychiatrist, psychologist, and 
social worker immediately on admission. Active treatment program started 
immediately; early, careful consideration given to detail assignments and member 
employee program. Therapy groups limited to a small number permitting more 
personal attention by therapist. (2) Doctor is assigned to the case throughout 
hospital stay, unless patient is finally determined to be a long-term case and is 
transferred to continued treatment or infirmary service; (3) For long-term pstients 
who finallv become capable of leaving the hospital we make every effort to have 
family take them. If this is impossible we use the facilities of a VA domiciliary 
unit, or try to find a foster home. (4) Our hospital policy is to prevent over- 
hospitalization and to get the patient home as soon as possible. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 2; NP, 9. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | 
| Non-service-connected 
| | Service- |___ 
Total |connected| | 
| Total |Innon-VA} Not yet 
hospitals | hospitalized 


i i | 
Hos_italization: NP patients_.......-- = 4 3 1 


18. How many operating beds are located in areas originally intended for use 


other than for hospital or domiciliary beds? 688. List number of beds in each 
such area: 92, 90, 95, 159, 161, 91. How many overcapacity operating beds 
are maintained? 242. What action is planned in each instance to discontinue 
use of these overcapacity beds? Construction of new hospital. 


20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description | Amount 

1GUE..cints Project No. 40-5114, sprinklers for buildings 40, 46, 89, = 55, and T-240_____ | $35, 814 
| Air-conditioning of the ater (estimated) : 19, 355 
| Multichannel radio system s j Unknown 

1958. .... Project No. 40-5118, new admission and treatment building -- 3 ‘ Unknown 





Not programed: Underground water reservoir; replace dining hall; well for 
water supply; replace laundry; remodel ancillary buildings. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost: (1) Install showers in building No. 58, $3,000; (2) install door and 
ramp to buildings 52 and 54, $4,000; (3) repair walls and floors in main kitchen 
building 95, $1,600; (4) install door and ramp in building 58, $750; (5) replace- 
ment of hot water tank in building 56, $4,200; (6) modernization of quarters 
as funds permit; (7) roof repairs as funds permit 
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(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Replace roofing of 52 building - ---- ib akk cls bebe dp athe hhc beusi ‘ $90, 775 
Repave Terry Road and install gutters and storm sewer ; 68, 031 
Replace laundry equipment._- 82, 525 
Rebuild loading docks, supply warehouse buildings 46 and 50____-___- 3, 587 
Remodel plumbing and heating building 95__..................------2-2- 22 Le . 6, 000 
Replace windows and level floors building 68 5 13, 864 
Replace and relocate water lines for watering grounds-__----__-- ad 17, 690 
Repair and seal exterior building 44- 3, 280 
Remodel hydrotherapy and relocate electrotherapy in building 56- on we 5 990 
Rebuild, paint spray booth and improve fire rating of peeene Ps ciccaseuss 8, 570 
Replace temporary partitions, building 89 ae? ae - 11, 160 
Outside stairway to sy chologists’ offices buildi ng 58_ e , aa ania 1, 183 
Check and repair valves on water distribution system... on eth | 2, 500 
Replace bulldozer and motot patrol _- Seth cebtieanbé phibaues Susshigeb beech 19, 100 
Replace electrical supply lines and street lighting --_-_- eat arta ounie 225, 000 
Install burglarproof vault in building 45_-_-___-- 

Modification of quarters____-- 

Others not fully developed --- 


III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff veer _— service to edie il or domicile.) 


| Shortage 
| ifany ! 


On duty 


Hospital Domicile 


Total full time equivalent (sum of lines, except 2 | 
and 23) os 


Physicians— 
Full time 
Part time_.- 
Residents_ 
Interns 
e Consultants and attending physicians 
7. Dentists 
. Nurses 
9. Hospital aids (including practical nurses) 
10. Therapists and technicians 
Social workers: 
i. Psychiatric 
12. Other 
13. Vocational counselors- 
14. Administrative employees 4_- 
Food service and preparation: 
15, Dietitians 
16. All other 
Engineering activities: 
17. Laundry 
18. Maintenance 
19. Plant operation 
20. Other (fire department, 18 
21. Supply : let l 
22. Special services _ < 3 
23. All other employment- 1.4 
| 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Funds available. Shortage determined by Management. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 9. 

(b) Average annual wage: $720.77, plus board and room. 

(c) Number receiving non-service-connected pension: 7. 
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27. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 
TB NP GM &§& Other 

Number of different persons who provided 

CCN Gs Snctkbiecccigssticn a CU do ncnccatcaeneasauaee 7 2 
Average payment per consultant or attend- 

i aa ll cnin slt cnh ome emma’ OOO i ddan etndsedi 50 $25 
Total amount earned !____---_-.....-.-... DUE lcs nasad odcwisticconenteeianaal $6, 050 $1, 820 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Does not apply. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? (1) General level of treat- 
ment would improve considerably. (2) Would stimulate medical staff. 

“ (c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 6. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 6; (2) hos- 
pitelization insurance coverage had expired prior to admission: None. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 5. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) (1) Obtain power of attorney; (2) billings are made until liability 
denied; (3) refer all cases to our chief attorney when insurance company denies 
liability; (4) patient and/or family is questioned for insurance coverage; esti- 
mated cost $30. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956. Amount covered by insurance, none; amount billed, 
$1,835.50; amount collected, none. 

t. Is the addendum filled in before or after the oath on inability to pay is signed? 
Concurrently. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? For those few GM & §S patients 
admitted here we attempt to explain what it will cost for period of hospitalization. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Those cases that are doubtful are called in for examination to determine 
their eligibility. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 
V. Miscellaneous 

1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.56. 1954? $8.66. 1955? $8.81. 1956? $9.36. Estimated, 1957? $9.57. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.872. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.754. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 9; nonhousekeeping, 9. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.21; grounds, $0.01; total, $0.22; (total 
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cost, fiscal year 1956, buildings, $133,541.81; grounds, $6,755.12; total, $140,- 
296.93). Total, 633,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
lecture room, offices. 

(b) Size of chapel: 2,709 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 11,792 square feet. 

(c) Number of patients who use daily: 117, for 2 months during summer. 

(d) Is a main purpose therapeutic or recreational? Both. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated (by Army). 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Most 
surgical cases were referred to the VAC, Hot Springs, 8. Dak. Tranquilizing 
drugs administered for quicker release. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Installation of modern 
equipment and labor saving devices. Place all buildings on station on central 
steam heating system. 

10. What faetors have operated to inerease the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increased cost of materials 
and equipment costs are increased by 10-15 percent on many items received for 
maintenance. Replacement of obsolete equipment for which parts cannot be 
obtained. Increase in employee wage board rates effective April 8, 1956. 

11. What, in your opinion, are the most pressing needs in your installation? 
New kitchen facilities, ward buildings and laundry: remodel ancillary buildings; 
remodel engineering buildings to improve fire rating; new electric distribution 
system; repair or rebuild roads and install storm drainage system; additional 
water supply; in order to not further damage quarters as all rains or thaws flood 
all basements and undermine the foundations. 

1. No adequate storm drainage was ever developed by the Army at this post. 
Terry Road runs along the foothills and bounds the back of the resident quarters. 
Beyond Terry Road isa storm ditch. Terry Road is full of chuck holes which are 
repaired from time to time but they recur. The surface was oiled at one time but 
this is badly broken up. The quarters are built on sloping ground, some of the 
quarters having as much as 10 feet difference in the ground from back to front. 
During melting snows and rains the water flows down around the various quarters, 
seeping through the foundations and under the foundations and flooding the base- 
ments. It has done considerable damage to most of the quarters and has caused 
quite a good deal of settling. Some basements of quarters have even had to be 
pumped out after a rain. If something isn’t done to repair Terry Road and to 
repair damage already done to the quarters it is felt that eventually we will 
lose all the quarters on the station. Adequate storm sewers should be provided 
and Terry Road widened, straightened, paved, and guttered. 

2. Recently this hospital was inspected for accreditation. After the inspec- 
tion certain recommendations were made. These will be reviewed at the next 
inspection which will occur in approximately 3 years and the recommendations 
should be accomplished before that time. The entire wiring system at this 
station is inadequate. The lines are all overburdened and as a result the station 
cannot use modern equipment and other labor-saving devices. It is impossible 
at the present time to run more than one floor polisher in a building, therefore 
each department has to wait until the other department is through before it can 
do proper cleaning and when a building houses four wards, as several of our build- 
ings do, and other activities in the basement, it is difficult to do the proper house- 
keeping. The inspection report recommends that we not only obtain proper 
housekeeping equipment but also recommends that we place television sets on 
each ward for the patients’ use, that television is standard equipment now for 
NP hospitals. Unfortunately we cannot place any more television sets on the 
wards for the patients with the electrical condition as it is. The same applies to 
ice cooled drinking fountains. It is impossible to instal] any more and some wards 
badly need them. There frequently is a variation of as much as 70 volts in our 
lines. The lights flicker in the nurses’ and doctors’ offices on these wards, the 
lights being so dim at times that is is very difficult to read and to properly write 
and chart. The electrical distribution system as now in place was adequate for 
barracks buildings but was never designed for modern hospital use. 

3. The inspection report of the accreditation people remarked that all of these 
barracks buildings that we have are way overcrowded, that the total hospital is 
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overcrowded 29 percent and that the various buildings are overcrowded from 25 
percent to 42 percent. Besides being overcrowded these buildings are all wood 
with storm or brick facing, are very antiquated and very much fire traps. A 
replacement program has been planned but so far the GM & § hospital is in the 
process of being built and an acute intensive treatment building to replace one 
building is being programed. The only way the station can cut down on the over- 
crowding is to have the new replacement buildings provide the proper amount 
of space and be programed as soon as possible. A new infirmary building should 
be programed immediately. 

4. The kitchen at this hospital was built in an old stable, the utilities were 
placed in the floor and cement pooured right on them. Much of the machinery is 
old and if the station is to keep this building a tremendous sum will be required 
in the near future to replace wornout utilities, machinery and cooking utensils. 
The amount is going to be so much that it would almost pay to program replace- 


ment of the kitchen in the next year or so and save replacing equipment that is 
going to break down at the present site. 





HOT SPRINGS, 8. DAK. 
I. General 
Name of hospital: Veterans’ Administration Center. 
City and State: Hot Springs, 8. Dak. 
Date opened by Veterans’ Administration: 1907. 
Name of manager: Paul A. Hatton. 
Type of,installation: Center, composed of GM & 8 hospital and domicile. 


II. Bed capacity and average patient load 


| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |__ 



































Domiciles 
| Total | TB | NP |GM«s 
l. Rated bed capacity (sum of lines 2 and 3)..| 255 37 Gedl 218 548 
2. Operating beds, total: ._.................. stint 214 | SPs 177 548 
Unavailable beds: | | 
3. Total (sums of lines 4 through 8) cneacal 41 | ad 41 Sia 
$ Beds in process of activation. _- eee su Bij Ban ert ae 
5 Maintenance or repair - __-~--- siinden dn } ee € add Ot See 
6. Not required by operating plan for fiscal | | | 
year 1957 _bedpabbosgadanabanm bition coagen of om 
?. Staff unavailable stibaua nui Ssubbce oe weeded | fe atte 
8. No patient demand__ a onde pinsbtidoadh biabnbhhile 
9. Patients remaining: eon Par P errs Aw cies ay, ce 
Total oan 212 30 ocd | 182 | 539 
Men.._-- tea sere. ial 212 30 |. 182 | 539 
Women.. a ; Sucl oes Re neheins slenecteonne 
10 OO) MORRIE, covesenna-<ssnr-naisemenell Ania taba Tice) SO 91 
ll. ane? SI ee 202 27 Shake 175 | 448 
12. Nonveterans | 
13. Number of patients (reported on line 9) who are— eC aia sons Rien, 1 aes ‘hone 
(a) 50 to 54 years of age_- nee | 15 2 el 13 33 
(6) 55 to 59 years of age-- ‘pian 24 2 | 22 | tll 
(c) 60 to 64 years of age. .-........-----------| 59 O05 51 177 
(d) 65 years of age or older. __-_-_- a 73 6 | $ 66 181 
(e) Total of 13 (a) to 13 (d)..........---| 170 Wace. 152 502 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from i 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _ _| 67 | 5 | eR 83 | 99 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than 90 | ! 
days 3 ‘ . wi ‘' a4 21 | 73 457 
14. Average daily patient load, 12 months ending | | 
i aE Ry Se Bk 210 | Obes ics 170 | 508 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveteransg 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S5 hospitals: Average stay for GM&Ss patients, 45 days. 

(6) TB section: Average stay for TB patients, 72 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? A length-of- 
stay committee reviews existing practices and submits recommendations. How- 
ever, several factors are present which tend to offset efforts to reduce length of 
stay and make length-of-stay reports uneffective. The percent of PM & R 
and intermediate-type patients continues to rise, which increases overall length 
of stay. During fiscal year 1957 construction work on the wards has reduced the 
number of available beds which, coupled with increase in percent of chronically 
ill patients, increases length of stay. Staffing pattern changes affect length of 
stay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 29; 
TB, 35; domiciles, 33. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patente: 








| 

| Non-service-connected 

| Service- | ndebn el eae Rey os is ep 
| Total jconnected| | l 

Total |Innon-VA;| Not yet 
| 





hospitals |hospitalized 


ae al oboe ; 








Domiciliary care ete! 9 


| 
Fi 


18. How many operating beds are located tn wees areas originally intended feet use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? 18. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Underground steam tunnel; air conditioning for operating 
suite, building No. 12; laboratory addition, building No. 12; new recreation and 
physical medicine and rehabilitation service building; proposed domiciliary 
cafeteria, building No. 2; convert powerplant from coal to oil fuel. 

12. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. E mphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 





| 
Description | Amount 





ee ee ee iit sista cilia olghbabmsiccedhdltnc alicia $12, 000 
PeEnon mer GoPering, OGM INO, 12.0 i. enencnncnnenoscecentbadacdcpebbiebbawsndeens 6, 000 
Repair and replace roads, walks, salen and ‘gutte WO. ies coeecasnt cee ci izes a 28, 100 
pbire te parking lots... <2. 26... cnce~e nvsieSeictnicbadedamina Usvcendeaniehcastbcoutnne 5, 000 
Repairs to storm sewers....-..-..- os ests use sr ri sntclo Din dice deleaah aise a ID aka eee an 5, 000 
Ny CI NN eo con tubbenmanccanalpinganaeualiss segiii buuhcsine otis | 25, 000 
OS DONNIE F WINING ooo onc oc sep nscecnnusntbcbdin cusadabedsesaebaauabanndebade 2, 500 
Replace steam, condensate, and emabing nee... .ccadsutctic stextis2bsutcseiientdteds 6, 500 
Replace hot-water storage tank, building No. 21_................--.-----.-----.-----+--.--- 1, 500 
Renovation of domiciliary buiiding No. 3__--.--------.--- Sep hued ndiabswpliditnssiie iedacdeees | 14, 000 


Repair and replacement of steam lines, qu: wrters area | 8, 000 
























OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 817 







III. Staff 





(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 




































i 




















On duty 
a neti tec ee 
] | ifany! 
| Hospital Domicile | 
| 
| i 
1. Total full time equivalent (sum of lines 2 to 23) ----| 275 141.7 | 211 
Physicians: i 
2 Full time _- ebsites wine 7.8 1.2 | 3 
3. Part time. - onset SWchtceseelsnldegeean daa hace (RE es 
4. IE i icc ssid as nitieveinn bubba ea eiiienabhide pabediee Mc’ ; bales bid cL ee 
5 Interns ¥ , pt A oa cntapedse anti . 
6. Consultants and attending physicians siatesbed 1.9 .3 cre Stigaens tae DO 
7. Dentists-_ - Binge ot ‘ : aes l ) contin 
8. Nurses nd -} 35. 6 1.2 5 
9. Hospital aids (including practic: al nurses) - EN ant 57 i | 
10. Therapists and technicians * 7.8 BE Filuc.deckacke . 
Social workers: 
11. Psychiatric sete — tase a sitiigtyndiaatieinainn cit ‘ ml. . Dd chiel ds winteeniad 
12. Other- . os | 9 ad 1 
13. Vocational counselors vt ; ng tien meh ccaaenweses 
14. Administrative employees +-- oi ot dake | 9.9 Wiles. tee 
Food service and preparation: | | 
15. Dietitians_. : ee ; oe 3 é ea | 1 
16. All other ; ; 49.8 | 37 ae. 
Engineering activities: | 
17. Laundry ; é = 8.3 | OS See ee 
18. Maintenance 14.6 | 21.8 | nati 
19. Plant operation - 5.7 | 4.3 
20. Other i Guse 4 11.5 | 1 
21. Supply ‘ i 2a dsdoal del 6.3 z 
22. Special services . ine diel 4.9 | kD A icadaascs 
23. All other employ ment _. 34.4 |- 


Sante 40.8 | 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Funds available; in manager’s judgment shortage exists. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete. 
above. 

4 Office of manager and assistant manager, finance, and personnel. 






, unless otherwise indicated 







24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 110. 

(b) Average annual wage: $714.38. 

(c) Number receiving non-service-connected pension: 50. 


27. For consultant and attending physicians, show below the required data 




















Specialty 





From July 1, 1956, through Dee, 31, 1956 Total |_ 





Number of different persons who provided | | 
service 24 | 2 |} 6 14 | 







9 

Average payment per consultant or attend- | | | 
ing ! : $485 | $900 | $125 | $529 | $840 
Total amount earned !____- | $11, 630 $1, 800 | $750 | $7, 400 | $1, 680 
Total for travel Bea $8, 659 | $1, 188 $495 | $6, 976 0 





1 Exclusive of travel. 









28. (a) How do the research and education programs contribute to patie nt 
care in your hospital? We have one small research project which tends to en- 
courage staff in scientific and professional advancement. Project may contribute, 
in a public-health way, to the entire community. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$5,425. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: $1,416. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 72; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 4. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 42. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Each veteran with insurance coverage is requested to execute an 
assignment to the VA of all claims and the proceeds thereof furnished by his 
insurance company excluding sums to which he is entitled on a fixed basis. The 
insurance company is billed for the cost of the veteran’s hospitalization. If the 
insurance company does not reply or refuses to pay the case is usually referred 
to the chief attorney for instructions. It is estimated the cost of administering 
this program in 1956 was $796. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $17,482; amount billed, 
$17,482; amount collected, $2,091. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Counseling given by admitting 
physician when practicable during regular-duty hours. We have no full-time 
admitting physician and many applicants are admitted by the medical O. D. 
Veteran informed probable length of stay and approximate cost for similar stay 
and treatment in local civilian hospital. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? There have been no obvious cases of abuse in this locality. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 





VA em- Non-VA number 


| 


Illness or injury for which treatment was given ? 


| Average | 
i 


ployees! | employees of days 


hospitalized) 


a 15 15 
Gb4.........<. 11 | 14 | 
| eee il 
TY See ‘ 14 | 
ia. 55.2 22 
lei neccenandien 38 | 
ee : 12 | 
O68. 5c sas 2 33 | 
GS-13 : ; .| 10 





Total __| 3 | 19 | 
' 


' 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 
V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Hospital, $16.51; domiciliary, $4.11. 1954? Hospital, $19.62; domiciliary, 
$2.93. 1955? Hospital, $18.86; domiciliary, $3,54. 1956? Hospital, $18,90; 
domiciliary, $4.18. Estimated, 1957? Hospital, $20.16; domiciliary, $4.35. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? Hospital, $0.938; domiciliary, $0.909. 

(b) What is the per ration cost for all other food service activities from July 
1, 1956, through December 31, 1956? Hospital, $1.734; domiciliary, $1.036. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1. 


4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $29,295,072. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.37; grounds, $0.002; total, $216,929.92. 
Total, 6,281,041 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? 
We have both Catholic and Protestant chapels in separate buildings. 

(b) Size of chapel: Protestant, 1,631 square feet; Catholic, 1,234 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effeet on quality of patient care? (1) En- 
couraged use of compensatory time instead of overtime. 


















Yes. 

















one employee. 
elimination of one employee. 


requests to necessities only. 


progressively upwards. 
cost controls are a must. 


during the past year? 











activity, 25 percent. 


and nurses. 
ally for best utilization of space. 


Section IV, No. 8 
GS-1: 

Subdeltoid bursitis 

Psychophysiological 
nal reaction 

Anal fissure 

Acute myocardial infarction 

Arteriosclerotic heart disease 

Pneumonia 

Carcinoma of sigmoid colon 

Strabismus, right eye 

Adenoma of prostate 

Inclusion cyst, right thigh 

Recheck—fractured pelvis 

Chronic urinary retention 

Peripheral neuritis, both arms 

Acute porphyria 

Traumatic arthritis, left knee 

Bilateral inguinal hernia 

Senile keratoses, dorsum both hands 
and right face 

Adenoma of prostate 

Coronary occlusion 

Chondromalacia of patella, right 

Hemorrhoids 

Laceration, right hand 

Chronic hypertrophied tonsils 

Gastroenteritis 

Probable duodenal ulcer 







gastrointesti- 
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member employees whenever possible. 
manager and chief, communications and records, combined and performed by 
(4) Improvements in work techniques in laundry resulted in 


9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? 
at all levels to be cost conscious, control waste, and especially confine purchase 


Top supervision must carefully separate those 
items which might be desirable but which are not essential. 


Consequently, 


10. What factors have operated to increase the cost of hospital operation 

If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? 
tions (new drugs) for chronically ill patients; 25 percent increase in cost. 
creased. use of intravenous solutions, including blood, due to quadrupled surgical 


11. What, in your opinion, are the most pressing needs in your installation? 


(1) Adeqnate staffing and recruitment, particularly of professional staff, doctors, 
(2) Adequate funds for modernization of old buildings and especi- 


{Attachment} 


(2) Utilization of 
(3) Duties of secretary to assistant 


Educate employees 


Cost trends are 
closer supervision and more effective 


(1) Increased cost of medica- 
(2) In- 


GS-2: 
Carcinomatosis, pelvic 
Subdeltoid bursitis, right 
Hernia, inguinal 
Papilloma of mouth 
Tuberculosis recheck 
Essential hypertension 
Appendiceal colic 
Chronic and subacute cholecystitis 
with cholelithiasis 
Recheck instability of anterior 
cruciate ligament due to trauma 
GS-3: 
Hemangioma, right thigh 
Hemoptysis due to pneumonitis 
Pigmented nevus, face, excised 
Adenocarcinoma of lung 
Entropion 
GS-4: 
Psychophysiological gastrointes- 
tinal 
Stenosis of submaxillary duct 
GS-5: 
Herniated disk 
Anxiety reaction 
Pneumonitis 
Pneumonia 
Hemoptysis 


820 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


GS-5—Continued GS-5—Continued 

Residuals of postoperative laminec- Glomerulonephritis 
tomy Hernia, inguinal 

Bleeding duodenal ulcer GS-6: Infarction of myocardium 
Anginal syndrome GS-7: 
Infarction of myocardium Hemorrhoids, external 
Gastroenteritis Arthralgia, right shoulder 
Acute appendicitis Carcinoma, prostate 
Cholecystitis GS-8: Adenoma, rectum 
Median bar bladder neck GS-13: Lower respiratory infection, 
Pterygium, right eye right base 
Myalgia 


STOUX FALLS, S. DAK. 
I. General 


Name of hospital: Veterans’ Administration Center-Royal C. Johnson Memorial 
Hospital. 

Street address: 2501 West 22d Street. 

City and State: Sioux Falls, 8. Dak. 

Date opened by Veterans’ Administration: July 19, 1949. 

Name of manager: Paul E. Dickensheets. 

Type of installation: Center: Composed of GM & § hospital and regional office. 


II. Bed capacity and average patient load 


af Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) & Domiciles 


Total TB NP GM&«&8 


| 
| 
} 
| 


Rated bed capacity (sum of lines 2 and 3)_- | ‘ 42 


2. Operating beds, total___- sialitigl : | ‘ 42 
Unavailable beds: | 
Total (sum of lines 4 through 8) _--- 


Beds in process of activation. 

Maintenance or repair 

Not required by operating plan for fiscal year 
a 

Staff unavailable _- 

No patient demand. 


. Patients remaining: 
Total 


Men. 
Women._.- 


SC veterans !- 
NSC veterans ?_- 
Nonveterans..-- - 


3. Number of patients (reported on line 9) who are- 
(a) 50 to 54 years of age : 
(b) 55 to 59 years of age_- 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d)___- in 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? -_| : 50 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | 
days 3 Skt é 10 
14, Average daily patient load, 12 months ending | | 
Dec. 31, 1956..__...-- ; - ame lels eee 5 | ] 49 156 | 
' 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 821 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & §S hospitals: Average stay for GM & § patients, 33 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? The number of 
long-term patients has increased, which tends to increase the average patient stay. 
The medical rehabilitation board is working closely with the hospital stay com- 
mittee to recommend discharge for this type of patient who cannot benefit from 
continued hospitalization. The hospital stay committee continues to meet regu- 
larly to establish controls to insure a patient’s discharge as soon as medically 
feasible. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 32; TB, 2; 
NP, 15. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| : Non-service-connected 
Service- 





| 
| Total jconnected| | i ee 
| | | Total |Innon-VA/| Not yet 
hospitals eres 
| ; a ee 
Hospitalization | | 
Potal patients 95 | 95 3 92 
NP patients ; 6 6 | 3 3 
GM & S patients 89 | Ro | | 89 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


| 
Fiscal year Description | Amount 
} 
fornia 
1957 Provide smoke barrier doors $28, 000 
Construct gas-meter house | 7, 600 
Develop recreation area (general post funds) | 10, 000 
1958 None ! _— 
1959 Install separate firelines to hose cabinets_ __ - ‘ 5, 000 


Not programed: Storage building for paint; underground sprinkler system; 
garage for permanent nurses quarters. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Dishwasher, $9,000; replace still in lab., $1,200; sterilizer in central 
supply, $3,600; Eleetro-precipitator, $3,500; fire sprinklers, $1,000; replace steriliz- 
ing equipment in surgery, $3,600; install ventilation system in recreation room, 
$2,000; install vacuum pump $2,500. We have recently received notice that 
$27,500 would be available for previously reported maintenance and replacement 
projects. 
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(b) List separately and describe all items of deferred maintenance: 


Description | Amount 
| 
Install cubicle curtains. § jchiddensicnn snd <a bps jinde$ woe Ldeetiseiides con senehoes} ic | $3, 600 
Install emergency lighting iceki bass chkitaieenhanie len patch «inant ab Raaitedaeds | 4, 000 
Construct new front entrance to hospits al ‘building. Seta eatecane bs eaten ee ie | 2, 000 





TTT, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff prov —e service to hospital or domicile.) 


On duty } 


nice | Shortage, 
| if any ! 
Hospital Domicile | 
— — — —_ . ae é « 
1. Total full time equivalent (sum of lines, except 2 
and 23)_..... , ve 317.4 
Physicians: 
a: Full time--.-- : j 9.7 
3. Part time -_-_-_- ‘ l 
4. Residents - _- 
5. Interns-__. : 
6. Consultants and attending physicians. _- 3.9 | | 
7. Dentists_--- 2 | 
8. Nurses___- 54 
9. Hospital aids (including practical nurses) - : 55 
10. Therapists and technicians 2 15 
Social workers: | 
11. Psychiatric | Puy | 
12. Other. .__-- | 1 ofl a 
13. Vocational counselors... __- : abe: | 
14. Administrative employees 3_- 11.9 
Food service and preparation: | } 
15. Dietitians__-_._._...._. Lo ctastated. Brad pexdcles 
16. Allother...___- os | 38 | 
Engineering activities: | 
17. Laundry -- el a : w5) 4 : itty 
18. Maintenance _ ‘ 13.5 sibeate 
19. Plant operation. ._- | 9 
20. Other__. f ; 14.6 | | 
se seks 11.7 7 
22. Special services : 6.3 
23. All other employment L 56.8 | | pcs 


| | | 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957? Does not 
apply. 

27. For consultant and avtending physi sicians, show below the required data. 








| nee 
From July 1, 1956, through Dec. 31, 1956 | Total joo amet 
TB NP | GM&8 Other 
stall tiratnctceltneenccachain laden inkl le slid haclndiindntcis Nob | bbitimenaniage 
Number of different persons who provided | | 
I iteningin ies | 12 | < 12 
Average payment per “consultant or at- | | 
tending t__-._- ‘ a $847 $847 |... 
Total amount earned ‘___- ‘ $9, 925 | ‘ ot $9, 925 I--- hi ae 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Does not apply. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? None definitely known 
but it is possible that new techniques might be developed and/or new discoveries 
in medical science achieved to better care for patients. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total non-service-connected discharged: 2,147. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 359; (2) hos- 
pitalization insurance coverage had expired prior to admission, 6. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 10. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 255. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Current directives are followed and every effort is made to collect 
for hospitalization under insurance plans. Every outgoing patient is again 
interviewed the same as for an incoming patient to determine the entitlement 
of the VA to any collection under any insurance plan. Estimate of cost is $1,300. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $76,500; amounted billed, 
$37,371; amounted collected, $12,172. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. ‘ 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM &§ care required before oath is signed? Counseling on estimated costs 
in non-VA hospitals is carried on to the extent possible for both those who have 
and have not signed the oath prior to reporting. It is very difficult to predict 
the expense at a non-VA hospital when so many variables are unknown. 
Physicians naturally hesitate to make estimates, especially prior to diagnostic 
study. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? The ability to pay must be more strictly and legally defined and the 
veteran public educated to the equities involved. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 





Average 
VAem- | Non-VA | number | Iilness or injury for which treatment was given 2 

| Ployees! | employees | of a | 

hospita ized) 

GS-1 6 | 2 23 | 
GS-2 6 | 1 24 
GS-3 | 5 12 22 
Gs. 19 | 17 
GS-5. 1 5 | 6 
GS-6. 2 I] 13 
GS-7. a 2 | 4 
G6-4........ 1 |. gal 10 
—_— | —— 
Total 21 42 | 21 

| 





aan corresponding grades for positions in department of medicine and surgery and for wage-board 
oyees. 


2 See attachment. 
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V. Miscellaneous 


r diem cost in patient care for fiscal year 1953? 


1. What was the average per 
955? $20.08. 1956? $21.45. Estimated, 1957? 


$22.11. 1954? $20.04. 15 
$19.97. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.965. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.838. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3; nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.56; grounds, $0.01; total, $0.57. Total, 
131,735 square feet. 

6. (a) Is chapel! in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,815 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Increased 
operating beds by 20 percent without a like increase in personnel and supplies. 
Use of IBM equipment in supply and dietetics operations. 

9. What, in your opinion, can be done to reduce the gene ral cost of hospital 
administration without effect on quality of medical care? We are under one 
administrative head and have consolidated activities wherever possible. We do 
not feel that we could reduce administrative costs and provide present services, 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The increased cost of food, supplies 
and drugs, normal salary increments and replacement of equipment have been 
factors in the rising costs of operation. 

11. What, in your opinion, are the most pressing needs in your installation? 
Shortage of professional personnel; medical internist for medical service: urologist 
for surgical service. 

[Attachment] 


Section IV, No. 8 


GS-1: GS-4: 
Undiagnosed lung condition Hernia 
Generalized carcinoma Prostate 
Pulmonary tuberculosis Arthritis 
Anxiety reaction Back condition 
Cholecystitis Diverticulitis 
External hemorrhoids Carcinoma 
Gout Emphysema 
GS-2: Heart condition 
Fracture cases Kidney infection 
Rectal abscess Hemorrhoids 
Thrombophlebitis Uleer 
Arthritis Fracture 
Cellulitis GS-5: 
Spinal cord lesion Osteomyelitis 
GS-3: Mental ‘condition 
we Food poisoning 


Mental disorders 


. Hernia 

Lo S > . . 
a disease Arthritis 

=< Chronic brain syndrome 

Carbuncle GS-6: F 
Sne ocele = os 
cpereeinee _— 
Vavienss veins Hernia 
a we Psychoneurosis 
Synovitis se GS-7: 
Back conditions Psychosis 
Rectal Arthritis 


Cataract GS-9: Hernia bilateral 
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MEMPHIS, TENN. 
(Crump Boulevard) 
I. General 


Name of hospital: Veterans’ Administration Hospital (Crump Division). 
Street address: 1025 E. H. Crump Boulevard. 

City and State: Memphis 4, Tenn. 

Date opened by Veterans’ Administration: August 14, 1922. 

Date of construction if aequired from other agency: 1921. 

Name of manager: C. C. Woods, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 


























Item (as of Jan. 10, 1957, unless otherwise indicated) | 0 ied Domiciles 
| | | 
¢: ye) ges GM &S& 
- a 
l. Rated bed capacity (sum of lines 2 and 3) -_} 300 SP Bice ss a Fy: 
2. Operating beds, total 300 300 | sa 
Unavailable beds: | | | | 
3 Total (sum of lines 4 through 8) | 0 | 0 | 
etna eee — en _ 
{ Beds in process of activation | 0) 0 ‘ 
5 Maintenance or repair 0 | 0 | 
6. Not required by operating plan for fiscal year | | } 
1957 : | 0 0 | 
7: Staff unavailable | 0 0 
x. No patient demand | 0) 0 
| a Tn 
9. Patients remaining: | 
ee caches ipithinell ga thceeat nee a aaa tai | 280 SP ton cconduliadvdduussdanbaaad 
} ——_——_—_—— | ——— —--—_-— | --—__ eee: qxseED. 
Men._. | 280 280 
Women.. i 0 0 
—— SV 6W— SO ESSE a 
10 SC veterans ! 2 | 79 Oe fo acapsinaceneaenns 
11. NSC veterans 3 195 195 aie meni 
12. Nonveterans . 6 6 . y aa Shakil 
13. Number of patients (reported on line 9) whe are— 
(a) 50 to 54 years of age_- ; a. 10 ff PRGA Cedeshgnie 
(b) 55 to 59 years of age. a | 19 OP hive dethetilndneaiend ‘ 
(c) 60 to 6&4 years of age__ 43 ME «aris eentsindl chases nse eit 
(d) 65 years of age or older_. 21 Otc. condos 12ccuade chee 
(e) Total of 13 (a) to 13 (d)__. 


93 93 el 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? __| 0 | 0 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 
90 days *. 166 166 | 
| 





14. Average daily patient load, 12 months ending 
Dee, 31, 1956. 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 Includes active-duty patients not presently discharged from military service. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 113 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Progression of 
patients through exercise classification from complete bed rest to 4 hours of work 
tolerance. Classes are numbered from I to VII, based on medical determinations. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 174. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Install automatic os in buildings Nos. 1, 8, and 15, 
$10,000; install smoke barriers in building No. 1, §$ $2,640. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Repair and replace electrical distribution system, $73,136. 

(b) List separately and describe all items of deferred maintenance: None. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


| On duty 


Bianca eed ea we Shortage, 
| | ifany 
Hospital Domicile 
oak coeskeiatneannaaibineee oie a . 
4; Total full time equivalent (sum of lines, =— 2and | 
DM ein th eheabecsicilce esenaiesa Seas 245 | , 
Physicians: | 
2. sds oa 6 Aeiesiass eu abit ws eee 9 |_. . ; 
3. EE cic otl cons tows cos dheduraetsscinie sb chaicheeomaivas Seaebepinn bepeindelanieaal 0 |..-----------. aha 
4, I  inaninbiascnsnile pie Witubitpiecacangandamaen i Riowdn-sabtieel eis 
5. I ne ota aes Acne Weise en scene tae . 
6. Consultants and attending ER neccnucksedauked Gio s she neeial land weaeetheted 
rN a ears rier gunna alt i paasabnl Tl eriaiets Saige ad 
8. Nurses.----- eanehebarnerace WP induaccwen ante tim cin io 
9. Hospital aids (including practical NES. 5 chek. De etn cd tt Saba 
10. Therapists end technicians *..--........ 0.22. -2ecne-n-ne EE thse anced eek ttt dhiee dd tewe 
Social workers: 
11 I a on sc lea deh dies edoieioe pana i 6 his alta aiatieeel 
12. atid deta nacentd Dab wincntinugnénamwiebeimeneee D luonecanens<aatie 4 
Re I oo nn ce ccecadademsccappeneens | oe. ws, ib F 
14. Administrative employees 3_.........--.---.--.-------.- uy es es aie 
Food service and preparation: } 
15. CN een eee oa a ctiivuno nadie mamemae manne aie Un os scnmecneet 
16. ee nD in cecrn naira aigyannemte te seuant 49 escheat 
Engineering activities: | 
7. a es acetcsotin nigh ns all inc hinboieastaenalia 12 
18. a aca lnn ieaain icmaed Nie emia Bl Ae toons ae = 
19. NER a giana ancadennshinwessacenate wempmienbaam e buhasvarmeaee delcanthn even 
20. NN a i nai te lee eee A ivwehstnaiameeed atiectinmmiedines 
i i ns cL eneee ene spina aninaacatod elec eae da 
22. Special services___.....-- Poe eaten ea ee Oi is eucsuteninyaros 4 
23. All other employment.-.-..........-. 





JESS SI Dies ek os Se 51 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists, 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ctc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 
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27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


TB NP GM && Other 


Number of different persons who provided 
service 
Average payment per consultant or attend- 
ing: ! 
Consultant. -- - ahd. ces. aed. ~ Si $0071. doade dubs. supil-c<tpisak.2ae 
DEINE scnnels-corpneness i <oignans Se Dice ocensaetiee th tek Brees $50 
Total amount earned ! : cao agl Gab BED Pitawicdaulatedescteesnae $3, 600 


' 
' 
' 
' 
' 
‘ 
‘ 
i 
i 
ao 
vo 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? They deal largely with the sensitivity of mycobacterium tuber- 
culosis to various chemotherapeutic agents.and the level of the chemotherapeutic 
agent available in the body to combat the invader. Research on the incidence of 
fungal infection of lungs contributes directly to the differential diagnosis of tuber- 
culosis. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$15,000; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 526. 

(b) Total of (2) who had (1) hospitalization insurance coverage, 36; (2) hospital- 
ization insurance coverage had expired prior to admission, 2. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 17. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of collection porgram to the hospital during calendar year 
1956). Bills are submitted monthly to insurance companies when non-service- 
connected veterans have potential reimbursable hospital benefits. If followup is 
necessary it is made after 60 days and again in 30 days. If no reply at end of 
120 days, the case is referred to the chief attorney. Cost of collection, calendar 
year 1956, $1,200. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $21,441; amount billed, 
$21,441; amount collected, $3,916. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Not applicable. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.52. 1954? $15.202. 1955? $15.744. 1956? $17.062. estimated, 1957? 
$16.79. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.136. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.932. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4,726,414. 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.272; grounds, $0.041; total, $0.313. 
Total, 583,997 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Consolidate activities 
with Kennedy VA Hospital. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increase in maintenance costs. 

























MEMPHIS, TENN. 
(Park Avenue) 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Park Avenue and Getwell Street. 

City and State: Memphis 15, Tenn. 

Date opened by Veterans’ Administration: July 1, 1946. 

Date of construction if acquired from other agency: March 1941—May 1943 
(United States Army). 

Name of manager: C. C. Woods, M. D. 

Type of installation: Hospital, GM & S. 


IT. Bed capacity and average patient load 






Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Total | TB 


Rated bed capacity (sum of lines 2 and 3) ___- 


. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 
























4. Beds in process of activation.................}...-....-- Lice sneietthareheeusn sleet stinkin rassenay 4 
5. ng. pe Ra ee dee tS Penacrdadnbarnbyssose 
6. Not required by operating plan for fiscal year | | 

iA tet teins tipabititiapocos¥sy eelinh de oe 535 | 78 170 SE ints ool 
a6 Staff unavailable a sinintedhenitetieiedanterchiana: debate nina | pnabneedslinewe cating tat tdbuatan teases 
8. PI 8 ee ee Lc nave Sees ae 
9 


. Patients remaining: 
ihiceateiiiticatieniecg A aetecarern ie Saati | 1, 156 137 45 | PE. codices 










Wi Oy eh sli mowasid vatte | 1,152 136 | 45 971 
Women.......... ae a nae ae 4 | d 














SC veterans !___........ 
ll. NSC veterans 2 a 
Nonveterans Db lepadesie ll 


. Number of patients (reported on line 9) who are— | 





(a) 50 to 54 years of age. .__.._...-..-.......- | Bie (co SrBebalcces ce 25 
(5) 55 to 59 years of age__...........-..-.-... 69 | BB doce any -tne = as 


(c) 60 to 64 years of age ; Seek eal echa tanta 236 
(d) 65 years of age or older 7 


(e) 



















Total of 13 (a) to 13 (d)_....-..----- 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | | | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal. ete? __| 47 | 40 |_. 
(g) Number of patients (reported on line 9) | | | 
' 
| 


who have been in hospital more than 90 | 





DS ie ne a ei | 1, 102 | 168 | 38 | 806 |.-..------ 
‘ ' . 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 
3 NP hospitals need not answer this question, but will answer question 15(c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & § patients, 32.5 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A permanent 
hospital stay committee which keeps a running check on all discharges. The 
findings of this committee are brought before the staff at frequent intervals and 
the doctors urged to keep this ever present in mind. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 381; TB, 
94; NP, 15. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? 78. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Relocate registrar and outpatient activities, estimated cost, 
$25,405; new vehicle repair shop, estimated cost, $27,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Only major project scheduled for completion, fiscal year 1957, 
reroof 19 buildings and 1,370 linear feet of connecting corridors, roofing, labor, 
and material cost, $29,000. Funds appear to be adequate for normal maintenance 
requirements in both fiscal years 1957 and 1958. 

(b) List separately and describe all items of deferred maintenance: 





Description 





| Amount 
pen lbesa ell nena a peenesibetiiagaiies — epee emrpecrntt neta 
Replacement, 90 percent underground electrical distribution system____- i $30, 000 
Replacement, 75 percent underground steam distribution meneneenne ‘4 100, 000 
Replacement, 5,000 connector type radiator elements- ine 100, 000 


Installation of gutters and downspout (initial) all buildings. IN RREED SPS VES Ye OS eens Bee 125, 000 
4-phase of reroofing program 


; 25, 000 
5-phase of reroofing program. __._- ; a sis SdAREES Se Beeches 633 SO BEd 15, 000 
6-phase of reroofing program ___. ; iia le ty ate eh Bt Rei ae seicehiaiesiiiines 5, 000 


Note.—It is pk anned nee the next 4 to 5 years to make only emergency repairs and replacements re- 
quired for items 1, 2, 3, and 4 due to the proposed major hospital replacement program. Items 5, 6, and 7 
will be aceomplished fiscal years 1958, 1959, and 1960 from regular budget operating funds. 
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III. Staff 


(Report full-time equivalfns employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
x Shortage, 
ifany ! 


|— 

[ost Hospital Héspitan | Domicile 
| 

| 


Total full-time equivalent (sum of lines 2 to 23). __. 4 650.6 |__. 





Physicians: 
Full time_-_. 
Part time-.-_- 
Residents __ 
Interns____- 
Consultants and othending phy sicians 2_ 
Dentists _ _ - - nai 
Nurses. 
. Hospital aids (including practical nurses) _ 
. Therapists and technicians 3- 
Social workers: 
Psychiatric. 
. Other_____- 
. Vocational counselors. _- y 
. Administrative employees 4-- 
Food service and preparation 
Dietitians _- 
All other. - 
Engineering activities: 
Laundry-- 
Maintenance : 
Plant operation _ _- 
; Other: ....< 
. Supply--..-_-. 
. Special services _ bik JAS . A 33" 
. All other employment_-.-.-_-_---- Jie ‘ Bi 8 hi401- 63 es | 


PORNO MPN 





1Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 23 on rolls; not included in full-time equivalent. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? Seven of our full-time 
staff members teach regularly each week at the University of Tennessee Medical 
School. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 


| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total 


| NP GM &§ Other 


Number of different persons who provided 
service. _ cond 
Average payment per consultant or | | 
attending !___- $467. 31 $868. 7! $288. 89 
Total amount earned ! $6, 075 $3, 475 $2, 600 


13 | 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Permits better medicine inasmuch as it keeps the doctors 
stimulated and their findings are passed on to the care of the patient. The hospital 
stay is reduced, patients better rehabilitated and community at large is affected 
by these results. Discovers new methods and medications. Better utilization 
of medical equipment. Improve operative procedures for unusual or new oper- 
ations. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$160,849; donated, $1,441.22. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-+ 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,257. 

(6) ‘Total of (a) who had (1) hospitalization insurance coverage, 449; (2) hos- 
pitalization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 107. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 220. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) A signed VA Form 10-2831, power of attorney and agreement, is secured 
from each patient who states he has hospitalization insurance and is to be treated 
for a non-service-connected disability. Liable party is notified and statement of 
charges if forwarded every 30 days or at time of' discharge. Followup of non- 
payment is made by fiscal officer and finally by chief attorney. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount billed, $361,428.44; amount collected, 
$41,356.36. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? Information is given on estimated 
cost when requested by applicant. 

7. How, in you opinion, can abuses of non-service-connected care be elimi- 
nated? Do not have knowledge of any abuses of this nature at this hospital. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Figures not available 


for the year, report attached for period November 19, 1956, to December 31, 1956. 
(See attachment.) 


Hospitalization from Nov. 19 through Dec. 31 














| 
Average 
| number 
VA employees Non-VA of days Illness or injury for which 
employees hospital- treatment was given 
ized 
GS-1.._..| Johnson, Sidney -----_-- Rae eacil 24 | Ruled out duodenal ulcer. 
GS-1 | Graham, Willie _- 6 | Skull fracture and concussion. 
Gs-1 | Jones, Robert_.__. Era reais 7 | Rectal abscess and fistula. 
GS-1.....| Carr, Earnest L.-._- popabhes op menaeny seep lh and 14 | Ganglion of tendon sheath dor- 
sum, left foot. 
GS-1._... Harmon, Rufus___- SUN ; ee ee 3 | Observation, acute appendicitis. 
GS8-1..... Randolph, Sylvester. .____._}............-..-..-] 10 | Possible peptic ulcer. 
Eg | Ss PIN ob 6 cocks cafe eens wcpedaee~ bie ‘ 10 | Observation, cardiovascular. 
Gs-3 _| Keel, James ‘ Sedan eae 7 | Acute cellulitis, nose. 
GS-3.....| Billett, Comer-_-_-__-_- pasha (3355 7 | Sebacious cyst, neck. 
GG-3..:. 1 Bemela, Jeeta Pesci). sc. us call ses ies. sil 5 | Ruled out cardiac infarction. 
Gs-4_. RII, BIOB pi - oto menn teehee enh asin siseneted 19 | Pneumonia. 
GS8-5__. ee eee | Cantrell, Dick. _- 30 | Fibrosis lung, undetermined 
cause bronchitis. 
GS-5... Follis, James R. (Dr.)-......|..------2.0------2.| 44 | Died; widespread malignancy. 
es 4K, CE I Nici nie cuenta es eetls sible | 2 | Fractured ankle. 
GSs-6 UE. WHR nn oe ol na cee scashicndennne’ | 7 | Thrombophlebitis, acute deep 
| vein, left leg. 
GS-7____- Dptie, Dbbee: sos) S..2t 5c eh Winton 3 | Rectal abscess and fistula. 
GS8-9_.._..| Friedman, Samuel H---. hi <sendeopneopneyeang | 14 | Pulmonary hemorrhage, due to 
unknown cause. 
@s-11.__.| Thigpen, Lee A___- aL RE es 24 | Acute cholecystitis. 
GS-14.__.| Levitch, Herman (D. D.S8.)_|-...-.:-..-.---.---- 57 Pancreatitis (remaining indefi- 
aly for prolonged hospital 
care). 
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Supplementary report 


Average | 
VAem- | Non-VA number Illness or injury for which treatment was given ! 
ployees | employees ofdays | 
\hospitalized| 


} 
j-———— ————_——-- 


16 


| 
| 
| 
| 
| 
| 


| Wound of chest, right; hypertensive vaseular dis- 
| ease; lipoma, left cheek; multiple fractures; duo- 
| denal ulcer; hernia, inguinal, lipoma, left thigh, 
| diabetes; psychophysiological gastro-intestinal re- 
action; psychophysiologic musculoskeletal reac- 
tion; condyloma accuminatum; ganglion, right 
| wrist; degenerative joint disease; thrombosis of 
| anterior spinal artery; TB of lung; hernia, um- 
bilical. 
Probably right ureteral calculus. 
Chronic tonsillitis; unguis incarnatus; bronchitis, 
pharyngitis; arteriosclerotic heart disease. 
TB of lung; fracture, transverse, left ulnar; lymph- 
adenitis, right inguinal node. 
Exotosis, olecranon, bilateral, ureteral calculus, left; 
squamous cell Ca, left hand hyperkeratosis of skin 
| Of lip; duodenal ulcer; essential vascular hyper- 
tension. 





1 If the same diagnosis appeared more than once in the above survey, it was not repeated, but listed 
only the 1 time. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.49. 1954? $18.77. 1955? $18.912. 1956? $19.671. « Estimated,: 1957? 
$19.90. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.991. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.779. 

3. As of December 31, 1956, give the number of vacant quarters for personne!: 
Nonhousekeeping, 8. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $28,580,451.54 (including fixed equipment). 

5. What is total cost of maintenance for fiscal year 1956 per scuare foot (hospital 
and domicile only)? Buildings, $229,477 or $0.15 per scuare foot: grounds, 
$62,082 or $0.14 per square foot; total, $291,559. Total, $0.29 per square foot 
(building and grounds). 

6. (a) Is chapel in a building used exclusively for religious purvoses? —\ cs 

(b) Size of chapel: 3,596 square feet. 

7. (a) Does station have swimming pool? Yes (indoor). 

(b) Size of pool: 4,200 square feet. 

(ec) Number of patients who use daily: 45. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? None, 

9, What, in your openion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Nothing at present 
but continue present management and other administrative studies on utilization 
of materials and personnel. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increasing maintenance cost due 
to age of war takeover type hospital. Increased cost of materials and supovlies. 

11. What, in vour opinion, are the most pressing needs in your installation? 
The most important need is that of a complete new physical plant. <A project is 
now being considered by the VA to accomplish this in the near future. The 
present plant is rapidly depreciating and cannot be expected to sérve its purpose 
for more than 3 to 5 years. The present plant is a substandard Army takeover 
hospital originally built for a life expectancy of approximately 15 vears. The 
hospital is now 15 vears old 
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MOUNTAIN HOME, TENN, 


I. General 


Name of hospital: Veterans’ Administration Center. 
City and State: Mountain Home, Tenn. 
Date opened by Veterans’ Administration: June 1930. 


Date of construction if acquired from other agency: October 1903, Mountain 
Branch NHDVS. 


Name of Manager: Lee B. Harr. 
Type of installation: Center composed of GM & § hospital and domicile. 


II. Bed capacity and average patient load 


















































Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) ~ het Domiciles 
Total TB NP GM&«&s 
| 
wea — = _ _— | | | |—_——_ 
1. Rated bed capacity (sum of lines 2 and 3)_- 575 3 62 510 1, 781 
2. Operating beds, total -- -- : 575 | 3 | 62 510 1, 781 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) --- - 5 plch bn aks cca tiibisos bees 
4. Beds in process of activation. ' tee Ye soo have tps 
5. Maintenance or repair | _- } ‘ 
6. Not required by operating plan for fiscal year 
hai ara aniatleeas 7 oe =, 
i Staff unavailable ase a A+ banal. spreader os die 7 
8. No patient demand ___-- th a0s'h <eebidbetinnebsehai alaier “ 
9. Patients remaining: ri . > ’ ey rs 
Total _- denen 546 | 1 62 483 1, 691 
Men... . : . 546 | 1 62 483 1, 691 
Women.. “se dienes , ss juss lt owpeliiiatitinds alsel annie Side dete 
10. SC veterans !__ ‘ 47 ,t 4 (2 8 38 391 
11, NSC veterans ?___ _- ‘ GD Tsi oc-403 54 444 1, 300 
12. Nonveterans....-..----- : ; ; 1 | . 5 alana Sit ie 
13. Number of patients ee on line 9) who are— | iy co | a Orete 4 SEL os 
(a) 50 to 54 years of age. wicdls 14 |... | 1 13 99 
(b) 55 to 59 years of age ‘ | 35 | Sel 34 245 
(c) 60 to 64 years of age__ swears ‘ 135 |-. | 20 115 668 
(d) 65 years of age or older - - Wee Wises 33 153 525 
(e) Total of 13 (a) to 13 (d)-.. 370 | 1 | 54 315 1, 537 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | 





_cular, digestive, musculoskeletal, ete? _| - 80 | 80 | . 80 (3) 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 


days 4 192 | 1 | 41 150 (3) 
14. Averagé daily patient load, 12 months ending | 
Dec. 31, 1956 525 | 15 57 453 | 1, 613 


| 





! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—thosé admitted tinder VA Regulation 6047-C. 


? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 Not availible. 


4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§5 hospitals: Average stay for GM & § patients, 46 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? (1) A continuing 
statistical analysis of all admissions showing length of stay for each unit and 
service. (2) Correlation of all factors affecting length of stay and elimination of 
those factors which contribute to prolongation of this period. (3) Frequent 
staff dis¢ussions emphasizing the subject of minimal stay. 

16. Number of patients who departed against medical advice (all irregular 


discharges) during the 12 months ending December 31, 1956: GM &§, 105; TB, 18; 
NP, 22; domiciles, 405. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a2) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tubereulosis? None. 

(c) During the past 12 months, how many TB beds (rated ¢apaecity) were con- 
verted to other than TB use? 26. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal Description Amount 
year | 


1957 __- | Project No. 41-5242: Miscellaneous alterations to various buildings, Nos. 2, $325, 200 
| 26, 71, 72, 73, 74, 75, 76, 78; addition to building No. 74. 
Automatic sprinklers, buildings Nos. 28, 35, 60___- ; 40, 000 
| None . 


Nore.—Funds have not been received for any of the 1957 projects except $14,000, allotment for a portion 
of work on the ground floor of building No. 72. 


Not programed: 


Future modernization phase ,ineluding: 
Cafeteria line, building No. 74__ __- . $15, 000 
Elevated water tank_ fs 3 .. 150, 000 


Decentralized tray service _ ___- ae ; 15, 000 


Canopy for loading platform, warehouse building No. 50__- és 1, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti~ 
mated cost. Maintenance projects being kept current. 

(b) List separately and describe all items of deferred maintenance: None. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 835. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 


Hospital Domicile 


Total full time equ 
and 23) eoiecidh 


Physicians: 
2, Full time 
3. Part time 
Residents 
Interns--. 4 ryeee mae e dee IELSEE 
\ Consultants and attending physicians---_-- 
it i i elias hinead anette e ti 4 
. Nurses ; Leet aces 
. Hospital aids (including practical nurses) - - -_- 
. Therapists and technicians 3___.____. 
Social workers: 
Psychiatric 
Other Pm ab Ee 
3. Vocational counselors - - \ 
. Administrative employees ‘ 
Food service and preparation: 
Dietitians- palpate 
All other. ._._..--- 
Engineering activities: 
Laundry 
Maintenance. - Lue oie 
Plant operation. -...........-- 
Sides ae indiana 
21, Supply-.--- 
2. Special services... 
23, All other employment... 


~ 
on 
© 








= f oelil oeetioe 
So I 
wo OOO > oO 


Eo 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

? Positions listed on shortage column can be employed fourth quarter. Shortage exists in judgment of 
division chief and concurred in by director, professional services, and manager. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during’ 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your* 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 157. 

(b) Average annual wage: $728.27. 

(c) Number receiving non-service-connected pension: 26. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 
service Sette ceaacs 

Average payment per consultant or at- 
tending !_._- 

Total amount earned ! 

Total for travel 


1 Exclusive of travel. 

28. (a) How do the research and education programs contribute to patient 
care in your hospital? None. 

(b) What benefits would accrue to the operation of your patient-care program, 
by the presence of research and education programs? None. 


85386—57——_54 
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(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitaliza.ion prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 93. 

(b) Total of (a) who had hospitalization insurance coverage: 93. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 11. 

(dy Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 16. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) For every patient having insurance who is admitted to the hospital, 
excluding service-connected cases, a bill is sent to his insurance company requesting 
payment for his hospital treatment. Estimated cost of collection, $1,700. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $45,294.75; amount 
billed, $45,294.75; amount collected, $4,709.75. 

4. Isthe addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? None. 

7.-How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Under present rules and regulations and laws, abuses’ of non-service- 
connected care cannot be entirely eliminated at hospital level. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| Average 

VA em- Non-VA number Illness or injury for which treatment was given ? 
ployees! | employees of days 

jhospitalized 


— 


5 
1 
3 
2 
1 
1 





| Use,corresponding grades. for positions in department of medicine and surgery and for wage-board 
employees. ora : 


2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$11.52, hospital; $2.33, domiciliary. 1954? $13.48, hospital; $1.74, domiciliary. 
1955? $13.27, hospital; $2.09, domiciliary. 1956? $13.92, hospital; $2.31, 
domiciliary. Estimated, 1957? $14.87, hospital; $2.54 domiciliary. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.940, hospital; $0.643, domiciliary. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.187, hospital; $0.574, domiciliary. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Non-housekeeping, 27 single rooms, 21 dormitory beds. 

% 4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $50 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital. and domicile only)? Buildings, $117,979.97 ($0.16155 per square foot); 
grounds, $57,249.85; total, $175,229.82. Total, 730,276 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
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(b) Size of chapel: 5,300 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? None. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increase in coal cost per ton, fiscal 
year 1956, 49 cents; fiscal year 1957, $1.15. Increased cost for personal services, 
conversion to wage-rate schedules, Public Law 94, fiscal year 1956, $209,13%. 
Additional allotmeént,-central-office,-$200,000, fiscal-year-1957,.to increase ancillary 
services to patients and members. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) To get started on our proposed construction work that is now set up for fiscal 


vear 1957; (2) additional funds of not less than $100,000 to further increase the 
ancillary services. 


Y [Attachment] 
Section IV, No. 8 


Grade VA employees | IlIness or injury for which treatment was given 


GS-2 biol 2 | Depressive reaction; hernia, inguinal, direct; onychomycosis. 
GS-3 a thoad 20 | Prostatitis, chronic; myositis, forearm, right; corpora cavernosa; prostatitis, 
| chronic; abscess, right buttock (gram positive cocei); otitis media, sup- 
| purative, acute; pyolonephritis, chronic; stricture lower uretor; impacted 
tooth; histamine headache; hemorrhage, alveolar, due to trauma (ex- 
| traction); tensillitis, chronic; cephalgia, due t> spinal. puncture;: adeno- 
| | carcinoma, prostate; hyperinsulinism,.functional.w.ithaut tamor; gastro- 
| | enteritis due to unknown cause; thrombophlebitis, leg veins; abscess, 
subcutaneous, hand and finger; diarrhea, due to undetermined cause: 
recurrent epistaxis, due to unknown cause; stone, right ureter; pyelone- 

| phritis, acute, organism unknown; ulcer, duodenal, active. 
Gs-4 bite 4 | Recurrent acute tonsillitis; hernia, inguinal, left; sebaceous cyst, neck; torn 

medial meniscus; undiagnosed disease of the kidney 





GS-5 1 | Arthritis, lumbosacral. : 
GS-4 2 | Depressive reaction; fever, undetermined origin. 
Grade | Non-VA | Iliness or injury for which treatment was given 
employees 
GS-1 5 


5 | Traumatic arthritis, knee; postoperative menisectomy; pulmonary en- 
farct; phlebothrombosis, leg (calf); pilonidal sinus; hypertension, essen- 
tial vascular; acute diffuse u. r. i., cystitis, acute, due to streptococcus 
and staphylococous organisms; hypertensive vastular disease. 

2 | | Uleer, duodenal; anxiety reaction; dermatophytosis. 

GSs-3 3, Pernicious anemia; anxiety reaction, chronic with acute exacerbation; 

haitus hernia. 


GS-4 2 | Diverticulosis of colon; benign polyp of rectum; diabetes mellitus; diabetic 
neuropathy. 
448-5 1 Diabetes mellitus; hypertensive vascular disease. 


GS-4. ; 1 | Pilonidal cyst. 
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MURFREESBORO, TENN. 


I. General 


Name of hospital: .Veterans’ Administration Hospital. 

City and State: Murfreesboro, Tenn. 

Date opened by Veterans’ Administration: January 1, 1940. 
Name of manager: Sam Jared, Jr. 

Type of installation: Hospital, NP. 


II, Bed capacity and average patient load 


| 
Hospitals, type of bed or patient 


NP lam &s 


Item (as of Jan. 10, 1957, unless otherwise indicated) | 


Domiciles 





Rated bed capacity (sum of lines 2 and 3) 





. Operating beds, total 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation 
Maintenance or repair 
Not required by operating plan for fiscal year 

Rec evies aciea3 ar ee eke None |-_-- 
Staff unavailable J d 222 | 
No patient demand bs thbcsta’ None 


. Patients remaining: 
* )Detelic.iu.- Y 





SC veterans ! ca 
NSC veterans ? 
Nonveterans 





. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age ae 
(6) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d)__- - 

) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc.?..| 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 

NO ; a. 

14. Average daily patient load, 12 months ending 
Dec. 31, 1956_ 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’”’ column) who have been in hospital 
less than 1 year, 11 percent; 1 to 2 years, 4 percent; 2 to 3 years, 4 percent; 3 to 5 
years, 7 percent; 5 to 10 years, 28 percent; 10 years and over, 46 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Frequent exami- 
nation of patients and a liberal trial visit policy. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: NP, 15. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| 
Non-service-connected 
| Service- 
Total jconnected 
Total |Innon-VA| Not yet 


hospitals |hospitalized 





| 


Hospitalization: NP patients.....-....-.----..-- Wit Sb ini 42 6 36 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 op- 
erating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year Description Amount 

— _— - |- — —_ —_ — — —— — ——— |) 
Combined specia! services and therapeutic exercise clinical building..:......| $2,261, 400 

1958... : None. Recommended to central office by this station; space a 
building No. 1. . re 21, 000 
Grandstand and field house for recreation field___..-.-......_..__.___- eumd 75, 000 
New chapel. : it 158, 000 

1959... | None. Recommended to central office by this station: 

Convert recreation building No. 4 to PMR service.- oe web tae 55, 000 
Officers duplex quarters____...........-.---- ~o eebcasite 65, 000 
Housekeeping quarters, utility employees, six units______- ntiminaiae 72, 000 
Steam line to officers’ quarters, buildings No. 18 and 19... — 2 ===. 19, 000 


Not programed: Space adjustment, building No. 1; grandstand and field 
house for recreation field; new chapel; convert recreation building No. 4 to physical 
medicine, and recreation service; officers duplex quarters; housekeeping quarters, 
utility employees, six units; steam line to officers quarters, buildings Nos. 18 and 
19; alterations and additions, buildings Nos. 18 and 19; and new shop buildings. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 


(6) List separately and describe all items of deferred maintenance: 


Description Amount 


Ee Set os BS ee ee $750 
Replace wooden catwalks at boiler room, using steel. 


6, 000 
Acoustical ceiling replacement, building No. 6-- ina 6, 500 
Replacement of damaged doors and hardware in various wards... Ady 2, 500 
Replacement of damaged slate roofing... 2, 000 
Replacement of asphalt tile flooring in Wei WH be Saas ts. 202s. ud ois 2, 500 
Replacement of hot water storage tank, building No. 9_._.._...._..-..--.-.-----.---------- 1, 500 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Re a | Pe re 
| | ifany ! 
Hospital | Domicile 
o Snnsieeeitapeapeneeaicegteileieeyadanestne eaten lcci tteglelll aacaiinimei i ail dai iia saieieael ie, 


} | 
Total full time equivalent (sum of lines, except 2 | 
and 23) __.- : i.£ 1 648 | 0 27 


Physicians: 
Full time _ -__. ’ ; / 16 | 
Perea. 120560. i }. dda Fad 1 | 
Residents - - _.- ‘ Skies -5epre aye bdec 0} 
Interns : 0 
Consultants and attending physicians.-_____.__- ae 11 
. Dentists AY. 5 10 Bao 2 | 
. NUrseS.....222 ana = - a J 45 | 
. Hospital aids (including practical nurses) - -- ata 229 
. Therapists and technicians 3 ~ : : 33 | 
Social workers: 
Psychiatric___.___- : ‘ — } 2) 
Other ; 
3. Vocational counselors 
. Administrative employees ‘ 
Food service and preparation: 
Dietitians - 
All other 
Engineering activities: 
Laundry- 
Maintenance _. 
Plant operation 
¥ Other 
. Supply---. aa 
. Special services ___. 
. All other employment__. = : Bie ae 


coo 


G1 Om Coro 


cos geocoooo 
woecoooceow 


eooc 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Funds available. 


3 In physica] medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Five psychi- 
atrists are on the staff of the Vanderbilt University Hospital Mental Health 
Clinic. One of the psychiatrists is a full-time physician; the remaining 4 are 
eareer residents serving their obligated period of service. The clinic is approxi- 
mately 40 miles from the VA Hospital. One visit is made to the clinic per week 
by each of 3 psychiatrists. Including.travel time the.total time spent, away from 
official duties by the 3 psychiatrists is 12 hours per week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 


~ 


Specialty 
From July 1, 1956, through Dec. 31,1956 | Total ; 


Other 


NP GM «8 


| 
Number of different persons who provided | 
service : ; ; 2 3] 
Average per consultant or | 
attending !__......_. $52. 52 $55. 60 $50 | $55. 60 
Total amount earned ! $2, 678. 80 $945. 20 $1, 400 | $333. 60 
| 


34 


! Exclusive of travel. 


28. (b) What benefits would accrue to the operation of your patient-care 
program by the presence of research and education programs? ‘These programs 





v 





OPERATIONS. OF VA HOSPITAL AND MEDICAL PROGRAM 841 


are essential to develop and maintain. newer and better methods of care and 
treatment. 

(c) Amount of funds available in fiseal vear 1957 for research: Appropriated: 
None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for nen-serwice- 
connected disabilities were covered by some form of hospitalization: prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 174. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 10; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number ineluded in (6) or (c) with plans that diselaim responsibility for 
payment for care in VA hospitals: 8. 

2. What action do you take to collect payment for hospitalization wnder 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Collection program condueted in accordance with TB 10A-306 
dated June 16, 1952—no changes made since February 1955. Estimated cost 
of collection program 1956, $8. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar vear 1956. Amount covered by insurance, unknown; amount 
billed, $7,235; amount collected, $256. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We do not believe there are abuses in non-service-connected care for NP patients. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$7.69. 1954? $7.89. 1955? $7.81. 1956? $8.32. Estimated, 1957? $8.35. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.782. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.833. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $18,900,000. 

5. What is total cost of maintenance for fiscal vcar 1956 per square foot (hospital 
and domicile only): Buildings, $0.166; grounds, $0.0016; total, $0.1676. Total, 
19;867,919-square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,659 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 448 square feet. 

(c) Number of patients who use daily: 120. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Discon- 
tinued farm activities. Increased number of patients on ground privileges has 
resulted in the rescheduling of tour of duty of nursing assistants with reduction 
in night differential and holiday costs. Double setting has been initiated in 
main dining room which resulted in the closing of two large and one small dining 
rooms serving 345 patients. The results have been a saving in personnel and 
equipment, better food portion control, and saving in space needed for other 
purposes. Stricter adherence to ration pattern and cost of ration pattern. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Increase and/or 
replace employees when actual need is definitely shown. Replacements may be 
accomplished many times by normal attrition. This has been the policy of this 
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station since activation January 1, 1940. Maximum approved personnel ceiling 
has never been reached at any time and we have never had a reduction in force, 
which has, in our opinion, kept the morale of our employees at a high level, 
resulting in increased efficiency and production. 

Constant review of personnel and equipment requirements of all divisions and 
services taking into account a changing treatment program and effecting economies 
where possible. Being alert to the development of modern labor-saving devices 
and installing them where economies can be effected. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Promotion of hospital aids to 
nursing assistants. Regular within-grade promotions. Increased use of tran- 
quilizing drugs. Because of increase in drug administration (about one-half of 
patients receive drugs) it takes more nurses. Drugs have improved patients and 
they now require a greater amount of individual attention by all services. These 
items have increased per diem costs from $8.317 to $8.35 despite savings effected 
in paragraph 8 above. 

11. What, in your opinion, are the most pressing needs in your installation? 
More realistic salary scales for DM & 8 personnel in order to recruit qualified 
career service personnel; prompt replacement of career residents serving obligated 
service when obligated service is completed; space adjustment, building No. 1; 
grandstand and fieldhouse for recreation field; and new chapel. 
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NASHVILLE, TENN. 


I. General 


Name of hospital: Thayer Veterans’ Administration Hospital. 

Street address: 90 White Bridge Road. 

City and State: Nashville, Tenn. 

Date opened by Veterans’ Administration: January 1946. 

Date of construction if acquired from other agency: September 1943. 
Name of manager: W. C. Williams, M. D. 

Type of installation: Hospital, GM & 8 (with TB and NP services). 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 























Item (as of Jan. 10, 1957, unless otherwise indicated) |__ sate paige" Domiciles 
| | 
Total | TB | NP GM «8 
Srbiceiachie neal - . ees a nae or -|— | 
l. Rated bed capacity (sum of lines 2 and 3) _. 600 | 189 63 Se intial ste 
2. Operating beds, total 520 | 137 35 | Se Retiterree ee 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 80 | 52 | 28 | O Rocnncesene 
A. Beds in process of activation . : sles Gacdar theceomenens 
5. Maintenance or repair - -- Bin a ERECHCRT 8 RCT RS 
6 Not required by operating plan for fiscal 
year 1957 | | condéleennsemasés — 
7 Staff unavailable | 80 52 28 0 aepeamhien 
8 No patient demand | -ainalbens 
—————— | ————— => | SEEDERS fr ————=—— 
9. Patients remaining: | | 
Total ; 536 121 | 31 | Geer Pin contees = 
Men....- .| 533 121 | 31 | SiS. canines 
Women.. a edna aii .| Nl iaicr aria 
10. SC veterans !__ tel 5, 89 24 | 11 | $6 Fcc 
11. NSC veterans ?_- 7 7 | 7 | 20 | SRB. bw dicediees 
12. Nonveterans..-. om 2 | 1 ; S leehdeotec 
| a a So ——————— 
13. Number of patients (reported on line 9) who are— | | 
(a) 50 to 54 years of age _- 24 7 1 |} MO. dena opnsees 
(b) 55 to 59 years of age . 7 35 10 | 1 | WE Pvdccedtines 
(c) 60 to 64 years of age 105 21 | 0 | oe... 
(d) 65 years of age or older. - 57 | 10 | 1 46 | 
SS a eS a 
(e) Total of 13 (a) to 13 (d)____- 221 | 48 3 | PRE a cincnies 
(f) What percent of the patients reported on | | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | } 
cular, digestive, musculoskeletal, etc? _-_| 50 0 0  eeattveats 


(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
eee... 2 ioccycsoienstacceaen * 174 | 89 | 22 | 63 
14. Average daily patient load, 12 months ending 
Dec, 31, 1956 wasnt sei ob eeneahethigeticenmmnalionaaind mal | 478 122 33 /  : 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &§ hospitals: Average stay for GM & § patients (exclusive of TB and 
NP services) : 22.5 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? There is an active 
functioning hospital stay committee. They conduct an analysis of actual hospital 
eases and recommend action which is usually referred to social service for further 
investigating and final disposition. 

16. Number of patients who departed against medical advise (all irregular 
discharges) during the 12 months ending December 31, 1956: Medical, 89; sur- 
gical, 116; TB, 89; NP, 27. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not vet scheduled for admission and not VA patients: 
Non-service-connected 
| Service- | 
Total /connected| 


Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: 
Total patients_ -_- 
TB patients 
NP patients 
GM &§& patients 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were noc required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Four (assigned 
to TB surgery unit). 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? (See 21 
(a).) 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None scheduled in 1957 because of new hospital scheduled for con- 
struction within 5 years. This reason also has been made known to central 
office. Projects listed below schould be accomplished in order to maintain mini- 
mum standards for next 5 years. 

(b) List separately and described all items of defferred maintenance: 


Description Amount 


Paint exteriors of all buildings with waterproof cement paint. Includes carpentry work | 

necessary prior to painting . : $105, 490 
2ecover roofs of all buildings with rubber or asphalt roofing material..____- ae 34, 000 
Repece Gesmacrated candenente return lines... .... 6. oso ccc ce cccccccscenmcas 12, 000 


Note.—A total of 154 buildings involved with 116 utilized by y-henpttel's and 38 maintained by y hospital for 
use by Tennessee National Guard, Tennessee Military District, U.S. Air Force Reserve, Air Force recruit- 
ing and Tennessee civil defense organizations. Maintenance funds are included in hospital budget. Above 
funds are needed over and above regular operating needs to place buildings in proper state of repair for next 
5-year period. 





OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 845 


IT. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage. 
ifany ! 





1 


Hospital Domicile 


Bi Total full time equivalent (sum of lines, except 2 
and 23) 


Physicians: 





2 Full time... ..-.. . — 
3. SE IIs cca caps a core tk aera aenaekcterouematmaiedae cane 
4. ees. KEIR AGS ctl 
5. Interns ___._...-.-- ” por 6 gees eee 
6. Consultants and attending physicians 
7 I rece SO <a SAE ee Seen ras 5 j | | 
8. Nurses___- MUUBIS.t S Asie ib hitetatatedl We Rn etal, | 4 
%. Hospital aids (including practical nurses) -_.__..-- iicibconid a ee 1 
10. Therapists and technicians 2 ls ch ag ce iie:- i ancients 3 
Social workers: | 
11 Psychiatric PaAdees O 1Riiessei Chi bv hbprenieckelbhd 
12. ist et ai eee aid. imbibed Sg ne a oe ae lle alias 
13. Vocational counselors -_- acai  Jemnatplooedieienieaatamedl 
14. Administrative employees *__...........-..----..------.-e Mb Ol Lecsazencenchecteiaeramenss 
Food service and preparation: | 
15. Dietitians.........-. a ipinncacntnalinetioaiaias Gib: 5 eaaiae S. Ainteusneandtagl Ps shew sanadbekhd 
16, All other........ scaler ee abigail <iheteasienmenll Tl 5. lesed siiamanteine tabieileh nadia 
Engineering activities: 
17. Laundry-.- Lb wg oe éidnil Rvs ehceuaaiel 17 Jaded. dusk chbcbtaad 
1 Maintenance phn tb 55d 1X65 ~ aS OL edhe de OP. thiviicat hited 2 
19. I a ee en REE eee Es) «Io enintneateeccioaeid tals odileainaiedteliatine’ 
20. Other__.__- eae i taste emmnealh tented Ts iesiacctenscndidliteneestditasetaemiantomd . 
21. Supply : 2 caniadhs BU 0a). lap deokidnlasesubmentelband 
22. Special services pobitddevtudoe-eueteus see si beinia D 1 ec dseh ticki os aeons 
Si AE OTT 0. crs nesinieieinin ae nenanindadeiatel acuanaiic pF RN TS Sa | 1 


Within authorized program for fiseal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


s Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Only 4 of 18 
full-time physicians participate in teaching at the medical school. This amounts 
to 1% hours per employee per week. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Ten third-year medical students work 
at the hospital on the surgicalsérvice’ and spend about 25:hours per week. About 
12 hours of the surgical staff’s time is spent on instructions per week. 


27. For consultant and attending physicians, show below the required data. 
elas 
Specialty 
From July 1, 1956, through Dee. 31, 1956 | Total ik i inl ec i ciate toe rel nan 
| TB | NP | QGM&S| Other 
Number of different persons who provided | 
service 53 | 5 | 4 33 | il 
Average payment per consultant or at- 
tending ! | $783.70 | $1, 540. 40 $855. 25 | $786. 06 | $406. 64 
Total amount earned ! $41, 536 $7, 702 $3, 421 | $25, 940 | $4, 473 
Total for travel $60 0 | 0 | 0 |} $60 


' Exclusive of travel. 


28. (a) How do the research and educational programs contribute to patient 
care in your ‘hospital?. In ‘the*cardiovascular surgery field research in this area 
continues to benefit patients. The development of artificial heart and lungs’ in 
the lab directly benefits patients. All surgical residents and staff perfect surgical 
techniques in the research laboratory. 
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(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$145,267. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,605. 

(b) Total of (a2) who had (1) hospitalization insurance coverage, 539; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 8. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 418. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Cost, $2,211. Have patient sign release in Government’s favor 
and bill responsible agency for services rendered as per regular Federal schedule. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $97,356; amount collected, $18,194. 

4, Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Estimate is made on length of 
hospital care and cost for such services in local private hospitals given with 
veteran making determination as to ability to pay, which is not questioned. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Each applicant is personally interviewed concerning his financial status. 
It is believed that abuses of non-service-connected care are held to a minimum. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar vear 1956? 









| Average 
| VAem- Non-VA number 
| ployees! | employees | of days 
hospitalized | 


| Tiness or injury for which treatment was given 





undetermined; herniated nucleus pulposus with 
nerve root compression; epigastric hernia; hernia, 
left, indirect; varicose veins, bilateral; benign, 
| | mixed tumor of parotid gland; benign aneurysmal 

| | cyst of the left 3d rib; cerebral thrombosis, due to 
| arteriosclerosis; inguinal hernia, right; herniated 
ruptured nucleus pulposus, L-4, left; nephroli- 


i 
| dali tpili hd sedis tanta bliin 
ee 12 | 4 | 17.6 | Amoebic proctitis; acute epididymitis, etiology 
i 


| 
thiasis, bilateral; calculus in pelvis of kidney; 
| | obesity, due to excess food; stricture of the urethra, 
secondary to gonorrhea; bleeding, secondary to 
|  tonsillitis; synovitis of the left knee with effusion, 
due to trauma; chronic villondular synovitis, left. 
| | Diabetes, mellitus, mild;. internal hemorrhoids; 
| headache, tension type; scar tissue of the forearm, 
| sear of right forearm, due to trauma; pleurisy, right 
lower lobe, unknown etiology; angiofibroma, right 
buccal mucosa; hemorrhoids, internal, mild; com- 
| bined hemorrhoids; dermatophytosis, groin, feet; 
chronic tonsillitis; observation for diverticulitis of 
the colon, not found; diverticulosis of colon; acute 
| cholangitis; psychophysiological gastrointestinal 
| reaction; no diagnosis (examined for duodenal 
ulcer); lipoma, left flank; acute bronchitis; carci- 
noma of the prostate; undiagnosed condition of 
| chest, manifested by extensive symmetrical, hard, 
| nodular infiltration of upper lung fields; duodenal 
| ulcer; postoperative laryngeal polyp; pulmonary 
' emphysema. 


Ga fs 15 | 





See footnotes at end of table, p. 847. 
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Average 
VAem- | Non-VA number Iliness or injury for which treatment was given 
ployees! | employees of days 
| hospitalized 
—_—_———_—_|_——_—_—_|—_—_—_—_— etait Ta a alec 
GSs-3 15 5 23 Duodenal ulcer; diabetes, mellitus, mild; familial 


periodic paralysis; inguinal hernia, right; left, di- 
rect, complete, inguinal hernia; undifferentiated 
bronchogenic carcinoma; adhesions, profundus ten- 
dons, 4th finger, left hand, secondary to old gunshot 
| wound; compound fracture of 5th metacarpal; 
lipoma, right upper quadrant; hernia, inguinal, 
right; irritability of colon; abscess of perianal tissue, 
left; fistula of anus; pneumonia, viral; lipoma of 
scapula region; pyelitis; osteochondromatosis, left 
knee, with 2 loose bodies; anxiety reaction, chronic, 
occurring in a dependent individual with some 
pesenes features, who has taken recourse to alco- 
ol; arthritis, rheumatoid, acute, of left and right 
| knees; multiple neuropathy, chronic, due to unde- 
termined cause; chronic prostatitis; median lobe 

| enlargement, nonmalignant. 

GS 9 5 18.6 | Seminoma of the testis, right, with metastases; de- 
generative joint disease (osteoarthritis) multiple, 
due to unknown cause; undifferentiated squamous 
cell carcinoma of the right lung with metastases to 
the tracheobronchial lymph nodes; undifferenti- 
ated squamous cell carcinoma of the right lung; 

| biliary dyskinesia; myasthenia gravis; hemor- 
rhoids, prolapsed; essential vascular hypertension; 
hepatitis, acute, due to virus; acute appendicitis; 
psychophysiological cardiovascular reaction, angi- 
| nalsyndrome; bronchitis, acute; tonsillitis, chronic; 
conversion reaction; multiple sclerosis; cellulitis of 
right foot. 

GS-5... | 12 26.4 | Right, direct, inguinal hernia; scarring of fascia tissue 
in right wrist, due to previous surgery, no ganglion 
noted; adjustment reaction of late life; no gastro- 
intestinal disease found after extensive period of 
examination and observation; history of bladder 

i papilloma, no evidence of recurrence; arteriosclerotic 
heart disease with auricular fibrillation; arterio- 
sclerotic heart disease; abdominal pain of undeter- 
mined origin; convulsive state, history of; irrita- 
bility of colon; functional gastrointestinal disturb- 
ance; dilatation of esophagus due to achalasia; 
ureteral stone, right; hernia, inguinal, indirect, com- 
plete, left; infarction of the myocardium, due to 
arteriosclerotic coronary thrombosis; psychophysi- 
ologic cardiovascular reaction; pulmonary tuber- 


| | ¢culosis. 
Gs-s. 0 2) 17 Hypertensive vascular disease, compensated; hyper- 
| | tension, arteria, mild. 
GS-7 1 1 16.5 | Delirum tremens; essential vascular hypertension. 
Gs-8 1 0 30 Hypertensive vascular disease. 
Gs-9 | 1 15.3 | Arteriosclerotic heart disease without failure; devia- 


tion of the nasal septum due to unknown cause; 
adenocarcinoma of the cecum, postoperative, with 
no evidence of recurrence or metastases. 
@S$-12 i 1 0 46 Granuloma of the long due to unknown cause; bi- 
lateral cataracts, treated with removal and glasses. 





1 ba corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Note.— Reply should be based only on information available in the records of the hospital. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$20.15. 1954? $20.01. 1955? $20.24. 1956? $20.80. Estimated, 1957? 
$21.02. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.008. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.744. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3 (as of January 24, 1); nonhousekeeping, 18 (as of January 20, 16). 

4. What; #r your opinion, is the capital value of this installation’ (all buildings) 
based on a replacement cost? $7,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $179,631.31; grounds, $30,195.56; total, 
$209,826.87. Total, 739,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,069 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 38 (from May 15 through September 15 
only). 

(d) Is & main purpose therapeutic or recreational? Therapeutic, 90 percent; 
recreational, 10 percent. 

(e) Was pool constructed from appropriated funds or by donated funds? 
1943 by Army from appropriated funds. 

8. What changes have you introduced during the past vear which have resulted 
in reduced cost without an adverse effect on quality of patient care? Our manage- 
ment-improvement and work-simplification studies have resulted in a reduction 
of 7.7 positions. Our full-time equivalent December 31, 1955, was 706.8. It is 
now 699.1. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued watchfulness 
and studies of personnel management and uses plus maintenance of active manage- 
ment improvement and related program. 


10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? General increases in costs of 
salaries, food, supplies, and equipment. 

11. What, in your opinion, are the most pressing needs in your installation? 
See 21 (b) for present installation. A new modern hospital as soon as practicable. 
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AMARILLO, TEX 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Amarillo, Tex. 

Date opened by Veterans’ Administration: May 12, 1940. 
Name of manager: Charles S. Bushnell. 

Type of installation: Hospital, GM & 8S. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 








Item (as of Jan. 10, 1957, unless otherwise indicated) |__ a Oe | Domiciles 
| } | 
Total | TB NP GM &§8| 
l. Rated bed capacity (sum of lines 2 and 3) 156 | 3 | 17 136 
2. Operating beds, total howe 156 | 3 17 | 136 
Unavailable beds | | 
3. Total (sum of lines 4 through 8) 0 | 0 0 | 0 
tne | ana elaine 
{ Beds in process of activation 0 0 | 0 | 0 | 
5 Maintenance or repair 0 | 0 0 0 
6. Not required by operating plan for fiscal year | | 
1957... 0 | 0 0 0 | 
7. Staff unavailable 0 | 0 0 0 
s No patient demand . 0 | 0 | 0 | 0 | 
9. Patients remaining: 
Total 141 3 | 17 121 | 
Men 140 | 3 17 120 
Women 1 0 0 1 
10 SC veterans ! 21 | 1 | 3 17 | 
11. NSC veterans 2 120 2 | 14 104 |... 
12 Nonveterans 0 0} 0 0 
- : 22} 
13. Number of patients (reported on line 9) who | 
are— 
(a) 50 to 54 years of age 5 | 0 0 5 | 
(6) 55 to 59 years of age 9 0 1 8 | 
(c) 60 to 64 years of age 39 2 4 | 33 | 
(d) 65 years of age or older 26 0 3 23 | 
(e) Total of 13 (a) to 13 (d) 79 | 2 | 8 69 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- | 
vascular, digestive, musculoskeletal, 
etc? : ‘ 81 100 | 88 | 80 
(g) Number of patients (reported on line 9) 
who have been itt hospital more than-90 
days 3 18 0 2 16 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 ; 129 2 10 117 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
NP hospitals need not answer this question, but will answer question L5c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S8 hospitals: Average stay for GM & S patients, 24 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? No material 
change since previous report. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 73; TB, 5; 
NP, 8. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 








| Non-service-connected 
| Servi to 
Total jconnected | 
Total |Innon-VA| Not yet 
hospitals {hospitalized 


| 


‘Hospitalization: 
Total patients _- 39 0 39 0 39 
NP patients : ; 5 0 | 5 0 5 
GM & § patients-- ‘ 34 0 34 0 34 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? Not applicable. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Not applicable. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? Not applicable? 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 

1957 __- 10-4020—M anager’s quarters and garage iC 
42-5277—Automatie fire sprinkler __- : $16, 268 
42-5316—F lame failure protection control 8, 055 

1958 __. ....--| Replace boiler settings, boilers Nos. 1 and 2 14, 000 
Replace windows and window sash weights. 4, 000 

91959_._...........| 42-5300—2 duplex staff quarters - : (1) 

1 Unknown. 


Not programed: Recreation and chapel, building, $90,000; station laundry, 
$31,500. hese two projects are in preparation and have not been submitted 
to central office. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deteriora- 
tion of the property at a rate in excess of normal. if a major maintenance item 
has been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None (see 20 above). 

(6) List separately and describe all items of deferred maintenance: 


Description Amount 
Waterproof paint, buildings Nos. 4 and 7 ; ana $3, 500 
Stone sandblast and pointing buildings, Nos. 1, 4, and 7 cP 3, 500 
Replace airline to ejector pits 10, 500 
Lights and power to ejector pits 1, 000 


Repair copper flashing, buildings, Nos. 1, 4, and 7 6, 000 
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III, Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 























On duty | 
Shortage, 
if any! 
Hospital | Domicile 
} 
i. lf otal full-time equivalent (sum of lines, except 2and 
23). ti : 180. 6 |------------- 3 
Physicians: 
2 Full time _- bc ccensQca bees eeetatded * 9 giants a ee eee 
3. RN tb ak.nes0psenccnuntageeedinasa 0 Plcorme ‘aeivatt decane 
4. NOR iin x5 onc nkenqatwndeuwitresta tetas O° 4odd20 cdl LB. BU ia) 
5. RUOGWINB. ob 2 so i eisai git s : 0 Eascseaa Cass Kate 
6. Consultants and attending physiciams...-.-......-..-- B® fhe nnfgriinde <ipepeyeuapnsheanbad tie 
Ds Be o cciws Juvmhivenirtinmiand Stihiwnsine eet airennalen Ta» Resatresien +9 chdsdein teint seagate 
hs) TE ndiarstnss sion manus sieoesae ane 25 Seewkile Sceaein 1 
9. Hospital aids (including practical nurses) 26 }------------4- 1 
10. Therapists and technicians 2 9 Reheat eae ntin wits 
Social workers: | 
11. Psychiatric 0 fetal 24ess bse iain 
12. Other —— 1 (ebesenceseas sescese@éiinds 
13. Vocational counselors. --..-..-......-...-.--- odévenedl 0 | neo olereoriibide Ried aii oa Bilehie 
Administrative employees 3__ io cointitetaiiiiaiil | 9 snag rate engi oimeceadiatica emiiad d 
Food service and preparation: 
15 Dietitians_--.-.-- @ 2 6 avd- be. wauidies 
16. All other... _ nates 21 Shp" ereier «eek 1 
Engineering activities: 
17. Laundry iapeenaint 2 @ Ys... cl. de 
18. emmaenenes sl cla | 9 olssccus pectin bi .. 2. 
19. Plant operation mien tris : | Bi. +; [ho~ sane brensbsiabeess 
20. Other D lgwapanmunen apligeetqnamtinaeiatsdi 
21. Supply 8 = |--------------]-------------- 
22. Special services 3 jc cntndckksendaeianednadaato 
23. All other employment ‘ nue 36. 6 | c 





| Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


8 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? one. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 








| 
| } Specialty 
From July 1, 1956, through Dec. 31, 1956 Total I a Se 
| } 
| TB NP | GM&Ss Other 
ake oni er — thie eiticngtadaneiniae Leas 
Number of different persons who provided | 
service_. ‘ SPbtn os ok tael Se sn. ieata. eS eco edie 
Average payment per consultant or attend- | 
ing ! ‘ $47 | " — OP, bas. anaes 
Total amount earned Bs Gi iaticcacenentctha sh nciaitndtnigctates SE Sa aakoidakes 


: Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? (See attachment.) 


(ce) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,610. 

(b) Total of (a) who had hospitalization insurance coverage; 188. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 22. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 124. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Same as previous report. Estimated cost of collection program 
during calendar year 1956, $1,432.63 per annum. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $50,500.25; amount billed, 
$50,500.25; amount collected, $6,692.38. 

‘i 4. Is addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Veteran patients are given an 
estimate of costs applicable to the local area. 

7. How, in your opinion, can abuses of none-service-connected care be elimi- 
nated? (See attachment.) 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


| 





Average 
| VAem- Non-VA number Iiness or injury for which treatment was given 
ployees! | employees of days 
|hospitalized | 
i 
it— 2 2 | 9 | Pilonidal cyst; arthritis, multiple; duodenal spasin; 
keratosis senilis, face, neck, and hands. 
OO ne. 3 2 | 16 | Asthma; hemorrhoids, internal and external; osteo- 


| arthritis, lumbar spine; hernia, inguinal, direct, 
| recurrent, right; tonsillitis, acute. 
GS-3... 2.03) 7 1 | 18 | Degenerative joint disease; bronchitis, chronic, 
asthmatic type papillary carcinoma of bladder; 
undiagnosed disease manifested by abdomintial pain; 
anxiety reaction; fracture, closed, of left lateral 
malleolus; diabetes mellitus; hernia, inguinal, 
direct, right. 





RE. ERs 2 | 20 | Degenerative joint disaese, multiple, lumbosacral 
spine with sciatic neuritic, bilateral; epistaxis, type 

| undetermined. 
GS8-5.....---- 1 4 10 | Cystitis, acute; undiagnosed disease, manifested by 


epigastric pain; undiagnosed disease, manifested 





by headaches; hemorrhoids, thrombosed. 
GS-6....-...- | Sie sts th, 5 | 16 | Strain of low back region, chronic, with acute exacer- 
| bation; bursitis of right subdeltoid bursa due to 
unknown cause; hemorrhoids, internal and ex- 
| | ternal; arteriosclerosis of coronary artery; arthritis. 
GS-7 iekees 2 | 11 | Hemoptysis; hernia, inguinal, indirect, left. 


es oe 1 | 17 | Keratosis, senilis, about face. 
GO6s 2-22. 1 5 | Tear of anteromedial meniscus of knee. 











Total. .| 14 19 | 14 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$23.70. 1954? ,$23.36. 1955? $22.34. 1956? 21.16. Estimated, 1957? 
$21.16. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.100. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.917. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 9. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $2,030,357. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.133; grounds, $0.008; total, $33,554. total: 
1,511,139 square feet (grounds) ; 156,945 square feet (buildings). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes, 
Building is a quonset hut. 

(b) Size of chapel: 1,200 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Minimum 
staffing exists in all divisions throughout the hospital consistent with funding for 
an average daily patient load of 125. Close personal attention to all operating 
factors in relation to annual dollar allocation. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? It is my opinion any 
reduction at this hospital in the cost of hospital administration cannot be made 
without adverse effect on the quality of patient care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased costs have been experi- 
enced in the current fiscal year in the following: Telephone, 5 percent; gas, 18 per- 
cent; water, 10 percent; laundry, 22% percent; drugs and medicines, 25 percent; 
general-maintenance contracts, 25 percent, i. e., TV repair, elevator inspection 
and maintenance, IBM rentals, addressograph maintenance. 

11. What, in your opinion, are the most pressing needs in your installation? 
Sufficient increase in funds fiscal year 1958 to provide increase in personnel, 
increased cost of items enumerated in 10 above; additional maintenance-and- 
repair funds to adequately maintain grounds and buildings due to increased age, 
and to provide adequate funding for a higher average daily patient load. Present 
funding provides for an average daily patient load of 125. This fiscal year our 
demand has been 130 and, considering the increase in population of this area, 
we will be unable to absorb this sustained demand above 125 average daily patient 
load without additional funding. 

[Attachment] 
Section III, No. 28 (b) 

It is recognized that research and education are the cornerstone for all modern 
medical progress. However, it is believed that the greatest benefit to be derived 
by the VA from a research-and-education program can best be obtained in those 
hospitals closely affiliated with medical schools. 

For the above reason it is my opinion that a research-and-edueation program 
at this hospital probably would not contribute materially to patient care. 

Our present educational program consists of: Area conferences, area seminars, 
leeture programs, staff conferences, clinical pathological: conferences, in-service 
training programs for all classes of personnel. 

It is believed that all of these educational programs improve the efficiency of 
hospital personnel and directly improve the quality of care given to patients. 
Section IV, No. 7 

Patients referred by physicians and/or service officers could obtain a statement 
from those individuals to the effect that the applicant could not personally afford 
adequate hospitalization. Obtaining of this statement could be optional. If the 
applicant did not desire to secure the certificate, he could write a short statement 
outlining his reasons. It is felt that this contact with a person knowing their 
circumstances or the actual submission in writing of their circumstances would 
bring about sincere thought on the part of the patient. 


ee 


r| 
' 
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BIG SPRING, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Big Spring, Tex. 

Date opened by Veterans’ Administration: July 17, 1950. 

Date of construction if acquired from other agency: Not applicable. 
Name of manager: J. H. Friedlander, M. D. 

Type of installation: Hospital, GM & 8 


II. Bed capacity and average patient load 





























| Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) oe Domiciles 
Total TB) AN} | GM&«&S 
1. Rated bed capacity (sum of lines 2 and 3)_- 250 : 28 222 
pleaded inhalant cass flaca LSS SS En 
2. Operating beds, total-_-- a ides 250 i | 28 222 
Unavailable beds: 
3. Total (sum of lines 4 through 8) 
4. Beds in process of activation = a3 |. ( 
5. Maintenance or repair__-_ ‘ . | ds 
6. Not required by oper we pla an for fiscal yes ar | 
1957.... B Z bas whe : 
qe Staff unavailable 4 isha: : Sa a i 
8. No patient demand_-__-_..__._- 4 2 4 
9. Patients remaining: iT ay : j i hei fs Se 
| eee 229 0 37 192 
Men.____-. . 228 | 0 37 | 191 
Weed dke ccs : 1 |} 0 0 | 1 | ak 
10. SC veterans !____.___.- : | RD on nud oo idl tab rh oe 
11. NSC veterans ?___- st 203 0 31 | DEI nc ciewees 
12. Nonveterans--___- 0 0 0 | 0 |. 8 
13. Number of patients (reported on line 9) who are— aol ere $4 
(a) 50 to 54 years of age__ ; caida 14 | 0) 2 | Magica kes: 
(b) 55 to 59 years of age__.__- L 15 0 | 1 14 
(c) 60 to 64 years of age... ___- 59 0 12 | 7 
(d) 65 years of age or older -_- | 56 0 18 | 38 
(e) Total of 13 (a) to 13 (d)__- : | 144 0 33 ill i 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? 42 0 58 oF lan 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 | 
days 3_____- 57 0 32 25 |. 
14. Average daily patient load, 12 months ending | 
Dee. 31, 1956._______.- i 2) 223 1 42 180 | 





1 For patients in hospital—those under treatment for service-connected disabilities. For ides in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM &S patients: 28.4 days (includes 
entire hospita] patient load (predominantly GM & 8) length of stay for our inter- 
mediate NP patient is 139.5 days; average length of stay for our chronic GM &S 
patients is 62 days; average length of stay, active GM &S patients, 24 days). 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Active hospital- 
stay committee presided over by manager; length of stay regularly discussed at 
hospital staff meetings; properly indoctrinate new members of professional staff; 
greater emphasis on predischarge planning; improved coordination between admit- 
ting officer, registrar, and the various medical services to schedule tests, consulta- 
tions, prosthesis; early scheduling elective surgery to avoid weekend lag in clinical 
workups; admissions coordinated with visits of consultants and attendings; im- 
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proved mail-delivery service; discharging 7 days a week; and scheduling of multiple 
X-ray examinations in the proper sequence thereby reducing delay between 
examinations. 

16. Number of patients who departed against medical advice (all irregular dis- 
rr during the 12 months ending December 31, 1956: GM & 8, 121; TB, 3; 
NP 4. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity)were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiscal year 





Description | Amount 


SOU co minen 





Flame failure protection control, appropriation 36X0148, MAIR (contract | $12, 368 
let and project in process, to be completed by June 1, 1957). 





Not programed: (1) Additional housekeeping quarters for staff physicians, 
$130,000; (2) replacement of existing galvanized-iron heating system vacuum 
return lines with copper or bronze, $30,000 maximum, estimated. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. There are no major maintenance projects scheduled for fiscal 
year 1957. 


(b) List separately and describe all items of deferred maintenance: None pend- 
ing at this time. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 














| | 
On duty 
Pore ere a Shortage, 
| ; ifany! 
Hospital | Domicile 
| j ~ | 
i Total full-time equivalent (sum of lines, except 2 | | 
and 23) 2____- iit aghinates dtd tom 208.7 | 
ingen plateladelte ei Sel Elda tmntdiginapelell-aneiekaripetsltidpntins 
Physicians: } 
= WUD. « Caueccconae 7 pcmicemweme daaiiciie ie 7 Oe ee 34 
3. NN eS ea a ee ey SS a, BN et 
4, entire 2 es 2) skal te Bia | OG Se boa 8 
5. A te iad tetanic ees ch eee Uh dhs inane wait en ee Sip 3 
6. Consultants and attending physicians..-- ; | Bd. Lcsaveincahdionattinesteth dcieinne 
7. Dentists esbiguubnt ss peeks has BD  Eroc eae enncWr alse e den eu 
8. Nurses- aN ee ‘ So ; | 6 Lt tal 86 
9. Hospital aids (including practical nurses) -_.-.....--- - OT: tt frddleuaas- 1 
10. Therapists and technicians * a eee pestle asta Ao 12 oF eae 3 
Social workers: | ! 
11, Psychiatric a anit O. Bes ms is eats Gert 
2. Gener: J... STi ack ates ides 5 aenallinaceaiemietiratdaaata 1 Laas bacepinean 1 
13. Vocationa! counselors ; — eternal 0 in Sateen 4 
14. Administrative employees §_ ._...-.....-....-.-.---....- 14 i ad | 0 
Food service and preparation: | 
15. SPINS cc bess cease paciereencareied : : -| 3 : cevetea ates 
16. I incite a Senior etna te actvtneata 2 3s cake 1 
Engineering activities: 
17. SONS. =. 5. ii Sa a a am s i a 
18, PIN... costco a5. Usacdbecameaeee .| 19 Eee aaa : 
19. Plant operation __-.--- 62 UNAS bes 5 é . H C 
20. Other. - ad ith sates i wiht bqucceaiiciear ee site Mbt oat 7 
ee ieee sh i baie sedan ic arias pelea came ale 9 ‘ 
22. Special services bites) hoe. Tite 5 att 2 ae 
23. All other employment___--- LR cba stat ain. idl GOs. .32) = 2 
t 








! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists: Manager. 
2,Total full-time equivalent reported on line 1 plus line 2 and line 23 will equal 262. 
3}Funds available for at least 50 percent of shortages. 
— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above, 
6 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

(b) Average annual wage: None. 

(c) Number receiving non-service-connected pension: None. 

27. For consultant and attending physicians, show below the required data. 

















| 
Specialty 
From July 1, 1956, through Dec. 31, 1956 Total [o. § aS pea at 
| TB NP | GM&S | Other? 
——_———+}- |}; 
Number of different persons who provided | | 
SOF UIR ake on ~ sn isso neces noceense 13 eae 1 9 | 1 
Average payment per visit !._..__...._-- NR atk Shahn apis $5 | $43. 88 $90 
Average payment per consultant or | 
I fh oh ee ; OO eI $1, 500 | $1, 083 $180 
Total amount earned ?_..._........-.------ | > eee | $1, 500 | $9, 745 $180 
UI PI goes gba hs ctc cnn pascanne AOE Dinncnpccns RG cad $1, 785 $120 
& Dental. 


2 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient care program 
by,the presence of research and education programs? Not applicable. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,865. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 167; (2) hos- 
pitalization insurance coverage had expired prior to admission, 30. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 14. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 100. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Improved local procedure regarding workmen’s compensation cases 
results in more rapid notification and coordination between this hospital, State 
industrial accident board and regional office chief attorney. The estimated 
administrative cost for calendar year 1956 is $1,412.28. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $68,193; amount 
billed, $68,193; amount collected, $9,038. 

. 4. Is the addendum filled in before or after the oath on inability to pay is signed? 
efore. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8S care required before oath is signed? Following medical examination 
and prior to administering oath of inability to defray on 10—P—10 probable length 
of care and an estimate of the cost of comparable hospital care in the community 
is ee VA catalog No. 5, Guide for Charges for Medical Services, is used as 
an aid. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? More careful screening of admissions to ascertain bona fide medical need 
for hospitalization. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 
| } 











Average 
VA em- Non-VA number Illness or injury for which treatment was given * 
ployees! | employees of days 
hospitalized 
FS-1_... 5 1 10.5 
GP cK 4 j we 
oe ee 6 6 | 11.1 
Gs... 2 s 16.5 
GS-5.. 1 | 1 2 
Gs-6 1 | 2 7.6 
GS-7__. walbeatensuiit | 1 14 
GB-8.........| 1 1 11.5 
GSs-10 eee | 1 | 15 
GS-11 Pps 8 
Total__| 21 | 21 11.4 





1 ne corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
3 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$22.89. 1954? $19.26. 1955? $19.47. 1956? $17.26. Estimated, 1957? $17.61. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.51. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 4. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,884,316. 





SSS 


| 
| 
| 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.162; grounds, $0.022; total, $0.069. Total, 
845,976 square feet (13 acres in active use; 18 acres undeveloped). 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 460 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Personnel 
utilization studies of selected positions in dietetic service and registrar division 
resulted in better coverage and higher productivity without increased costs; 
study of communications facilities resulted in reduction in message costs, 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Increased emphasis 
locally to secure more and extensive participation in work methods programs, 
employee awards and incentive program; increased staff awareness of budget 
management and cost consciousness through continuous emphasis on proper 
management of funds made available to division and service chiefs who participate 
in the station budget program. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? The costs of increased wage 
administration job rates approved during 1956 resulted in increased salary 
expenses which were absorbed within this hospital’s annual dollar allocation; 
also, extensive turnover among food service and nursing service personnel tended 
to increase personnel costs; however, these increased costs were offset because of 
our inability to recruit sufficient numbers of professional and subprofessional 
personnel to meet our requirements during the year. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Our greatest need is additional professional and subprofessional personnel 
including physicians, nurses, therapists, and technicians; shortage of suitable 
housing locally, climatic conditions and semi-isolated location of this hospital 
within the west Texas area contribute to our recruitment difficulties. There is a 
need for uniform application of wage rates by Federal installations within the same 
commuting area. We have experienced extensive turnover and lower morale 
in key food service positions due to higher wage rates paid by local Air Force base 
for comparable positions. Local base uses a single composite schedule for all 
positions, including food service positions, while this station must adhere to a 
separate schedule for food service which is considerably lower, as much as 50 
cents per hour for a comparable key position. (c) In my judgment, this hospital 
must have’ additional housing constructed on the station reservation to attract 
and retain high caliber professional-medical personnel. Rentals for adequate 
housing suitable for physicians and their families, when available, is generally 
exorbitant; even substandard or otherwise undesirable housing has been scarce 
due to the great demand for housing imposed by officer and enlisted personnel 
from the local Webb Air Force Base. We are convinced that additional station 
housekeeping quarters (two duplex units) is the minimum inducement necessary 
to attract the best qualified physicians to this isolated area of west Texas. 


[Attachment] 
Section IV, No. 8 


GS-1 or equivalent: 
Appendicitis 
Hemorrhoids 
Upper respiratory infection 
Anxiety reaction 
Fistula of anus due to infection 
Appendicitis, acute 
GS-2 or equivalent: 
Hypertrophied tonsils due to infection 
Hypertrophy of tonsils due to infection 
Pleurisy, left 
Lipoma, multiple, of back 
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GS-3 or equivalent: 
Degenerative joint disease 
Osteochrondritis dessecans of knee, left 
Cholecystitis with cholelithiasis periodontoclasia 
Fistula of anus due to infection 
Gastroenteritis; duondenal ulcer 
Diagnosis deferred probable brain tumor 
Tonsillitis acute 
Observation for chancroid of penis; no disease found 
Uleus hypostaticum, right, lower leg 
Arteriosclerotic heart disease 
Pyleonephritis; epididymitis, acute 
Degenerative joint disease, multiple, osteoarthritis 
GS-4 or equivalent: 
Acute sciatic neuritis 
Hemorrhoids, internal and external; eryptitis; prostate hypertrophy, benign 
Degenerative joint disease, multiple 
Toxic diffuse goiter with hyperthyroidism 
Anxiety reaction, chronic, severe 
Seminal vesiculitis, acute 
Disease, none (observed for renal colic) 
Scar tissue, left foot (trauma) 
Back injury; ruled out discogenic disease 
Myocardial infarction 
GS-5 or equivalent: 
Gastroenteritis due to unknown cause 
Hypertrophy tonsil, infection 
GS-6 or equivalent: 
Observation for emboli, left femoral artery, not found 
Foreign body, abdominal wall (wire suture) following operation 
Duodenal ulcer; acute diffuse upper respiratory infection 
GS-7 or equivalent: 
Hemorrhoids, internal and external prolapsed 
GS-8 or equivalent: 
Heoplastic cyst, not otherwise specific face. 
Degenerative joint disease, multiple; osteoarthritis 
GS-10 or equivalent: 
Hernia, inguinal indirect, left 
GS-11 or equivalent: 
Hemorrhoids, internal, diverticulosis of colon 
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BONHAM, TEX. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: Lipscomb Drive and Ninth Street. 

City and State: Bonham, Tex. 

Date opened by Veterans’ Administration: November 11, 1951. 

Name of manager: C. A. Tosch, Jr. 

Type of installation: Center, composed of GM & § hospital and domiciliary. 


IT. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Rated bed capacity (sum of lines 2 and 3)-- 








is 
2. Operation teda, total............-censccesesscneins 296 
Unavailable beds: 
3. Total (sum ‘of lines 4 through 8)............ 0 
4. Beds in process of activation................- 0 
5. Maintenance or repair --.............-.....-. 0 
6. “= a by operating plan for fiscal year 
{otp thi meslonanatnasidetbedasstaging 0 
7 I LS phincaet 0 
§ I Cn oc inceenccengueckouaanten 0 
9. Patients remaining: 
Se cbitbitiveeccgdescedeushbapasence Ta nectnetndlan cuss ted 45 295 
EOE ons cnccebaupiipipinbel~ iktinpueergnem< GE ba biiden cnbitacweceauis 45 295 
Wr swe dbdasdmcdcgstccctacdcusibutebass D ieicitctncnnrais Icwattinehie 0 0 
10. A) DOREEG Fe. oc cccccoccccctuisapeivalan Diu ede dlb anes 3 63 
11. hn son Snes Aaimbeeeeniaes ME Esesnicieagionsendunte 41 232 
12. POP os Sh tes wnk cc dacusiigndipaede Ds in wihs sileiad oabakma’ 31 0 
13. Number of patients (reported on line 9) who are— 
(@) 50 to 54 years of age. _........-........... D Jciccecsostbotubienel 4 25 
(b) 55 to 59 years of age___.......-.....--..-- DR cictiiasdnlaietcindeed 5 60 
(c) 60 to 64 years of age._......-.........-..- WO Tee eet seth big 15 103 
(d) 65 years of age or older. _................. Renken a ate |-.-------- 13 78 
(e) Total of 13 (a) to 13 (d)_.....--.-.-- DP Bistenedecciebubcaiond 37 266 
() What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc? Nt aise che 75.7 97.4 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
rae ccreelieh eee aden heehee Pie ee 3 243 
14. —— daily patient load, 12 months ending 
kita natalie anna anda 49 | crete aS |--ns-n--o- | 49 298 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

#1 patient hospitalized as Bureau of Employees Compensation case who is also eligible as a non-service- 
connected veteran. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) Hospitals: Average stay for patients, 31 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? A list of patients 
remaining over 30 days is compiled by the registrar and reviewed carefully at the 
monthly administrative medical-staff meeting. In addition, the director of pro- 
fessional services makes ward rounds |] day a week and length of stay is routinely 
discussed with the ward physician. Twice a year the hospital-stay committee 
reviews the records of 50 discharged patients to determine whether any delays 
occurred. If indicated, procedures and policies are studied in order to eliminate 
causes of delay. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 3. 
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17. Number of eligible vetreans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
Service- sikelele taticibaibtalipesinan 
Total |connected 





Total |Innon-VA| Not yet 


hospitals |hospitalized 





| cana el 


Don Tl sc 57 0 57 | 0 57 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 6. List number of beds in each such 
area: Former conference room, 4 beds; former guestroom, 2 beds. How many 
overcapacity operating beds are maintained? 8 (domiciliary). What action is 
planned in each instance to discontinue use of these overcapacity beds? Our 
small domiciliary usually has the second largest waiting list in the country.. The 
space in which these eight beds are located is not needed for any other purpose. 
Their continued use is vlanned until the demand decreases sufficiently. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Enclose covered walk between building No. 1 and building 
No. 3; estimated cost, $12,000. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. All three major maintenance projects have been or will be completed 
with availaole station funds. They are: Cathodic protection of gaslines, $4,000; 
eo of steam and return lines, $5,500; drainage ditch erosion project, 

,300. 

(b) List separately and describe all items of deferred maintenance: None. 





Sn 
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III, Staff 


Es ort full-time equivalent employment for both full- and part-time employees 
as Cr ecember 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















On duty 
a aS | Shortage, 
| | ifany! 
Hospital Domicile | 
hh Total full-time equivalent (sum of lines 2 to 23) ----- 83.3 ROM Dewnece katte 
ea 
Physicians: | 
a a i Sin a ee a a ee 4.6 TE nictitiecinetiins 
3. POR Te Sea... cecSanounow Cavett acanahekey tater Seale ek sosecnseeetan LE MR MA 
4. pemeecenas J... LS. on Ls ed . Sed. UL Lea. ERED 
5, BIO. «2p: Spencoccsetetngs = segestd -219-<90 9h <<014 oobi eeeteria- 494-<agca ads b- hae ets 
6. Consultants and attending physicians...._-..-_-----_- “il Nahi 
eA AE URES SR ed ot Dt i a el 0 A A ee Biectacctartae 
Or OI Avice fd a ah aie sla. 4 | BS) 2 Ss se ie 
9. Hospital aids (including penstianl srurene) sa eagepbyeepthcie abides : jo sweep decgeundscemy oqpusbids 
10. Therapists and technicians ?__.._......-...-.....---.--...- AnD detehstta» cued 
Social workers: in 
11. Psychiatric___....-_- WSLAAASAICL UG AUR 3510.92) tik. JERE he... d 
12. Other... aa LC endamdei deals .2 | B dinate Bese 
I ek ndnual mubcanitanam tae ecdimeell 
14. Administrative employeés ?.._-_-....._.....--.-_ 2. 7.9 | 2.1 4 omnis 
Food service and preparation: 
15. ND cad ds 5t cals p pd <ovas th —knegatpdgngiaas 3 17 |--+24----+--+- 
16. All other. .......-.-- 5.4 ia, Labi dint Meited 
Engineering activities: | 
17. BIO, GOCUS LSS Losi LOL sus 2.4 Q2O Ripe il 
18. NOR TF. 5.52 5 Liceisn ch Staci esee sack.) eehiowewssl 5.5 16.8 bnwssinasrcjals 
19. Plant operation... -.._-- seen eaten ltat weal aieatsit iat niin A 2.3 _& @ Pears 
26. Reenter So see ee eh ee eee ree 2.1 O9- fo con Seencauee 
Sait Bie 25s UAC is. LOLS QUI ALO. 29g Va 3.9 RDN. LiL 
22.8 POTN es cid onhha< wo snsg chiens), -8h tee ahd -snesih ‘ 8 6,9 hs cccsnsnu does 
ac ncced snanaacwaaduacucwmill ‘ 15.4 | Sh Jenssen ee 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


— physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 39. 

(b) Average annual wage: $725.82. 

(c) Number receiving non-service-connected pension: 18. 

27. For consultant and attending physicians, show below the required data, 











, 
Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total bvceiiek ms 
TB NP | GM&S | Other 
dt eS al | as 
| 

Number of different persons who provided | | 

service____ | pe herk: Ss Sed AS 8 2 
Average payment per consultant or at- | 

Pos sen dk ews ene se $45 | - | $43. 75 $50 
Total amount earned !____....---- $6, 325 2 $6, 025 $300 
Total for travel__------ onaewea $220 |-- | $130 $90 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 520. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 17; (2) hos+ 
pitalization insurance coverage had expired prior to admission, no record. 

(a) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 14. 

2. What action do you take to collect payment for hospitalization. under insur- 
ance plans, emphasizing any changes made since February 1955? (Inelude an 
estimate of the cost of the rollection program to the hospital during ealendar 
year 1956.) When a veteran admitted has hospitalization insurance, his insurance 
company is checked against a list supplied by the chief attorney. If this list 
indicates that the company will not pay hospital expenses, no effort is made to 
collect. All other insurance companies are billed and, if they deny liability, the 
case is referred to the chief attorney. Estimated cost for year, $44. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unknown; amount pilled, 
$3,548; amounted collected, $210. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Same time. 

. 5. How many addenda were sent to VA central office during calendar year 1956? 
one. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? As a rule the veteran is given an 
estimate of the cost based on the examining physician’s findings and estimate of 
probable length of stay. The veteran then makes his own decision. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated 
Many factors are involved in estimating cost of hospitalization. Most veterans 
can conscientiously question whether they may be able to pay the total cost. 
It is believed that many would agree to pay a portion, based upon their opinion of 
what they can afford. Consideration might be given to adopting a pay-what- 
you-can policy. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








| A 
| Average 
| VAem- | Non-VA number | Iiiness or injury for which treatment was given 
ployees! | employees | of days 
CS. Jo cnnd | 1 | scicaeaae Giana | 1 Cardiac arrhythmia, type and etiology undetermined. 
SOs Seer iL laeaaibaae 17 | Hernia, inguinal, indirect, right. 
ge D tvtcackenenae | 14 | Fissure in ano; hemorrhoids, moderate, internal. 
GS-16......-- Re a 2 | Substernal pain, etiology undetermined. 
Total. - 4 pocakecn see | 8.5 





1 - corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 DM &S Senior grade plus 25 percent special allowance. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Hospital, $24.88; domiciliary, $6.02. 1954? Hospital, $23.15; domiciliary, $5.40. 
1955? Hospital, $22.07; domiciliary, $5.39. 1956? Hospital, $25.20; domicili- 
ary, $5.23. Estimated, 1957? Hospital, $26.27; domiciliary, $5.52. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? Hospital, $1.012; domiciliary, $0.803. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? Hospital, $1.113; domiciliary, $1.085. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 8. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,182,800 (20 percent above original cost of 
$4,319,000). 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $42,986 ($0.206 per square foot); grounds, 
$21,976; total, $64,782. Total, 209,106 square feet (buildings). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 2,252 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Several less 
essential positions have been abolished; certain linens are now being laundered less 
frequently; 21.9 acres declared excess; a number of minor procedural improve- 
ments made. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Significant savings can 
only be made by reducing personnel. Two positions will be abolished soon, but 
it is becoming increasingly difficult to eliminate personnel without affecting quality 
of care. Such savings are usually urgently needed to cover increasing operating 
costs in other areas. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Wage administration salary increases, 
$19,650 per year; periodic step increases, $15,900 per year; increased gas rate, 
$700 per year; maintenance costs are increasing at this comparatively new center, 
such as replacing steam and return lines, $7,250; painting schedule, road and 
sidewalk repair, etc. 

11. What, in your opinion, are the most pressing needs in your installation? 
No pressing needs exist. at this comparatively new center. However, enclosing 
the covered walk between buildings Nos. 1 and 3 is considered desirable from the 
standpoint of patients, members, and employees. This project will cost about- 
$12,000 and is listed as “Not programed”’ in section IT of this questionnaire. 
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DALLAS, TEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4500 South Lancaster Road. 

City and State: Dallas 16, Tex. 

Date opened by Veterans’ Administration: August 15, 1940. 
Name of Manager: W. H. Buckholts, M. D. 

Type of installation: Hospital, GM & 8, 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 






































Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM &8 
1. Rated bed capacity (sum of lines 2 and 3) --- 793 116 78 
DIES DE, CII wrod sc ccapodeaccasiendgecae 411 0 0 
Unavailable beds: 
3. Total (sum of lines 4 through 8) __..-....--- 382 116 78 
4. Beds in process of activation. -.............-.-- 382 116 78 
5. Maintenance or repair _ - LLU. Abs cel tetidl sale eeek setae 
6. Not required by operating stants for fiscal year 
1957 __. : peequanessh-ab> ler behiebenetiutianesbebanaan 
%. Staff unavailable...__-__________- See Raia aikcenenosenaend eae 
8. Wee cities Geeine it ii. i a AS 1 
9%. Patients remaining: = 
Maa inedaiitcle Cotman dapedinckemealaar 374 4 4 
BSS edett «eb e Glos sas aedtoenkasbaiee 367 4 4 
TN a ae 7 0 0 
10. SC veterans!___._.._...-- ita uae 39 Pw 0 ee 0 
11, NGO waterente 8 aiiis ssid as bitencds cc-ch-ee 334 4 4 
12. I, ce cnsinkeckatmtertin poke 1 0 0 
13. Number of patients (reported on line 9) who are— T iD 
(a) 50 to 54 years of age__....._..--.-.....--. 22 0 0 
(@) 55 to 50 years of age. ...................-: 30 0 0 
Cop Gar OO ee NS GE on ecscancgwisabasass 81 2 0 
(d) 65 years of age or older___._._._-...-...-- 64 0 0 
(e) Total of 13 (a) to 13 (d)____-_...-.-- 197 2 0 


(Jf) What percent of the patients reported on 

line 13 (e) are suffering primarily from 

degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc? 71 100 0 
(g) Number of patients (reported on line 9) 

who have been in hospital more than 


90 days 3 47 2 1 
14. Average daily gattens load—12 months s ending 
Dec. 31, 1956. i vabblien 368 6 a 





! For patients in hospital those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM & 8 patients, 25 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Members of the 
hospital-stay committee have continued to survey practices within the hospital 
which might have an adverse effect on reducing the length of stay. They have 
found no practices which would warrant correction. Continuing review of medical 
records of discharged patients has indicated early recognition of potential dis- 
charge problems and action has been taken during the period of hospitalization 
to solve the various problems and plan for earliest possible discharge. The 
professional and administrative staffs are cognizant of the need for reducing length 
of stay to the minimum, while still providing adequate treatment and/or rehabili- 
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tation. This is evidenced by an overall reduction in average length of stay from 
33 days in 1955 to 25 days at the present. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 181; 
THe, 4. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 








Service- |_ = sleecledehahiecinsh ehelnadeipicaasebinastacaes 
| Total jconnected 
| | Total |Innon-VA! Not yet 
} | hospitals |hospitalized 
— . — eee 5 oe }- eungeempemas -|— 
Hospitalization: GM & S patients._._._____.--__| 36 | 0 | 36 | 0} 36 


is , Rear it Bi ota cee Ba “ 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. At the present time this hospital does not operate a TB service. 
The 116) beds shown under rated bed capacity and listed as unavailable, but in 
the process of activation, will not be available for patient care until renovation 
of old hospital building which is now vacant. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Garage and parking area for nurses’ quarters; master TV 
antenna, building No. 1. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Painting exterior and interior of elevated steel water tank, 100,000 
gallon capacity, estimated cost $1,800. Replacement of approximately 300 
radiator trap elements in buildings Nos. 1 and 3, cost $1,380. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 





Resurface 7,450 square yards of parking areas.......-..-........-----2----22 Ll 222 eel ee | $8, 000 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em-- 
ployees as of December 31, 1956. Distribute common service employment to- 
provide best estimate of staff providing service to hospital or domicile.) 














On duty 
anol Shortage, 
| ifany! 
Hospita} Domicile 
pcligiawcneiagiinns chia ieedilanaieenanegieigiaaenttn ene 4 aie 
| 
1. Total full time equivalent (sum of lines, except 2 | 
and 23) é epuit thn.a bap pnt Som hh Shido 0 Sabens BOB. BD hans ath ontag or |-ins hedge cutecee 
2 
4. Residents. . ea had ins herdieee ierersianediaied Te ate ae es 
5. Interns pes pape gidecs 1.5 a = dati Dodedeeehiaas bak 
6. Consultants and attending physicians edn tiie Oi) elu A 
7. Dentists oa th mnin on eee waneeensebe donde nemsemetiidecmonwes Bt: lee 0055 b cep ieee bake te 
Pa ARE ey Ee a BED borne ane dene leg Saeacacinteen 


9. Hospital aids (including practical nurses) - -----.-....-.--- 
10. Therapists and technicians ?___..............-----.--. Bou 
Social workers: 


11. Psychiatric. - -..---- coppblchenaccenghho degen Bi t | Lneiedeen Sen b cbbe Baio eet 
12. Other. . ~s- ~o--- _ 2 cone peesenne 2 |: Sen dtebees ogee anaaiiiiecsee 
13, Vapntionel GUUMRMIOER.. « 2.6 < 60k 560s oe nnwccssdnesbbchgeis RB! RURQWE VRE GaSe 
14. Administrative employees 3. ...-.......-...-.---.---++...- MBit bastbsclasae ae d_2cf-.5.. 
Food service and preparation: 
15. Dietitians Pibbidanne dec SS nipcehbheks aiittea segue sne 6 4 Ss asillineg- trast tad 
16. BIO ed bik ass eb Ld ha lihe OBA ese ks LR ee. i. 
Engineering activities: 
17. ROBES? «6 Atte <o ph <éapne< beg eyrried sear need erbeees | ly RS, te 
18. ENS ousia.4 inna dsebtedaddate~agein ana nineties 20 . nioseinns 2 Lippescueiedlip-enne deh 
19. Plant operataet. is sii ol. Solon. eabtiais. cd adicd B37 o) Pays tsk eset 
20. CUTIE id 5 ic Sis hia iinted 5 hed 58h s aha Sed email By 0 ict 444s Si eehenbb-n ee 
21. Supply. codqraneers-e nme ngessnagqas o¢eas- pecemernce Thy Ivs-nenrerter<biceuiibe <eneae 
Fa, CE OT MUN - 6 ne 4k sac id consceu i 7 | [on canpnngocens bp guee-ce=peqes 
23. All other employment-. .---- wewedan so sae sete sen ste ses 108. S foto 5d deci RID isis 


Physicians: | | 
. Full time 4312 ». SENSU aa 30 | Atle. eel. Laae. 
‘ Part time-.-. a re ee aaa ia a ea Ss ie ae 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Staff members 
of this hospital devote a minimal amount of time to teaching or research in medical 


schools. ‘Time given to this activity is spent in this hospital in teaching interns,. 


residents, and clinical clerks (students). This effort produces instruction by 
“supervised doing” insofar as students are concerned. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your med- 
ical staff devote to this instruction? (See attachment.) 

27. For consultant and attending physicians, show below the required data, 








From July 1, 1956, through Dec. 31, 1956 Total 
| TB NP 





Number of different persons who provided 


I vcs inoisti oh anemiteiietersmiataiaeiin 112 3 105 4 
Average payment per consultant or attend- 

OG nik back ccaceaceteyeecewasbebeins | $343 77 $566. 60 $353. 50 | $150 
Total amount earned !._._.........--.----- Pa. GUS) GP Ps Ris. us... $1, 700 $37, 120 | $600 





1 Exelusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? (See attachment.) 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? (See attachment.) 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$117,736 (general medical research, $73,621; radioisotope, $44,085) . 


85386—57 56 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 4,576. 

(b) Total of (a) who had hospitalization insurance coverage: 582. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 24. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 470. 

2. What action do you take to collect payment for hospitalization under insur- 
ance-plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Every effort is made to recover expense of care rendered non-service- 
connected cases who have insurance coverage or potential claim against a liable 
third party, through interview, assignment and billing of charges. Strict followup 
on billings are made and Chief Attorney renders assistance upon request. Due 
to exclusion clauses contained in most policies VA unable to obtain reimburse- 
ment. Greatest recovery is from Workmen’s Compensation and third party 
liability claims. Estimated cost of collection program is $1,936 for 1956. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $45,650; amount 
billed, $45,650; amount collected, $11,747. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 


6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required:before oath is signed? (See attachment.) 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Since alleged abuses of non-service-connected care are not prevalent in this hos- 
pital according to the records of this hospital, an opinion regarding ways of elimi- 
nating such alleged abuses would have to of necessity be without experience. 
Generally, it is felt that if such abuses exist, the only manner in which this can 
be eliminated would be through appropriate legislation which in effect would 
tighten the requirements for admission of non-service-connected veterans. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 














j 
Average 
VA em- Non-VA number Illness or injury for which treatment was given * 
ployees'! | employees | of days 
hospitalized 

GS-1... 1 1 9 
eee. 14 7 22 
G8-3...___-. 10 16 16 
G84 4 | 8 18 
a 3 | 4 9 
G8-6 2 1 30 
GBF 25 cc0ce3 2 | 2 8 
os4........ 3 | a 8 
oe 1 |. | 36 
GS-14____.- scowl 1} 56 

Total _- 40 40 16 

| | 








1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$23.05. 1954? $21.80. 1955? $21.90. 1956? $23.79. -Estimated, 1957? 
$22.36. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.93. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.54. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 3. 
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4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.62; grounds, $0.03; total, $0.65. Total, 
1,045,600 square feet (buildings, 475,000 square feet; grounds, 570,600 square 
feet). 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel is located in building No. 4 which also hovses auditorium and recreation 
building. However, chapel is a separate room built specifically for religious 
activities. 

(b) Size of. chapel: 2,130 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? It is the opinion of 
management at this hospital that nothing at this time can be done to reduce the 
general cost of hospital administration without affecting the quality of medical 
care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing needs in this hospital at the present time are: (1) Completion 
of contract, for renovation of buildings 1, 2, 3, and 4, awarded Jansen & Co., of 
Dallas; Tex., on January 18, 1957, with a completion date of 500 calendar days. 
Upon completion this will provide approximately 300 additional beds and will 
result in providing the necessary flexibility for more efficient operation, (2) This 
hospital now has 78 beds vacant which are designed for neuropsychiatric patients, 
need of which is prevalent through the VA. A progressive and dyna™ie recruit- 
ment program has been in effect for approximately a year and a half for a chief, 
neuropsychiatry service, which up to the present time has not been successful. 
Our central office and our affiliated medical school have exerted every possible 
effort in this respect. 


Section ITI, No. 25 


An average of 25 third- and fourth-year medical students from the University 
of Texas southwestern medical school are assigned here for 90-day periods during 
the school year, September through June. Of these, 12 to 15 are detailed to the 
surgical service and are senior students, while 10 to 12 junior students receive 
instruction in internal medicine and diagnosis. In both surgery and medicine, 
the staff as a whole averages 8 to 10 hours per week with students in formal con- 
ferences, ward rounds, ete. In addition, junior staff members constantly devote 
time to the teaching supervision of students (clinical clerks). Clinical clerks are 
not permitted to provide any type of patient care except when approved by and 
-upervised hy a full-time graduate staff member. In return for this expenditure 
of time on the part of the professional staff, the medical student contributes 
materially to patient care by assistance to normal staff, history taking, physical 
examinations, attention to many small details in patient care, but all checked and 
approved by sponsoring staff official. In time, the assistance given by students 
about balances the time given by the staff. The stimulation to the professional 
group provided by a part in student teaching is an intangible, potent in the gen- 
eral program of improved patient care. 


Section ITI, No. 28 (a) 


It has long been acknowledged that hospitals staffed by teachers of medicine 
have set the highest standards for patient care. Where intern and resident pro- 
grams are sponsored doctors of teaching ability are attracted. To be acceptable 
for teaching, they must be men of demonstrated accomplishment. All major 
staff physicians of this hospital hold academic assignment on the faculty of the 
University of Texas Southwestern Medical School, the affiliate school. In addi- 
tion, the responsibility: of the teaching-of medical students, interns; and residents 
presents a stimulating challenge to a!l concerned, resulting in professional alert- 


ness, self improvement, and increasing caliber of the hospital staff. This reflects 
itself in better patient care. 


Section IIT, No. 28 (b) 


Both programs encourage the professional group to constantly improve pro- 
fessionally. The presence of an active research program attracts men of ability 


[Attachment] 
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to accept assignment to the professional staff. 
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In addition, it becomes possible 


for the VA staff to make contributions to the general body of professional knowl- 


edge as gained by research activity. 


This means improving the quality of patient 


care, not experimental investigation using veterans as subjects. 


Section IV, No. 6 


Veterans are counseled as to the estimated cost in non-VA hospitals for medical 
treatment where it appears that there might be a question of the veteran’s finan- 


cial ability to pay for his hospitalization. 
obvious that the applicant for hospitalization could not pay. 


No counseling is given where it is 
To counsel each 


applicant for hospitalization would create a marked increase in the workload of 


an already overloaded division. 
Section IV, No. 8 
GS-1: 
Tonsillitis, acute 
Pterygium 
GS-2: 
Left pleural effusion 
Osteoma terminal 
finger, right hand 
Cystitis, acute, hemorrhagic 
Carcinoma, left lung, with metas- 
tasis 
Pterygium, O. D. 
Hemorrhoids, anal fissure 
Paraxysmal auricular tachycardia 
Nasal polyps 
Functional gastrointestinal disturb- 
ance 
Carcinoma of neck 
Essential hypertension 
Heart disease 
Psychotic depressive reaction 
Undiagnosed disease manifested by 
nervousness and nausea 
Recurrent retinal detachment 
Functional gastrointestinal distress} 
Iridocyclitis, right eye 
Surgical wound infection 
Chronic maxillary sinusitis; nephro- 
lithiasis 
Hypertensive vascular disease 
Senile immature cataract, left™eye 
Blepharitis, both eyes 
GS-3: 
Virus hepatitis 
Possible esophageal lesion 
Hypertension; encephalopathy 
Hemorrhoids 
Observation, peptic ulcer 
Diplopia 
Hemorrhoids 
Electrical burns, hands, forearms 
Lobar pneumonia and reaction to 
penicillin 
Hypertensive vascular disease 
Simple glaucoma 
Deviated nasal septum 
Bronchopneumonia 
Acute appendicitis 
Pyelonephritis 
Diffuse swelling of right 
cleido-mastoid muscle 
Acute appendicitis 
Pterygium, right eye 


phalanx third 


sterno- 


GS-3—Continued 
Psychophysiological 
nal reaction 
Esophageal hiatus hernia 
Basal cell carcinoma of face 
Cystitis 
Fistula in ano 
Seborrheic keratosis, nose 
Hydronephrosis 
GS-4: 
Esophagitis 
Left inguinal hernia 
Pilonidal fistula 
Hemorrhoids. mixed 
Epidermic pleurodynia 
Diabetes mellitus 
Calculus, left ureter 
Laryngitis: leukoplakia vocal cord 
Arteriosclerotic heart disease 
Bilateral inguinal hernia 
Undiagnosed disease of the low 
back 
Mixed hemorrhoids 
GS-5: 
Convulsive seizure due to unknown 
cause 
Bursitis, right elbow 
Chronic sinusitis 
Pathophysiological gastrointestinal 
reaction 
Thrombophlebitis, acute 
Mixed hemorrhoids. 
Sinusitis, chronic, nasal polyps 
GS-6: 
Chronic sinusitis 


gastrointesti- 


Duodenal ulcer; bilateral direct 
hernia 
Normocytic anemia 
GS-7: 


Vaginal bleeding, probably secon- 
dary to ureteric polyps 
Epididymitis 
Left inguinal hernia 
Calculus in left ureter 
GS-9: 
Postoperative Buodenal ulcer 
Infiltrate RUL etiology unknown 
Urethritis and cystitis 
35-11: Arteriosclerotic heart disease 
GS-14: Arteriosclerotic heart disease; 
pyelonephritis 
16 nonbed occupants seen during the 
year 1956 
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Section V, No. 8 


Changes introduced which have resulted in reduced costs are as follows: 

1. This hospital and the hospital at McKinney, Tex., have combined all linen 
operations under the Dallas Hospital. This program has brought about an 
increased efficiency of laundry operations in that linens of the two stations do not 
have to be kept separated during laundering process, and it has also reduced the 
clerical work involved in maintaining separate inventories and stock. 

2. This hospital in the past year has reduced its transportation and attendant 
personnel by using contract ambulance services rather than station ambulance 
service. 

3. We have taken advantage of authority given to stations to combine purchases 
for like items, specifically this hospital and the hospital at McKinney. This has 
resulted in a definite reduction in cost through increased volume buying and re- 
duced clerical work due to only one set of vouchers instead of two sets. 


Section V, No. 10 


Generally, the most important factor which has increased the cost of hospital 
operations during the past year is the increase in cost of all commodities that are 
necessary in the operation of a hospital; such as food, drugs, blood, oxygen, 
medical equipment, repair services, etc. These listed commodities have their 
effect on all hospitals consistent with the degree of turnover rates and acute and 
seriously ili patients. In-this particular hospital the cost of operations has 
increased in the same proportion a8 has our turnover rate and percentage of 
seriously ill. As can readily be determined our costs have been much higher than 
the average hospital, since this hospital, because of its greater admission and dis- 


charge rate in effect is treating more patients than the average hospital of the 
same size. 
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HOUSTON, TEX. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 2002 Holcombe Boulevard. 

City and State: Houston 31, Tex. 

Date-opened by Veterans’ Administration: April 15,1949. 
Date of construction if acquired from other agency: 1946. 
Name of manager: Lee D. Cady, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 

















Domiciles 
Total TB NP GM «8s 
1. Rated bed capacity (sum of lines 2 and 3).-| 1,110 185 280 645 ee 
2. Operating beds, total -.-- 1, 067 185 280 602 
Unavailable beds: : 
3. Total (sum of lines 4 through 8). : 43 iy. ; : ~~] 43 
4. Beds in process of activation. J ‘ . ‘ 
5. Maintenance or repair - -- : ‘ iplovesiiadiiinseeh 
6. Not required by ae plan for fiscal 
year 1957 ‘ . 143 ‘ 143 bod 
7. Staff unavailable__- ame ‘ Cs anllcadare si ‘ 
8. No patient demand i inuwh male wabsca edie 
¥. Patients remaining: ee | € otis. |: e -gNeova 
_, ae 1,028 | 180 284 564 
———} — —— —_ 
Men......... 1, 180 284 ee ee 
Women... ; Be 6 Di edasesi 
SSeS _ eS | — —|— = 
10. SC veterans ?_- 144 20 7 50 
11. NSC veterans 3_. 882 158 | 210 514 
12. Nonveterans -__-- 2 2h. 
——S ————SS=S_ _ oss 
13. Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age--_- 61 | ll 10 40 
(6) 55 to 59 years of age _- 52 12 | 10 a 
(c) 60 to 64 years of age -- | 125 15 23 7 
(d) 65 years of age or older _ - | 151 | 20 21 110 
(e) Total of 13 (a) to 13 (d) a4 58 | 64 267 
({) What percent of the patients reported on | | 





line 13 (e) are suffering primarily from | | 

degenerative diseases such as cardiovas- | | 

cular, digestive, musculoskeletal, etc? _-| 64.2 100 75 53.9 
(g) Number of patients (reported on line 9) | 

who have been in hospital more than | 


90'days 4 __ 306 114 95 | 97 
14. Average daily patient 1 load—12 months ending | 


Dec. 31, 1956_......-- 1, 002 175 282 S45 | 


Funds not available although beds are needed 
2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 
3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
4 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & S hospitals: Average stay for GM &€ 8 patients, 38.8 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (See attachment.) 

16. Number of patients who departed against medical advise (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 164 
TB, 65; NP, 90. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 








I 
Total (connected 
Total |Innon-VA| Notyet 
er jbespitalized 
wa ad cece ‘ ; cremmcenincliesnicitieeiatalis 
Hospitalization: ! 

Total patients___ 164 164 164 
NP patients. 121 , 121 anohik. Sane 121 
GM & 8 patients__ ’ 43 43 | 43 

1 Number has increased on Jan. 25, 1957 
Total patients_-.......__-- ; ist 2 . ; ~sseneceneeee= 204 
NP patients-._....... aa usbtvela piss bends CLlndsd iSihh das eae 153 
GM & 8 patients.....__.- : Sansnet , aooskliissal. vat 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal. year 1957. operating 
plan? ‘None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





Fiscal year Description Amount 

- ieee tbiciiliednediiaaieeaeciciaa held tick glbdaaie a -| ie 

OP oes. | Installation of standby electric generator, 125 kilovolt-amperes capacity. ____| $13, 000 
Installation of central TV antenna system_.___._..._.......-----.---.-.---- } 7,000 
Installation of flame failure protection controls on boilers at heating plant of 5,000 





Not + ahlataindi (1) Modernize two elevators; (2) consolidate facilities of the 
supply division; (3) revision of admission and disposition suite; (4) pneumatic 
tube system; (5) air condition first floor and basement, building 203; (6) extend 
laboratory facilities, building 1; (7) connecting corridors with nurses’ stations and 
offices for finger wards; (8) water well and supply tank; (9) additional facilities 
for dog compound; (10) buzzer system for women’s quarters, building 7; (11) 
extend sixth and seventh floors, building 1; (12) geriatrics building, connecting 
on and parking. lot. 

(a) List by description and amount of money involved each item of major 
nations project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 

(b) List separately and describe all items of deferred maintenance: 








Description | Amount 
Resurface parking lot: Surface course worn to such extent that water is entering base__-_-__-- $3, 000 
Code all utility lines in accordance with standards: U tility lines inside building have never 
been coded in accordance with established standards. __- 2, 500 
Patch insulation on all utility lines inside buildings: Insulation on utility lines i is in poor state 
NE 5 nied ane ccarwiiduien wuntinninesedssneddetascanhiiinnbenkanteesn ek Gee eeare as 2, 


Replace finish coat of plaster in nurses’ home: - Original finish coat of plaster in nurses’ home 
was inferior and is now coming off Sabine ava ashbonalgeall tabi: ab igeiecea aetaammi 3, 500 
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III. Staff 


- full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
es Po Shortage, 
if any | 
Hospital Domicile 
a. Total full time equivalent (sum of lines, except 2 
SE Sch eR x Sci lransainiibacea tg Risa «peda acetal 1, 385. 275 | .- aie 
Physicians: 
2. IN ied ian amas cs neaneasiaenghWacbounrene DR ee Pain ites cathe m 
3 Part time..____.- uk ie ascii pra esec 6. 636 j...... 
4 Residents (53 regular, 12 career).........-..----------- 38.5 - +}. 
5. ee eee es ee cena | 3 ie | 
6. Consultants and attending physicians_.._-_.__- occa Ee Bein npr | ss 
seinen the rar ace tit asdllecaainaariboes 8.1 Suse 
8. Nurses_.__.__- al la 197 
9. Hospital aids (including practical nurses) ihn ek «ame | 320 
10. Therapists and technicians ?.__...___ cadena dais 69.9 


Social workers: | 








| 
il. Psyohiatric.............. SEREIO RE A Bre) 7 | me 4i3 
12. RE Lh iain t baad ibe yo : d 
i ens oa ho nn anionaagesachapene ost 4 aoe 
14. Administrative employees ?__.____..___._.__.-...------.--| 31.2? | 

Food service and preparation: 

15. Dietitians (13 dietitians, 16 interns) -_..-............-... 21 nits j~--4 
16. All other_. eee age p eon chenonmar ates’ 168.5 | 
L Engineering activities: | | 
17. DINEEIDDC LENS edwh is fete ckh Aw. as des coi c tl 37 te pszii bd 
18. Maintenance__-___-_- cdecineuneognaaide gies WO) 13s dahecs - | x 
19. Plant operation... bitimauesheneieie since ainapiniddiie : 21.3 |; wen h~ caniid 
20. Cems eae ii. . Fetes fn casecat peies 21 | | 
i | nies hn ni ace seen umeeeeaeeal 27.3 = 
22. Special services_.__. ; scavetwanenteadeces dae deees 14.3 wits hues 
23. All other employment....__.............-.-.-.-..2.--.-- 283. 75 eeceud 


| 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


o In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


* Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? It is very 
difficult to derive the exact amount of time that our staff devotes to teaching 
during official duty hours. Service chiefs have indicated that approximately 
60 hours per week are spent in all teaching activities of which approximately 
12 hours are performed away from the hospital in the medical school or other 
affiliated hospitals. Research is not included in these hours because the majority 
of this is done on the physicians’ own time during off-duty hours. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? (See attachment.) 

27. For consultant and attending physicians, show below the required data. 





| | 
| Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total \— i r ——-———- 
| | TB | NP | GMé&s | Other 
a aceianainenienlal ee eee 
| 
Number of different persons who provided | | 
SII nn etroreeielionsienae 107 | 6 | z,| 82 | 12 
Average payment per consultant ‘or at- : 
tending !______.-_. ‘ nade --| $824 | $437 | $1, 610 773 | $905 
‘Total amount earned !_____...-. $88, 144 | $2, 625 | $11, 275 | $13, a | aaae 
0 


Total for travel_._..._-_-- zs re 0 | 0 | 


i | 


1 Exclusive of travel. 


28. (a2) How do the research and education programs contribute to patient 
care in your hospital? There is no question that a teaching hospital gives the 
patient better care because all new developments in the field of medicine are 
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made immediate use of as soon as they are properly applicable to either patient 
care or diagnosis. To illustrate this, we quote from the expressions of the chief 
of surgery: ‘“‘One type consists of research which has for its primary objective the 
immediate solution of clinical problems in order to better diagnose or treat our 
problems encountered from day to day on the wards. The second type of 
research is commonly referred to as basic investigation which consists of an 
attempt to elucidate answers to questions which in themselves do not directly 
apply to patient care. The benefit to the patient directly applies to patient care. 
The benefit to the patient from the first type of research is immediate and obvious. 
In his inquiry into a particular problem the man engaged in research must 
become exceedingly familiar with the problem and to a much greater degree 
than the usual physician. As a result, each of his patients has the advantage 
of being treated by an expert in this field whether he solves the question under 
investigation or not. If a solution to the problem is reached, then his patients 
are the first to benefit from this new information.’’ We believe this expresses 
the feeling of most of our physicians. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$235,000; donated, $28,000. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total non-service-connected discharged: 907. 

(b) Total of (a) who had hospitalization insurance coverage, 85. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 822. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 687. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) Obtain assignments from patient, prepare bills for reimbursable 
benefits derivable from policy. Refer to chief attorney if adversely considered. 
Cost of collection for 1956: $4,499.19. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $400,432,83; amount 
billed, $345,563.24; amount collected, $54,869.59. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 5. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? None. Iv is difficult to give such 
information when the physician’s fee cannot be computed and there is no definite 
information other than the published per diem cost in the hospitals of this area. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? Constant review of the VA Form 10—P-10a with the possibility of 
deprivation of future benefits as a penalty for abuse. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar vear 1956? 





| 
j 











| 
Average ; 
VAem- | Non-VA number Iliness or injury for which treatment was given 
ployees ! employees | of days 
hospitalized | 
@6-2.......<.| 2 __| 6 | Tonsillitis; fracture, left wrist. 
GS-3... si 5 | 11 | Hypertension, 2; fatigue; chills and fever; epilepsy. 
Gs-6_.. 1 3 | Poisoning due to malithiene ingestion. 
Gs-9 l 18 | Cancer of esophagus. 
GS-13... | 1 11 Do. 


i —_ corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


Note.—This is record of patients admitted to this hospital from Nov. 1, 1956 (receipt of Mr. Teague’s 
letter) through Dec. 31, 1956. No records were kept previous to that date. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$19.43. 1954? $19.22. 1955? $18.75. 1956? $20.12. Estimated, 1957? 
$20.38. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.060. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.474. . 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None. 

1. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $26 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings: $0.25 for maintenance, $0.34 for operations 
(total, $0.59). Grounds: $44,613 for grounds, walks, roads, parking lots, land- 
scaping. Total, $719,570 for all engineering cost for fiscal year 1956. Total: 
Buildings, 868,000 square feet; 118.9 acres of land. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. It 
is inadequate for Protestant services, and the auditorium is generally used, 

(b) Size of chapel: 1,965 square feet. 

7. (a) Does station have swimming pool? Yes; two. 

(b) Size of pool: Indoor therapeutic, 966 square feet; outdoor, 2,640 square feet. 

(c) Number of patients who use daily: Indoor, 90 to 115; outdoor, 90 to 110. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (See attachment.) 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
Our only problem is not having a realistic method in the Veterans’ Administration 
for allocation of operating funds that will reflect the additional cost of operation 
that results from better utilization of facilities, treatment of additional patients, 
and better medical care. (See attachment, sec. II, No. 15 (d).) 


[Attachment] 
Section II, No. 15 (d) 


Constant survey by patient stay committee and surveillance by director of 
professional services, as well as by management; constant review of patients 
hespitalized more than 30 days; and a positive program of planning for and im- 
plementing the discharge of the long-term or severely disabled patients who reach 
maximum hospital benefit. We have made.some headway as indicated by the 
following comparative data for fiscal years 1955 and 1956: 


Average length Average monthly 














| of stay | percent of turn- 

| over 

sais cajaenicicaeeaa aaa Sa aitalaat 

| 

| Fiseal Fiseal Fiscal Fiscal 

| year 1955 | year 1956 | year 1955 | year 1956 

(days) (days) 
— sume | eee A ee — 

ass ae mae epee | | 
Medical service --_.---....--- iticighhictasGintieddieh dss 31 27.7 91.7 104.7 
Surgical service - -.-.- .-- Putas ce. RaW SER op dn ose 23 | 22.0 | 120.0 124.7 
Psychiatry and neurology service islets edn auceae 71 | 62.1 45.8 45.3 
RIN sinter mennloiaieah ath teacigtembom Goinn = whee 99 | 77.0 31.3 38.0 
Physical medical and rehabilitation service_._........----..-.--| 92 | 100. 0 40.7 41.4 





It must be recognized that there is no incentive for a Federal hospital director 
and his staff to take positive action to insure a minimum stay of patients or to 
increase the turnover rate. This is the result of too much emphasis being-placed 
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on the average daily patient load (ADPL) and not enough consideration to the 
medical services being provided and the tempo of patient activity in allocating 
funds for hospital operations. This concept of budgeting for Federal hospitals 
was instigated by the Bureau of the Budget and, in turn, has become an over- 
weighted factor in Federal agencies as a basis for allocation of operating funds. 
The inequities caused by this concept are now recognized by the central office 
of the Veterans’ Administration and an effort is being made to devise a workable 
formula that will reeognize realistic factors of hospital costs. The solution is not 
simple, and no satisfactory solution has been found. 

As long as a Federal hospital maintains its projected ADPL, even if achieved by 
admitting beneficiaries not actually requiring hospitalization or retaining patients 
longer than necessary, that hospital will retain its allocated funds and operate 
without too much financial strain. 

In contrast, the hospital that has aggressive management, interested in giving 
the taxpayer a good return on his money by admitting only beneficiaries requiring 
hospitalization in accordance with accepted medical practice; by reducing length 
of stay; increasing patient turnover and still maintain its projected ADPL because 
there is a real demand for beds, is the hospital that finds itself short financially. 
It is well known that the more individual patients treated in a hospital, the greater 
is the cost. The number of patients hospitalized in a given period is not reflected 
by the ADPL, and the ADPL is the primary factor used in allocation of funds in 
Federal hospitals. 

Our one problem is related to this method of allocating funds. Each year as 
we work to improve our turnover, reduce length of stay, and keep up with modern 
medicine, we are squeezed more and more financially. So far, we have absorbed 
most of these pressures in our administrative divisions, but have almost reached 
a limit—if the pattern continues, the administrative support of our professional 
personnel will not be adequate. 

The data on the following page pertaining to medical and surgical services of 


several VA hospitals similar to VA Hospital, Houston, for fiscal year 1956 
demonstrate this point. 


Comparative statistics for medical and surgical services in 3 V A hospitals all similar 
to VA hospital, Houston 


Medical service | Surgical service 








i 
| VA hos- | VA hos- | VA hos- | VA hos- | VA hos- | VA hos- 
| pital, | pital A | pital B pital, pital A | pital B 





| Houston | | Houston 

ioctl ed ncieieninapncseinaiiiaitinl | |} qj —————_} 
1. Operating beds_____- bal ion 245 | 233 | 431 | 280 312 315 
2. Average daily patient load _ onl 227 | 215 |} 399 257 264 261 
3. Utilization (percent). --_-........- ’ 93 91 | 93 | 92 | 79 | 83 
+. Admissions- - - -- z a3 ee 3, 081 2, 678 | 3,175 3, 787 | 3, 594 | 3, 053 
5. Admissions per bed......_. agers rs 11.5 | 7.4) i251 115] 9.7 
6. Diseharges__ se 2,853 2, 202 2, 876 3, 842 | 3, 756 | 3, 085 
7. Discharges per bed____. etal 11.6 | 9.5 6.7 | 13.7 | 1270 9.8 
8. Turnover (percent) - . -- 105 85 | 60 | 125 | 117 | 98 
9. Average length of stay (days).-....._. 28 | 39 | 39 | 23 26 32 
RE ee a a are ee eee E 248 | 209 |-. bona 146 | 143 Jww-----s08 
11. Post mortems. c samen = ental 217 i . 128 | UE ‘ematuiiaasil 
12. Post mortems (percent) ! 88 65 | =. R88 67 |" Gute 
13. Nonbed occupant -__. eo 2, 113 WO Focstwas 4, 001 3, 906 Fi. se 
14. Per diem cost... .-.--} $20.12; $20.85; $18.06 $20.12 | $20.85 | $18. 06 


| 


We believe that lines 5, 8, and 10 are significant in evaluating the tempo of a 
hospital which in turn is indicative of justified higher cost of hospital operation. 
Lines 5 and 8 indicate how actively beds are utilized. Line 10 reflects the serious- 
ness of the illness for which patients are treated because the more serious the 
illnesses in the patient population, the greater will be the number of deaths, There 
is no question that it costs more to treat seriously ill patients. 

The decentralization of fiscal procedures in the VA has been a big step forward 
in allowing those managers who accept the challenge to operate their hospitals 
more efficiently. 

However, the greatest. step forward in improving patient turnover, reducing 
length of stay, and making for the best use of the taxpayer’s dollar would come 
from a method of allocating Federal hospital operating funds based on realistic 


cost factors and to penalize those hospitals which lag instead of those which are 
leading. 
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Section III, No. 25 


The third- and fourth-year students are assigned variously, as follows: 

Medicine.—14 junior students are assigned at a time, but during the year 
one-half of a class of about 90 will have been here for all their formal instruction. 

Psychiatry.—No students assigned here; lectures and demonstrations presented 
at the college by staff members. 

Neurology.—2 junior students per week. 

Pathology.—20 students assigned at a time for 1 hour per week. 

Radiology.—4 to 6 students each biweekly assignment for 1 to 2 hours with 
different group each time. 

Physical medicine and rehabilitation service.—4 to 6 students per week from 
junior and senior classes. 

Our service chiefs estimate that approximately 48 hours per week is devoted to 
the teaching of these medical students. 
Section IV, No. 8 


Further search of our records indicates only the following additional identifiable 
Government employees who received hospitalization at this hospital for non- 
service-connected disabilities for calendar year 1956: 1 GS-4, 1 day, fibroma, 
left arm; 1 GS—11, 141 days, cancer of lung, died; 1GS-—12, 7 days, cancer of chest 
wall. Prior to November 1, 1956, eligible veterans were not identified as to place 
or by whom employed. Therefore it was not possible to identify Government 
employee other than by recollection. Form 10—P-—10 application for hospital 
treatment or domiciliary care, and 10-P—10A, addendum, do not provide for VA 
beneficiaries to state whether they are Federal employee. Perhaps this should 
be included as a portion of above forms. 


Section V. No. 8 


Discharge drug supply.—Patients requiring a supply of a specific drug upon 
discharge from the hospital are given only a 7 day supply instead of a 14 day 
supply as was the practice in the past. 

Postal service.—Discontinued the practice of the hospital employees furnishing 
pickup and delivery of mailed material from the main post office in Houston to 
the substation located in the hospital building. Also, discontinued practice of 
hospital employees assisting the postal clerks in substation in separating incoming 
mail. In other words, duties of the post office department have been completely 
turned over to postal employees. 

Tray passing.—Dietetie service employees now pass and pick up trays served 
to ward patients, a duty previously performed by nursing service employees. 
The function now performed \by less expensive dietetic service employees has 
freed higher priced nursing service personnel for activities more directly concerned 
with nursing service functions. 

Four by five X-ray screening program.—For routine chest examinations of patients 
and employees, a 4 by 5 stereoscopic X-ray machine was installed in the admitting 
office. This simplifies the procedure of X-raying each admission and employee, 
and saves cost of film; 14 by 17 films previously used cost 60 cents each against 
4 cents for the 4 by 5 films. 

Cost of travel, nonbed occupants.—Through patient and physician education, a 
substantial reduction in cost of patient travel for NBO (nonbed-occupant) 
patients has been achieved. Reductions from a monthly average of $2,603 in 
fiscal year 1954 to $1,563 in fiscal year 1956 have been achieved. This desirable 
reduction in cost is now jeopardized by a change to VA Regulation 6100, dated 
December 28, 1956, wherein it is made mandatory that the cost of NBO transporta- 
tion will be defrayed by the VA in the event that method of followup visits of 
patients is utilized. This will increase our travel costs by $25,000 to $30,000 per 
year. 

Elevator service-—The elevator service was transferred from the engineering 
division to the housekeeping division. The housekeeping division, with greater 
flexibility to meet emergency elevator operator coverage, is able to operate the 
elevators with one less operator than previously at a saving of $2,184. 

Maintenance of pneumatic and electric controls—By training one of our own 
re in the maintenance of pneumatic and electric air-conditioning, heating, 
and refrigeration controls, we were able to discontinue a maintenance contract at 
a saving of $2,250. 

Cathodic protection system.—The first and most important phase in the elimina- 
tion of corrosion due to electrolysis in underground facilities has been completed. 
It is difficult to calculate demonstrable savings, but replacement of these facilities 
would cost approximately $100,000, 











' 
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Consolidated medication-treatment record.—A simplified procedure for charting 
of medications has resulted in the saving of nursing service personnel time valued 
at $2,384 per month which frees this personnel for direct patient care activities. 

Narcotic delivery to wards —Pharmacy service now makes routine, daily delivery 
of narcotics to the wards. Ward nursing personne! no longer have to make daily 
trips to the pharmacy to pick up narcotics which results in saving 38 hours per 
week which can now be devoted to direct patient care. 

Portable standing beds.—By constructing and using 10 of these beds, we have 
been able to increase the up-time of severely disabled patients, thereby decreasing 
the potentiality of decubitus ulcer formation, genitourinary tract infection, ete. 
This has shortened the hospital stay of such patients ar paraplegics, quadriplegics, 
ete. Fabrication of beds cost $50 each against purchase price of $250 each. 

Mechanized hospital record writing— Purchase and use of addressograph equip- 
ment has improved record writing, reduced some costs. 

Unit numbering system.—Unit numbering of clinical records has expedited the 
handling of such records and has facilitated research programs by simplifying the 
procurement of clinical records for research work. 

Reach-through refrigerators.—Installation of 3 reach-through refrigerators in 
main dining room and the resulting reorganization of the salad and dessert prepa- 
ration area freed 3 employees who could be transferred to ward food service to 
strengthen that section in its program to take over serving of ward trays. 

Trash disposal.—Purchase and use of Dempster Dumpster equipment for 
hauling of trash to city dump has allowed us to close down hospital incinerator and 
has expedited trash removal. Elimination of one position of truck driver has been 
immediately affected and other savings are possible. 


Section V, No. 9 


It is assumed that the ‘‘general cost of hospital administration”’ pertains to the 
cost of the office of the manager, registrar, fiscal, personnel and supply operations. 
In discussing methods of reducing costs in these areas, it must be recognized 
that reduction of such costs may result in increased costs elsewhere (professional 
services) that will actually result in a greater overall cost and reduced patient 
care. In this day of shortage of professional personnel, it behooves us to transfer 
as much administrative detail as possible from professional personnel to ad- 
ministrative personnel. I am inclined to believe if a hospital organization is 
dedicated to good medical care, realistic patient turnover, and the best return on 
the taxpayver’s investment that general hospital administration costs must actu- 
ally be increased to achieve such ends. In other words, “quality medical care”’ 
‘annot be separated from administrative costs as it takes a strong and well 
directed foree behind the scene to make the full potential of professional talents 
fully realized. 

Consideration should be given to the following procedures which could make 
administrative activities more productive: 

Adapting fiscal and personnel activities and procedures to electric accounting 
as has been done for the supply activities (it is our understanding that this is 
under development at central office level). 

Reduction and simplification of reports required by higher authority. 

A more aggressive approval to research in the field of hospital administration. 
The Army has such a research program at Brooke Army Medical Center, San 
Antonio, Tex. The public health service has made grants to voluntary hospitals 
for such research. 

Section V, No. 10 


Drugs and medicine and chemicals.—The average daily cost is as follows: 


Fiscal year: Cost 
PU sok es ie See ae in twcmte tee eee sasccun OO tae 
Mo ne ot aoe De eee SSS oe oe . 7823 
1957 _ eee. SL ee cea Se . 8261 


On the basis of the above experience, the continued increase in cost of drugs 


and medicine will amount to approximately $15,987 during the current fiscal 
year. 


Other medical supplies.—The increased cost per patient day is as follows: 


Fiscal year: Cost 
1955_ ‘ vas absense ...--. $0. 5685 
1956 _ Si a ieee . 6817 
1957 -“ 


a neha nt — ~. .° je 
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The inereased cost of other medical supplies at the rate of $0.042 per patient 
per day will have the effect of increasing our costs by a total of $15,330 during 
the current fiscal year. 

Blood and blood products.—During fiscal year 1957 the unit price of whole fresh 
blood was increased from $12 to $15 per 500 cubic centimeters. Also, there has 
been a decline in blood donations from 96 units per month last year to an average 
of 64 units per month this year. These two facts have contributed greatly in 
increasing our blood costs from $0.092 per patient day in fiscal year 1956 to $0.147 
per patient per day this year. The overall effect will increase costs approximately 
$20,075 for the fiscal year. i 

Utilities—(1) During the current fiscal year our gas rates were increased by 
33% percent. The added. cost for natural.gas during the 10-month period of the 
revised rates will total $8,250. 

(2) The city of Houston increased water rates and abolished the charity and 
institutional rates effective September 1, 1956. This rate raise and reclassifica- 
tion increased our water costs 133 percent permonth. The added cost for water 
at this hospital for the remaining 9 months of the fiscal vear will approximate 


$8,480. 


Fee basis medical costs.— 


Total cost for | Average 
fiscal year monthly cost 
for fiseal year 


Fiscal year 1955____--_-- pubes en ies kena se aamee ae spats dab $1, 653 | $138 
Fiscal year 1956____-.-- : i i pianecommaean ; ; 7, 886 | 657 
Fiscal year 1957 (July to December) - ..--..-.-..--.------- hak = 7, 353 1, 225 


This accelerated rate of cost has resulted from the availability of superhigh 
voltage deep therapy radiation equipment (Van de Graaf and cobalt radiation) 
at Baylor University College of Medicine and the M. D. Anderson Cancer Re- 
search Hospital which is now being used extensively. This hospital is receiving 
an ever-increasing number of cancer cases from all other VA hospitals in the 
Southwest as there are no other comparable facilities available. 

Salary increases, wage administration employees—Effective January 15, 1956, 
the wage rate schedules for wage administration employees were increased ap- 
preciably. This raise increased our salary costs $119.45 per day for the balance 
of fiscal year 1956, or a total of $14,334. The VA central office increased our 
annual allocation to cover this increased cost. Although we were given additional 
funds to cover this increased cost, it does reflect in an increased cost of operating 
the hospital. This increased cost for the entire fiscal year 1957 will amount to 
$31,057 which is carried in our annual allocation. 
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KERRVILLE, TEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Kerrville, Tex. 

Date opened by Veterans’ Administration: March 26, 1926. 
Date of construction if acquired from other agency: 1923. 
Name of manager: Otis N. Shelton, M. D. 

Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 














ail Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | as mae ____|Domiciles 
‘ 
| Total | TB NP GM «Ss 
a — — “| ~ —| -| — EE 
1. Rated bed capacity (sum of lines 2 and 3)__| 449 | 360 |...__. 89 
2. Operating beds, total | 449 360 |___- 89 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8)-. oo | veer 
4, Beds in process of activation | i > 
5. Maintenance or repair . | |. 
6. Not required by operating plan for fiscal year | 
1957-__- | ms 
7. Staff unavailable___- ; — \- 
8. No patient demand | 
9. Patients remaining: | | 
Total_- 415 | ONG hss.) 83 
Men 415 | 332 |- 83 
Women | — 
10. SC veterans ! 117 | 100 | 17 
ll. NSC veterans ? | 298 232 |-- 66 |- 
12. Nonveterans. nie 
13. Number of patients (reported on line 9) who are | . 
(a) 50 to 54 years of age : | 24 | ony -< 7 
(6) 55 to 59 years of age 34 22 | 12 
(c) 60 to 64 years of age 74 §0 ji... 24 
(d) 65 years of age or older 66 | 44 22 
(e) Total of 13 (a) to 13 (d) 198 | 133 |...- 65 | 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | | } 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc?_ | 64 | Oibscwcan--cf 64 
(g) Number of patients (reported on line 9) 
who have been in hospital more than | 
90 days 3 oie 251 | wee Foo. 2054 26 |- a 
14, Average daily patient load, 12 months ending | | | 
EPG; Siig BOirenty ss erennctdedecenddeenshaien 395 | 347 |.---------| 5S ee ae 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(6) TB hospitals: Average stay for TB patients, 143 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Discharge at 
maximum hospital benefit. 

16. Number of patients who departed against medical advice (all irregular 
— oe during the 12 months ending December 31,1956: GM &S§; 22: 

3, 351. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
} fervice- 
Total jconnected 





Total |Innon-VA| Not yet 
hospitals | hospitalized 





Hospitalization: TB patients .. | js c : | WO i iccaunsaseuen 18 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 4. List number of beds in each 
such area: 4. How many overcapacity operating beds are maintained? 22. 
What action is planned in each instance to discontinue use of these overcapacity 
beds? 4 beds are in the surgical section. The spacing is adequate. These beds 
are housed in a former day room. In addition, there are 18 beds on the physical 
medicine and rehabilitation service section. Spacing there is also adequate 
When we find it necessary and possible to increase the rated bed capacity, those 
beds will be included. This depends on staff and funds. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? 3. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 38. 

20. What nonbed betterment projects are scheduled at this station? 


| 
| 


Fiscal year | Description Amount 
1957 _ _. Replace boiler and alterations to outside utilities project 42-5285 | $151, 000 
1958 - | None ; 


1959... | None._. 
| 


Not programed: 


Revision of kitchen and dining room facilities $27, 500 
Installation of automatic fire sprinklers rs " ; 8, 500 
temodeling of central service__.__________- : 2 a2 30, 500 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if there 
are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 
(b) List separately and describe all items of deferred maintenance: None. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
| ifany! 
Hospital | Domicile 
bien prrreer 
1; Total full-time equivalent (sum of lines, except 2 
OU TR ds ish ns Soha bel> Sabhed bbl ieee dh Hao] 7 435 | Shhdid- - eee il 
Physicians: 
2. Wureees.: 6255. IA hs Sasa Ls 16 PUTS 2 
3. OU MN as 6nd 8b ad bind Ban dd - io td bd bho asso |-n-+------45-- hain oop bspaddins epseeerticee 
4. I 5 hive «ceive Sites inirdreiannth gal Ghcniesl-aickie tuba elias ellilad tana | 12 <tenereieid Pe eee 
5. eae rprinetay vin es nen sped ee aoa eed ences Drea bnngpe hahaa [eeeeaenanpaeee 
6. Consultants and attending physicians. .............--- | 46 F955). 20. 26. $9 so ASL 
I Fas iba nk ik a Lac te keds 0g 45a swe td Diss Howse Saidadssnesed elbias 
8 aa ee 7 <a ticieriamestin niall Rcel dahil Be lian th Banieinn + 
9. Hospital aids (including practical nurses) - - -.-. aan AE hace aces 3 
10. Therapists and technicians 3. _-.................-...-..-... 8 02 eh dG 
Social workers: | 
il. Psychiatric a OE A ‘ on ened Rol anethinds+Biecaaiseiny 
12. Other __- ee ee ee ae ai ay aoa nal BD hiseisnamidcntst teks 
13. Vocational counselors. -_-._-..-...---- jb ds chindscldaasede Bee. Ld PLbl 2fesne 
14. Administrative employees 4____-_- einaad snaituahica | AG |... se ee «+ oe 
Food service and preparation: 
15. SN RAE ied nan salpeonrthpdeanigigae aaa moan 5 | Bh ER 
16. All other stad bo wékedot dh. nha EMI II. ATRL 2 
Engineering activities: | 
17. Laundry cient iadb atm icaan hein aes oldie 16 . aay 
18, Maintenance -._-.- oa wanes nad MEiinancuhvarsuemneanebacoaa 
19. Plant operation éioadah ; Js d 26) }. 2522 ROU. ALL. 
20. Other i ci. sisi acai J dinb Sikh bbb nbideksh ed ote 6 6p ipl Sth ancg~ 5b 
21. Supply <quliVisedinapibbottnind aes dal aii | Dh LesomuabyciptowciimeataS an 
22. Special services 5 ; obeeaenmeet OF Vn aciacscop-phn tse apieaeeainaecaareee 
23. All other employment ‘ : é ‘ b 70 a 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

* Total does not include constants since they are not classified as full- or part-time employees. __ 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


Note.—It is expected funds will be available for fiscal year 1958 for all the positions indicated as shortages. 
Management has determined that these positions are in shortage category. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 








Specialty 
From July 1, 1956, through Dec. 31, 1956 Total = ae = 
| | 
TB NP GM&S8 Other 

Number of different persons who provided 

service 15 | 3 1 | 3 8 
Average payment per consultant or at- | 

tending ! 2 $547 2 $800 2 $1, 200 2 $633 2 $337 
Total amount earned ! $8, 200 $2, 400 $1, 200 $1, 900 | $2, 700 
Total for travel 0 0 0 0; 0 


| Exclusive of travel. 
? Per attending. 

28. (a) How do the research and education programs contribute to patient care 
in your hospital? Tuberculosis research program being organized. No current 
tangible results. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$8,674. 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 53. 

(b) Total of (a) who had hospitalization insurance coverage: 53. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 38. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956. Insurance company is billed. If no reply received within 60 days 
followup letter forwarded. If no reply within 30 days second followup forwarded. 
End of additional 30 days if no reply entire file forwarded to chief attorney for 
such action as he deems appropriate. Estimated cost calendar year, $250. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $15,795; amount billed, 
$15,795; amount collected, $2,627. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? The physician is advising the 
admitting clerk after he has made the examination and a GM & § diagnosis is 
made, as to the approximate length of hospitalization after an initial examination. 
The admitting clerk then advises the veteran that it would cost approximately 
$11 per day in a private hospital, in addition to certain doctor, laboratory and 
X-ray fees. If the veteran still insists he cannot pay the cost in a private hospital, 
he is admitted here. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? If there are abuses, they are not known at this hospital. Service 
organizations may be helpful in disseminating the information to their members 
that the requirements in VA hospitals are not just that they be veterans, but in 
addition to that, must sign a statement that they are not able to pay the cost in a 
private hospital. The American Medical Association has been able to publicize, 
or overpublicize, patients who may have abused privileges in VA hospitals. In 
our opinion, the veteran population in general is aware that known abuses will not 
go unreported by any VA hospital, which was one of the purposes of the VA 
Form 10—P-—10. 

V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$14.38. 1954? $14.20. 1955? $14.74. 1956? $15.38. Estimated, 1957? 
$16. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.039. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.818. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3; nonhousekeeping, 40. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $3,863,166.07. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.233; grounds, $0.013; total, $0.247. Total, 
332,100 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,860 square feet. 

(a) Does station have swimming pool? No. 

What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Reorganiza- 
tion of personnel with changes in duty assignments thereby precluding the filling 
of several vacant positions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Constant surveillance 
of hospital operations with the continuing effort to reduce waste and secure 
maximum utilization of personnel. 


90 I 
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10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Two to five percent in increase of 
materials and supplies and subsistence has increased costs slightly. 

11. What, in your opinion, are the most pressing needs in your installation? 
Due to the extreme drought in this State, the hospital source of water supply 
(station well) had to be deepened and renovated. In view of the possible drought 
continuation, it is believed that an adequate dependable and potable water supply 
should be established. This is now being considered by securing connection with 
the city of Kerrville. 

If patient load is to be maintained at prescribed level, adequate and qualified 
additional professional staff should be increased. The source of recruitment, 


however, is dependent upon making service with the Veterans’ Administration 
more attractive than it now exists. 





MARLIN, TEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: Ward Street. 

City and State: Marlin, Tex. 

Date opened by Veterans’ Administration: November 1, 1950. 
Name of manager: Dr. Clarence R. Miller. 

Type of installation: Hospital, GM « 8. 


II. Bed capacity and average patient load 





i | 
- Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | 
| 











Domiciles 
] 
| Total TB | NP! | GM«s 
_—_—S$_ |} J 
1. Rated bed capacity (sum of lines 2 and 3)..| 222 oe - | Ws a 
2. Operating beds, total _ nee oon ; 222 . ‘ | 222 |_.-- we 
Unavailable beds: 
3. Total (sum of lines 4 through 8) ; | . 
4, Beds in process of activation ‘ ‘ pdt ed 
5. Maintenance or repair. _- C , . 
6. Not required by operating plan for fiscal year | | 
1957. = : | iS 
7. Staff unavailable cee oe 2 ; 
~ No patient demand j }. 
9. Patients remaining 
Total _. i | 206 59 | 147 » 
eccrine eeseret ieeseersieetqnse sentient pn aie 
Men. = = : 205 | 59 | 146 |. oi 
Women. . ‘ 1 | | l - 
—= oat = = =] = 
10. SC veterans ? peer 28 | 14 14 | 
11. NSC veterans *___. , ; 178 | | 45 133 é 
12. Nonveterans ‘ 
| = = = i> = — 
13. Number of patients (reported on line 9) who are | } 
(a) 50 to 54 years of age | 5 | 3 | 2 ° 
(b) 55 to 59 years of age 30 | 3 | 17 
(c) 60 to 64 years of age 69 | 22 | 47 | a 
(d) 65 years of age or older 41 | 14 | 27 é 
, Total of 13 (a) to 13 (d) 145 | 52 93 | , 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas { 
cular, digestive, musculoskeletal, ete?__| 79 100 68 | . 
g) Number of patients (reported on line 9) 
who have been in hospital more than | 
90 days 4 93 58 35 . 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 189 61 128 — 


1 Patients have N P diagnoses but are considered as geriatric or intermediate-type patients. 

2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

’ For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for GM &S patients: 34.53 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? The hospital 
stay. committee periodically reviews records of discharged patients and the fol- 
lowing changes have been instituted in order to reduce the average length of stay: 
(1) Chief of medicine or surgery is notified on the 15th hospital day and again on 
the 30th hospital day, should the patient remain at the end of these periods. 
(2) All ambulatory patients admitted to this hospital are routinely sent to the 
X-ray and laboratory departments for routine blood work and X-rays prior to 
bed assignment. (3) Close coordination with the chief, surgical service, in regard 
to the admission of elective surgical patients helps reduce the average length 
of stay. (4) Every effort has been exerted to insure minimum stay. However, 
it would appear that the average length of stay will tend to increase in the coming 
months due to the large number of patients with chronic illnesses receiving therapy. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 58, 53; TB, 1; 
Wey L. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 

sacle ihe > —_--— 
Paatiti: Non-service-connected 

| Service- 

Total {connected 


Total |Innon-VA Not yet 
hospitals |hospitalized 
| 


Hospitalization: GM & S patients........-_----- 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 21. List number of beds in each 
such area: All 21 beds are located on fifth floor. This floor originally had acute 
psychiatric beds with necessary treatment areas adjoining. The treatment areas 
have been converted to bed space since no intense therapy is required for the 
intermediate patients. How many overcapacity operating beds are maintained? 
None. What action is planned in each instance to discontinue use of these 
overcapacity beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? No TB beds. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description | Amount 





| 
| 


Se ick | Flame failure control for boiler plant exceed esdival $13, 697 
Re i a dice he wine drmigie we mail ice ; 2 a 
Wet. a Seer camika macau ae ee tld 
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Not programed: (1) Conductive flooring for surgical suite; (2) Auxiliary steam 
ret in boiler plant. 

(a) List by description and amount of money involved each item of major 
eenbunaion project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 


(6) List separately and describe all items of deferred maintenance: None. 


III, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
ifany ! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 
QUT) a6 50 iddsb op wsinid~ nd esas Basen TOD: 6 histisie Fia ctginscseetesuiegh da aned 
Physicians: 
2 Byes Web sd LGl. db wo ceslsece lh. Zab. 8 0 22 
3. BPE I iscsi sn acini ints essa ariel cael a 0 0 0 
4. CII ev ccchonis ntnninas meth da aemae dente 0 0 0 
5. ante ns Fd easnmatatinedioms ate amd tetera 0 0 0 
6. Consultants and attending oo eee aS 1.8 0 0 
Se ee oe eee se Se ee eee, 2 0 0 
I I a a ee 32 0 3 
9. Hospital aides (inc luding practical nurses) -.............-- 55 0 2 
10. Therapists and technicians %__ .................-..-......- 18 0 2 
Social workers: 
11. i | adebielddtinc bbe Py Li 
12. Other _pahodn sencescacesadh buna beens...) 1 0 0 
13. Vocational counselors. ...._.-..--------------------------- 0 0 0 
14. Administrative employees 4___..........-...-----2.-----e 12 0 0 
Food service and preparation: 
15. DIEING © OGGh 4 « cote ashe cseromuiemmnoeuee esitane acetate: 2 0 1 
16. ee le 31.5 0 0 
Engineering activities: | 
17. |. 4d ee LA Oe rapier atte) OE 9 | 0 0 
18. Maintenatice_._....._-. Janadimabbhesd Stein ndetdbe ie obhbe. 16 0 0 
19. NN ainda inde bbanectettidentaadabha 10 0 0 
20. een ee Ba. a ons Sinica acegeasaenel eee demi 8 0 0 
Be) UNNON as Addn kn lob dba c sen wdecndbinbudddatle Aiba beets tlh 9 0 0 
in (OR CON CINOR ee isis ee dest h.- ob bode ke 5.3 0 0 
23. All other employ RRM, hore ae 39 0 1 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. (In each instance the shortages shown are in 
the judgment of the manager. As of Dec. 31, 1956, funds were not available to fill existing vacancies. 


Since Jan. 1, 1957, 1 dietitian bas been hired; however, funds are not available to hire additional person- 
ne} to fill existing vacancies.) 


21 on leave without pay. 


. In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


4 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? one, 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 


Specialty 


From July 1, 1956, through Dee, 31, 1956 


Number of different persons who pro- 
vided service _-__-__- i 

Average payment per consultant or 
attending ?__.._- Pt ae 

Total amoutit earned 2_:_________- 


! Dental (oral surgery). 
? Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? None. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Such programs not feasible 
except training in residence and special courses at educational institutions— 
now being followed—because of staff limitations. The same reasons apply to 
any intensive research programs. 

(c) Amount of funds available in fiscal year 1957 for research: None. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,246. 

(b) Total of (a) who had hospitalization insurance coverage: 125. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 4. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 106. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Collection cost estimated at $117. Insurance companies are notified 
when patient with insurance is admitted. Statements are prepared and forwarded 
te the company. Followup collection letters are sent. Correspondence forwarded 
to the chief attorney for possible collection and report, and reports sent to the 
General Accounting Office. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $13,263; amount 
billed, $13,263; amount collected, $1,830. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § eare required before oath is signed? Applicants for hospital treat- 
ment who are required to complete the addendum are given an estimate of the 
cost of care in the community and the probable length of stay. 
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7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
This hospital thoroughly reviews each addendum to the application for hospital 
treatment and based on the information furnished by the veteran it appears that 
this hospital has not been able to find any abuses in the VA medical-care program 
during 1956. Please refer to question 5, Section IV—Ability to Pay. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 








Average 
VA em- Non-VA number Illness or injury for which treatment was given? 
ployees! | employees of days 
hospitalized 
C=]... ss y 1 24 
GS-2... Pe oak ed 9 
@ep-3.....--.- 8 1 14 
Gs-4__. 14 3 14 
on A 4 12 
5 6c mera tibene sian iete 2 14 
GS-7... ae 1 27 
Total 45 | 12 15 


— corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


Norte.—The net income cannot be clearly identified as to its origin, therefore, we assume that this state- 
ment includes income from all sources. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$24.37. 1954? $21.40. 1955? $21.48. 1956? $19.14. Estimated, 1957? 
$18.54. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.963. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.654. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 4. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $4,510,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only): Buildings, $0.98; grounds, $0.0003; total, $0.9803. Total, 
3,441,240. square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel 635 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Due to the 
fact that this hospital operated during fiscal year 1956 with the lowest per diem 
rate in the nation for comparative hospitals, no major reductions were made 
nor are any contemplated. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? See question 8 for 
answer. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Utility rates have increased approxi- 
mately 10 percent. Market prices on subsistence have also increased. he per 
diem rate has decreased due to increased patient load. 


11. What, in your opinion, are the most pressing needs: n your installation? 
Recruitment of physicians. 
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[Attachment] 
Section IV, No. 8 
Diagnoses by grade 
Inpatient 
days 
GS-1: 
Organic heart disease, manifested by angina pectoris, mild, functional 
SOY GRRE EE. occ ears rec Mec Ceti ck a THRE COES RE TERRE Ses 8 
Hernia, right, inguinal; spermatocele, right, hernia, left, inguinal___ - - 17 
PCCNR MON 5 ine tt i Tete AAS Ua bn anceadaawwncnbean 15 
Preteens, Tocarrene. . 02 20 ewes _ 0 aedarun 4 Aero | te be 13 
Pyelitis, bilateral, acute; cystitis, actiidj....0.------ 24-22-22 6 .i..- 17 
Bint Pe a a, a chats teh sa ckcpalet bain atc chianmmiohaesmcinsinai ics teatonen 77 
nner IN SC Bk Cio end boom pa aenewescbes~ 50 
Osteoarthritis, es oe ees 14 
Dimnesels webbots... 56 didn dcncokdoceeacddh .adeece..c 16 
Encephalopathy, manifested by headaches, nervousness, and in- 
somnia; arthritis, hypertrophic, multiple joints____._..____._____-- 13 
as. -- 1... —— 


GS-2: 

Hernia, bildteral, direct; igdinal. 226.228 oe ee eel 10 
Senile keratosis, right ear; inclusion cyst, left upper lid______.._-_-- + 
Hemorrhoids, internal; rectal fissure... ...............-.s-...--..- 7 
Infected meibomian gland, lower left lid____..__...._-_-_.--_-_-_-- 3 
‘ee eneenn Se. OF A ee. ae et coe eeueLk: 4 
Lambosscral sprain; moderate. sswe0ai\eoastd-—SL-.-..-...2...--..- 10 
Eee WA Se Cie ce ea ee, dee A cee elk as 14 
Lembosnovaleprain; reeurrent. . 205.5. ue as 2. ee dbs 14 
yomeen wiser J. oS. CL. a Se orcbl.. ban ULL 16 
Pulmonary pathology, cause undetermined_.__._._._..-.------- a 9 

ROUN DAUMIC-OBSV6.o6o.6 o.oo cece enews oul cual iv al 91 


Degenerative joint disease, lumbar spine, due to unknown cause; 
pecuantinettin mitimer. | suicul or  georic ds Jewe 21 
Observed for duodenal ulcer, not found; anxiety reaction, manifested 
by increased emotional tension, restlessness, insomnia, anorexia, and 








PUAIOONN oo a nnn ppm POU dl baed oe POUL LU RUL EMSS 18 
Hemorrhoids, thrombotic, GMb a utcueuuad Jo eto wsuiezlieds 2 
Gastritis, chronic; otitis externa, Berens. 2wuoluds wyict wiuvr J 15 
Epididymitis, URDU, i i a Speci ce ag cow ot Sree, cits A Ee ob 14 
Functional disorder of digestion; allergic rhinitis_____..........-_-- 22 
Dementia praecox (transferred)... ... Jou. soci veal een Joes 1 
PIU DGORAL TOOT 6 6.6 oo on ow didlo ne NEUE UU SECA ed ele oles dd 18 
Myositis, deep right lumbar group_--_-........--.-.-----.-----.-- il 

MOUNT TRILIRILn es 32 c eel aad. baie: Jeans ile 122 

GS-4: 
Obolecveth, mig ou. i ed el kak sU0LSEU SU0d. band oOd 5 
Repeeeeeh Wernia suk. olbee. 20 a Usb p. i Joe Ue- dou se 18 
RN UO i ees a ES ow peee te inl aswidewnieiibine wots cael 7 
Diarrhea due to undetermined cause_______-.-..---------------+-- 9 
aspen wilder PehrOonmiegUUL2 suo bide. oik Sob sd. ORE IS 16 
Essential hypertension, moderately severe_._...---..-------.-.--- 22 
RRUite WAS OCIMOIAR Las Ss oh SEL BUSA ssekk.. sUbedad - 1 
Lymphangitis, right le@iu. duslco_ boeerwss ub awd se JL 516 5 
Functional disorder of “ligestion igu0 50d WA .Guluuo.sugdul ded dL 9 
Essential hypertension _ - _-------- cose a sdUObue yg. mM Jewel 11 
Hemorrhoids, treated _ _ __- (mabe cecucndawelex as prone 16 
Functional disorder of digestion __ sis as aches ei chabert di wie enmcamiatoe se 16 
Psychophysiologic gastrointestinal reaction. __..--.--------------- 15 
ENS cee abusnn sl cannen eek aaa eek unk wae ne nesln aes 13 
Hemorrhoids, internal; fungus infection, both feet. __.......__----- 22 





we 


~ ho | 


im COOr FOr KN NES 


— 
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Diagnoses by grade—Continued 
Inpatient 
days 
GS-4—Continued 
Organic heart disease; etiology, arteriosclerosis; anatomical, coronary 
sclerosis; physiological sinus rhythm; functional capacity grade 


TEE: varidoss wena. 2 26 oo. ek lo ee eae 38 
Laryngitis, acute; bronchitis, acute; functional disorder of digestion__ 9 

Total patient-days..2. 2-00 (Wo levavsoon ll sel. sta 232 

GS-5: 

Caruncle, rectal mucosa; pruritis, ani____..._.__..._.-_-__- ieweste 9 
Psychoneurotic reaction, mixed__............_-_- <atien alana ial acai 23 
Functional disorder of digestion; dental sepsis_____........_.------ 14 
Psychophysiologic gastrointestinal reaction. .........-..--------+- 14 
FAtpy WinseeAUOn G5 GUS IOC. do cea beakcscuecnn+-neteee 8 
Scabies with secondary infection and edema of groin and penis-__---- 14 


Hyperthyroidism, mild; periodontoclasia 


es cere nena Sone 9 
Compound fracture, left ring finger__........._..-.._-.------ sued 7 
Total patient-days__........._--- Startins rasan sei 98 
GS-6: 
Degenerative joint disease of sacroiliac, due to unknown cause; ostio- 
arthritis dsp awe shndgcmcice = eu check, sclboseagiesingste 17 
Bilateral varicose veins, both lower extremities______.__..._._---_- 11 
COCR CORRS ON ais coche eau «65 ssn wh dak ieee SESS 28 
GS-7: Histamine cephalgia_ diplesigsibale «ais abiteiaaiodkc cee tema 27 





892 


McKINNEY, TEX. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: North Church Street. 

City and State: McKinney, Tex. 

Date opened by Veterans’ Administration: March 4, 1946. 
Date of construction if acquired from other ager: 1943. 
Name of manager: Walter H. Buckholts, M. 

Type of installation: Hospital, GM & S and NP 


II. Bed capacity and average patient load 
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Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) 





Domiciles 






































Total TB NP GM «8 
1, Rated bed capacity (sum of lines 2 and 3)_- 1,000 202 200 WEL ipe tnnes 
OM ee a ee 468 eit amen: 339 1 
Unavailable beds: 
3. Total (sum of lines 4 through 8)----.--. iiss 532 73 200 DOP Cociconncde 
4. ee OI os a nmae inn nay geedhawigh donehhe igatbinbthieesinpaars eaeacseg 
5. TE NONE . 85a Saco sail. catthaekl ve ccacdedinedencscs]ocebeccbeapedicns ahd atubacd 
6. Not required by operating plan for fiscal year 
Re EE TR RE, 532 73 200 SUPE hel akies nwa 
7 SE nich cacicscandnasesdnedelsenehae bsloscentabcalecccsccacalostepeeatepesavein 
8, PE UN. 55 Avdd cikiinminaennastbaauinssnidonénnnnnldipmageupenaledsasotena tienen 
9. Patients remaining: yeu i a Te bes 
eee nah eksirccica cosckewkiocwdubany 454 125 0 328 1 
aetna aenererseniisshell sini ichllidatet iellstninab al sal 
ieee angina pilin cians ine apetattn 448 123 0 324 | 1 
i eitatitenagetnmtbhichstcdenunibonedll 6 | 0 4 0 
=e es ee eee 
10. ea IIR cid Si ak cacescommsednis witetvintmalindaeacbaiad 59 28 0 30 1 
11. PE OE Rss ta cacedec cgdenksahadabe 392 95 0 297 0 
12. PIII Sola cts chioenccinn neretinaauignie | 3 2 | 0 1 0 
13. Number of patients (reported on line 9) who are— she oe oe tae a | a 
(a) 50 to & years of age. ............-..-..-.- 22 7 seckighewnek 16, fdvet Leste 
(b) 55 to 59 years of age . , 30 OT ei shcaie nee Akt canine 
(c) 60 to 64 years of age a! suadtibcete 108 ME Teccckssass ee 
(d) 65 years of age or older_.-.-...-...------- 55 9 ee | 400 hocceccds 
| - | ini 
(e) Total of 13 (a) to 13 (d)_..---------.- 215 Bb Sasuheanuws 166 bccccatee 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete? -_-} EE Wscdivanendeomicoas | 39.6 |-- a dplbestots 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
at hai 5, anal 120 Dhan 6 kissed 
14. Average daily Ps atient load, 12 months — | | | 
Se on ninnninnemb an cinsamuieenwaad 432 | ee txukheeana 319 4.92 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15c. 

4 This figure is based on a 2-month period inasmuch as the member-employee program was activiated at 
this station as of Nov. 1, 1956, with 1 member-employee admitted to the program from our hospital. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S eee Average stay for GM &§ patients, 29.5 days. 

(b) TB hospitals: Average stay for TB patients, 141.8 days. 
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(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Our hospital-stay 
committee continues to function and review actual clinical files to insure that 
patients are discharged as soon as medically feasible. Quarterly statistical sum- 
maries are submitted to the professional staff, listing patients by ward and reflect- 
ing the number of inpatient days. Monthly statistics are furnished the profes- 
sional staff reflecting the average patient stay for each ward. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM &§8, 78; TB, 52. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total {connected 





Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: 
FE INE =<. gente te taeiatedientgeaces 0 0 57 0 57 
POR IE.,  .ndehqacdedensaneatceseneboes a 0 0 14 0 14 
EE ie EE Sade A . 0 0 43 0 43 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? 74; not needed or staffed. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 

er Rehabiitiotion amd moterMiNetieR.. «os cniceciedanie dns tnantatnbacnsecensecas $2, 000, 000 
1058..... BURR: a. ninccapcngpaahecgakdeedniwdudnnnshnhetpadndals scsmladdameasn cs 
1959... .. None 


Not programed: None. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Appropriation of $2 million for rehabilitation and modernization 
is now at planning and design stage in VA central office. 

(b) List separately and describe all items of deferred maintenance: Items of 
major maintenance which did not require immediate attention have been deferred 
until the rehabilitation and modernization program shown in (20) above can be 
instituted. Emergency maintenance is handled on a day-to-day basis from 
station operating funds. 








894 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


III, Staff 


Repos full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or dimicile.) 









On duty 





Shortage, 
if any ! 


Hospital Domicile 





































' 
| | 
i Total full-time Serum om of lines except 2 | 
Ee acre cere 456.8 | 0 | 12 
Physicians: | 
2. PR coc tank aspane csennvrpienenets=tuinte ---| 18 | 0 | 5 
3. REO in cee on secheny sie adits 5a teeta ; a 0 | 0 
4. Residents. ...-- ibavien iii ee ial 6.5 | 0 | 2 
5. PE ne waee ie | 0 0 | 0 
6. Consultants and ponents physicians....___- 6.3 | 0 | 0 
7. Dentists__...--- 4 5 aol 2 | a) 0 
8. Nurses-.--- 0 3 
9. Hospital aids (including practic: al nurses ). ads 127 | 0} 0 
10. Therapists and technicians ?___.__- bons a3) 36 0 | 1 
Social workers: | | 
1. ee silanes cost 0 | 0 | 0 
12, Other : ‘ — —_ er 0 | 0 
13. Vocational counselors... , one aieue Qo | 0 | 0 
Administrative employees 3. dé Said 33 ua. ee 0} 1 
Food service and preparation: | | 
15. Dietitians. ‘. | 5 0 | 0 
16. All other : ed ; 85 | 0 | 0 
Engineering activities: | 
17, Ramee isis ood cence oy , ; el 4 | 0 | 0 
18. Maintenance_- fi : | 30. CSS 0 |} 6 
19, Plant operation. -_. 7 0 | 0 
20. Other gad ; 38 0 0 
21. Supply-- a ; 4 13 0 0 
22. Special services... ‘ = ali -_ - 0 0 
23. All other employment-.-.---- 118. 4 | 0 | 0 
| ! 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


employment and in whose judgment the shortage exists. Funds are available; management determines 
shortages. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


% Office of manager and assistant manager, finance, and personnel. 





24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? One member of 
our TB staff goes to Southwestern Medical School 1 morning each week for a 
3-month period during the school year 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Nine medical students are assigned to 
the hospital. They are given 4 hours of lectures each week by our staff. They 
also participate in routine ward rounds and conferences wihch are held regardless 
whether students are here or not. 
For consultant and attending physicians, show below the required data. 
















Specialty 





From July 1, 1956, through Dec, 31, 1956 Total 
Other 
(dental) 


| 
pg? tape cing | GMs 











Number of different persons who provided 











service _- ‘ 39 l 7 29 2 
Aver: age payment per consultant or attend- | 

ing |! te abana $709 | $1, 050 | $854 $700 | $175 
Total amount earned !________- weal 27, 675 $1, 050 $5, 975 $20, 300 | $350 
Total for travel._.__- : | "$3" 515 $105 $795 | $2, 580 $35 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? By enabling the hospital to obtain energetic, well educated 
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and trained physicians. Also aids our physicians in keeping abreast of medical 
programs. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$61,050. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 846. 

(b) Total of (a) who had hospitalization insurance coverage: 733. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 113. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 670. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The provisions of VA Technical Bulletin 10A—306, as amended, are 
routinely followed. It is estimated that the cost of collection at this hospital was 
$2,779 during calendar year 1956. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $70,955; amount billed, 
$70,955; amount collected, $27,438. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? In the past we have not attempted 
to assist the veteran in estimating this cost. 

7. How, in your opinion, can abuses of non-service-connected care be elimin- 
ated? It is our opinion that there is very little abuse of non-service-connected 
sare. Possibly a decision could be made whereby a maximum-income scale could 
be devised, and persons having income in excess of the maximum would be con- 
sidered legally ineligible. Obviously, such a scale should provide for different 
categories, such as single, married, with and without dependents, etc. 

8. How many employees of the Federal Government were hospitalized for non- 
services-connected causes during the calendar year 1956? 


| 


} Average 
VA em- Non-VA number Illness or injury for which treatment was given 2 
ployees! | employees of days 
hospitalized 


GA-1 9 10. 6 
GS-2 21 12.6 
Gs-3 ll y 17. 6 | 
Gs-4 4 2 13 
GS-5 | I 2 20 
GS-6 2 I 11.6 
G8-7 3 2 12.4 | 
GS-11 2 15 
Total __| 53 16 14. 1 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
1 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.06. 1954? $18.215. 1955? $19.068. 1956? $20.356. Estimated, 1957? 
$21.04. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.014. 

(6) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.971. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 11; nonhousekeeping, 61. 
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4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $3,248,080. 

5. .What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.802; grounds, $0.041; total, $0'843. Total, 
12,590,563 square feet. 

6. (a) Is chapel.in a building used exclusively for religious purposes? Yes, 

(b) Size of chapel: 2,994 square feet. 

7. (a) Does station have swimming pool? Yes: 2 pools. 

(b) Size of pool: Outdoor, 5,026 square feet; indoor, 400 square feet. 

(c) Number of patients who use daily: 22. 

{d) Is a main purpose therapeutic or recreational? Therapeutic? 

(e) Was pool constructed from appropriated funds or by donated funds? Army, 
Army constructed. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Reduction 
of 30 employees; consolidated all cooking to 1 central kitchen; repair and local 
fabrication of parts on old equipment rather than purchase of new equipment; 
emphasis on supervisory training. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? This hospital has re- 
duced its operating cost to the minimum consistent with safe and adequate 
patient care. We know of no further reductions possible without affecting quality 
of medical care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased usage of high-priced 
specialized medications and tranquilizing drugs. Use of combination of anti- 
biotics rather than single drug. All of these are expensive. Food items have 
risen average of 1 cent per pound. This amounts to $10,000 higher food cost in 
1956. Utility rates for water and purchased steam have risen, resulting in 
$20,000 yearly increase. 

11. What, in your opinion, are the most pressing needs in your installation? 
With the appropriation of $2 million by the 84th Congress for rehabilitation and 
modernization of this station, it is believed that the pressing needs of this station 
were solved. It must be remembered, however, that a project of the magnitude 
involved will require time and a great deal of planning in order not to completely 
disrupt the operation of the hospital. In this connection, it is my understanding 
that the design service of central office is diligently working on this project. 
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[Attachment] 


Section 1V, No. 8 

GS-1: 
Appendicitis (2) 
Barbital poinsoning 
Anaphylactic reaction 
Duodenal ulcer 
Bronchitis 
Hypertensive cardiovascular 

disease 

Fistual in ano 
Hemorrhoids 


GS-2: 


Peptic ulcer (2) 

Diabetes 

Irritable colon (2) 

Cellulitis 

Undiagnosed disease 

Tonsillitis 

Appendicitis (2) 

Low back pain 

Observation gastrointestinal tract 
disease 

Postoperative thyroidectomy 

Observation herniated nucleus pul- 
posus 

Tenosynovitis 

Duodenal ulcer 

Second-degree burns and hemorr- 
hoids 

Pyelonephritis 

Dermatophytosis 

Anal abscess 

Hiatus hernia 


GS-3: 


Pyelonephritis 

Herniated nucleus pulposus (3) 
Exostosis calcaneous, bilateral 
Carcinoma 

Cellulitis, left knee 
Appendicitis 

Effusion, knee joint 
Observation, peptic ulcer 
Pilonidal cyst 


Abscess and cellulitis, right upper 
quadrant 

Ganglion cyst, right wrist 

Urticaria 

Fracture, old spinous process 

Undiagnosed disease 

Arteriosclerotic heart disease 

Dermatophytosis 

Osteoarthritis 

Rheumatic heart disease 


GS-4 
Appendicitis 
Pneumonia 
Cervical arthritis 
Hypertensive cardiovascular dis- 
ease (2) 
Tennis elbow 


GS-5 


Duodenal ulcer 
Postoperative appendectomy 
Hemorrhoids 


GS-6 
Herniated nucleus pulposus 
Prollapse gastric mucosa into duo- 
denal bulb 


Musculoskeletal psychophysiologic 
reaction 


GS-7 


Hemangioma, Right thigh 

Arthritis and observation for herni- 
ated nucleus pulposus 

Hemorrhoids 

Torn medial meniscus 

Fever of undetermined origin 


GS-11 


Arteriosclerotic heart disease 
Undiagnosed disease 
Degenerative arthritis, right knee 


Notge.—When patients in the same GS classification were treated for the same diagnosis, that number is 


reflected by the figures in parentheses following that diagnosis. 


In preparing this summary, no cases treated 


for tuberculosis or psychosis were included. The summary includes only those admitted under VA Regu- 


lation 6047-D. 
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TEMPLE, TEX. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: South First Street. 

City and State: Temple, Tex. 

Date opened by Veterans’ Administration: June 13, 1946. 

Date of construction if acquired from other agency: Began construction April 
1942; dedicated in November 1942. 

Name of manager: L. M. Cochran, M. D. 

Type of installation: Center: Composed of GM & § hospital and domicile. 


II. Bed capacity and average patient load 





| Hospitals, type of bed or patient 











Item (as of Jan. 10, 1957, unless otherwise indicated) | A |Domiciles 
| 
| Total TB NP GM & § | 
. , ‘ | | 
Bs Rated bed capacity (sum of lines 2 and 3) 1, 000 146 | 201 653 350 
2. Operating beds, total-.-_- ive Sateauee . 800 146 | 201 | 453 | 350 
Unavailable beds: 
3. Total (sum of lines 4 through 8) __- 200 200 
4. Beds in process of activation. -- : 
5. Maintenance or repair " Sant 
6. Not required by operating plan for fiscal year 
fe . . ‘ 200 }.- Soediese 200 | 
7. Staff unavailable _._- : #4i< Labonte. es week welt 
8. No patient demand_. : ’ ae eas TEs 
Patients remaining: | 
9, Total__.- 
Men me 
Women._-- | 
oe 
10. SC veterans! 22 7s 2 
1] NSC veterans ?__ : | 565 86 | 105 374 284 
12, Nonveterans__- jad : 5 3 2 ; ‘ 
13. Number of patients (reported on line 9) who are j 
(a) 50 to &4 years of age = | 42 11 6 25 18 
(b) 55 to 59 years of age . 89 Ss 34 47 65 
(c) 60 to 64 years of age : | 194 20 | 64 | 110 136 
(d) 65 years of age or older. _- 141 | 14 32 95 | oY 
(e) Total of 13 (a) to 13 (d) 466 | 53 | 136 277 318 


(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete.?. 30.7 : 51.6 46,2 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 


days 3 404 90 184 130 | 322 
14. Average daily patient load, 12 months ending 
Dec. 31, 1956 . | 696. 1 124.3 184. 4 387.4 368. 9 


t 





1 For patients in hospital—those under treatment for service-cormected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

? NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & § patients, 32.8 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Continual 
emphasis is given to length of stay in meetings of professional staff. We have an 
active hospital stay committee, which meets periodically and analyzes medical 
records of discharged patients. At such times specific study is directed to factors 
contributing to undue length of stay and, through recommendations made, 


( 
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action is taken to correct deficiencies in this regard as may be possible from the 
local level, 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 136; TB, 53; 
domiciles, 57. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| 
| Service- | 
Total j|connected | 
| | Total |Innon-VA}! Not yet 
| hospitals |hospitalized 


Non-service-connected 








Hospitalization: GM & S patients j Be aes $0... ee 36 
Domiciliary care a 3 39 1} 38 l- escatiitia 38 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavial- 
able on January 10, 1957, because they were not required for fiseal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 
1957 | 42-5290 Hydraulic elevator for surgery $35, 000 
1958 | None planned at present : ‘i 
1959 42-5289 Remodel cold storage plant, building 62 ~ 6, 200 


Not programed: Hydraulic elevator, recreation area, building 51, $14,500; 
modernize domiciliary facilities (this project planned at central office. No esti- 
mate has been made). 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. Major maintenance items scheduled for fiscal year 1957: (1) 
Floors, $19,112; (2) roofs, $16,339; (3) painting (exterior), $8,500; (4) 7 dual 
video model V—22 operating room lights for surgery, building 4, $7,000. 

(b) List separately and describe ail items of deferred maintenance: 


Description Amount 
Raofs on unoceupied buildings 107, 108, 109, 110, and 113 ; $18, 000 
Exterior repainting, unoccupied buildings 107, 108, 109, 110, and 113 ad 3, 000 
Carpentry repairs, unoccupied buildings 107, 108, 109, 110, and 113_-__-- 2, 500 


Note.—These items have had low priority because the buildings have never been in use. Their exterior 
maintenance, however, affects the general appearance of the balance of the station, since they are on the 
front side of the reservation, facing the highway 


85386—57 58 
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18. 


20. 
21. 
22. 
23. 


1 Dental. 
2 Exclusive of travel. 









III, Staff 
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(Report full-time equivalent employment for both full- and part-time .em- 
Distribute common service employment to 


SOD seasick 


Physicians: 
Full time _- 


Part time__-.---- 


Residents- 
Interns 


ployees as of December 31, 
provide best estimate of staff providing service to hospital or domicile.) 


Total full-time equivalent (sum of lines, except 2 and 


Consultants and attending physicians Sa 


. Dentists - - 


Nurses 


Social workers: 


Psychiatric__- 


Other. 


’ Vocational counselors - ; 
. Administrative employees hs 


. Hospital aic ds (including pr: ictical nurses) 
. Therapists and technicians ? 


Food service and preparation: 


Dietitians- 
All other 


Engineering activ ities: 


Laundry 
Maintenance 


Plant operation 


Other 
Supply 
Special services 


All other employment_-- 


1 Within authorized program for fiscal year 1957 
employment and in whose judgment the shortage exists. 
2 Funds available. | a. be : iL E 
3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 











| 








On duty 
Shortage, 
. ifany ! 
Hospital Domicile 
838. 8 36 
29 2 21 
.3 | sat lieds$EG a él B 
44 6 | oo 
114.7 iY 25 
179 | * =| Mites dak le 
48.8 1.2 |--~-+-----« 
oS Lee ik e 
21.5 1.4 pS 
8 | ae Sao. ican 
103. 6 | 3.1 ™ 
22.5 | 2.8 | é 
56 | B31 De chided bade 
10.7 | 2.3 é 
28.8 | 7.3 
17.3 | 3.6 | bine 
13.2 Bet. bboiek eda oben 
174.9 | 2.8 | stiequieadyadite 





Indicate in each instance if funds are available for 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? 


None. 


25. To what extent are third- and fourth-year medical students assigned to 


26. 


None. 


(c) Number receiving non-service-connected pension: 17. 


28. 


gram by the presence 


From July 1, 1956, through Dec. 31, 1956 


Number of different persons who provided 
SO SIE ee SAA 
— payment per consultant or attend- 

Both nas ee id ch edeheeoteacucens 


Total amount earned 2 
Total for travel 


For consultant and attending physicians, 


Total 















Specialty 


show below the required data. 


your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? 
(a) Number of member employees as of January 10, 1957: 77. 
(b) Average annual wage: $716. 


(b) What benefits would aecrue to the operation of your patient-care pro- 
of research-and.edueation programs? 


In-general, patient 
care should be improved because of the stimulus to staff leading to more reading, 
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study, and a happier professional personnel. For success, sufficient funds should 
be provided and a residency program of sufficient numbers with training, well or- 
ganized and supervised. It should attract more young physicians toward a 
career with the VA. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. Donated, None. 


IV, Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 3,711. 

(b) Total of (a) who had hospitalization insurance coverage: 233. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 19, 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 185. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Itemized bills are forwarded to insurance carriers at end of 30 days 
continuous hospitalization and upon discharge of patient. If the insurance com- 
pany denies liability, case is referred to chief attorney for advice as to liability and, 
if indicated, assistance in effecting collection. Estimated cost of program: 
$2,056 per year. 

3. Compare amounts billed to insurance compaines and amount collected during 
calendar year 1956. Amount covered by insurance, not known. (No records 
are maintained on coverage provided by the 233 policies as listed in 1 (b) above. 
We do know that the 185 which disclaimed liability provided substantial hos- 
pital benefits which would have been recognized by the companies if treatment 
had been rendered in private hospitals.) Amount billed, $61,886; amount col- 
lected, $11,925. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
10 (estimate). 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? In the past we have counseled 
applicants in this regard only when this question was raised by the veteran as a 
factor in his decision as to manner of completion of affidavit. Out future policy 
contemplates the routine furnishing of this estimate in all cases. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Believe very few exist. Amendments to and clarification of law by 
Congress is best approach; questioning of applicant regarding assets and liabilities 
by specified officials; investigations and trial in aggravated cases would help. 
Should an applicant sell savings bonds and/or mortgage crops, cattle, real estate, 
etc., at inopportune time to have cash to pay private hospital expenses? 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 
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| | 
| Average 
VAem- | Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
| |hospitalized | 








25 | 38 20 | Hernia, nasal septum, Addison’s disease, tonsillitis, 
| | rectal polyp, cancer of lip, cyst, dermatitis, bruised 
| rectal muscle, pneumothorax. 

45 | 612 | 21 | Dermatitis, nephritis, cancer of forehead, cyst, lip- 

oma, heart disease, pterygium, anal polyps, tuber- 

culosis, gastritis, ulcer, dentures, prostatis. 

17 | Ulcer, dislocated shoulder, renal calculus, orchitis, 
| contusions, hemorrhoids, constipation, tonsillitis, 
| | | lymph node, pterygium, strep throat, pyelone- 

phritis, abscess, epigastric vernia, cancer of pros- 
tate, nasal septum, gastritis, genitourinary path- 
| ology, dyskinesea, goiter, pharyngitis, tuberculosis, 
| | | lumbo strain, dermatitis, hernia, exotropia, chole- 
| | cystitis. 

} $13 | 19 | Prostatitis, tonsillitis, cancer of lung, contusions, 

| | | cystitis, hernia, gastritis, ulcer, dermatitis, heart 

| disease. 

0 | 0 1] 9 | Bursitis, hernia, tonsillitis, gastritis, hemorrhoids, 

| 


















= 





Q 
7 
> 

to 
mn 
- 


to 


| | ulcer, cancer of tongue, bronchitis, fistula, prostec- 
tomy. 
Gastritis, lipoma, prostatitis, hemorrhoids, heart 
disease, lumbo strain, ulcer, cholecystitis, asthenia. 
Ulcer, heart disease. 
Prostatitis. 
Do. 
Paralysis, stroke. 


oe 
oo 
_ 
on 





GS-7 
GS8-8 
GS-11 
GS-13 


, | 


wOrw ee DD 
bo wo 
aa 


Total __| 47 | 66 18 
} | 















1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 4 other than GS. 
37 other than GS. 
42 other than GS. 
58 other than GS 
64 other than GS. 
79 other than GS. 
81 other than GS. 
*9 other than GS. 
10 § other than GS, 
11 1 other than GS. 
125 other than GS. 
% 3 other than GS, 





V. Miscellaneous 







1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.30, hospital; $4.10, domiciliary. 1954? $15.43 hospital; $2.67, domiciliary. 
1955? $15.70, hospital; $3.35, domiciliary. 1956? $15.97, hospital; $3.28, 
domiciliary. Estimated, 1957? $16.30, hospital; $3.30, domiciliary. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.903, hospital; $0.652. domiciliary. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.494, hospital; $0.790, domiciliary. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 7; nonhouskeeping, 88. : 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $11,123,747. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.0133; grounds, $0.00665; total %$0.01995. 
Total, 11,520,594 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,078 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 11,780.96 square feet. 

(c) Number of patients who use daily: 20 (summer months only). 

(d) Is a main purpose therapeutic or recreational? Recreational. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated (built by War Department in 1948). 
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8. What chagges have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Activation 
of long-term illness section permitting better utilization of beds in general; 
relocation and reduction in size of staff dining room and baking activities, with 
lessened maintenance cost; encouraging retirement and effecting same where 
justified; elimination or fewer such positions filled or combined with other duties ; 
employing 80 domiciliary members instead of about 25 civil service employees. - 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care?) Employing domicile 
members in lieu of civil-service employees wherever logical; improved manage- 
ment practices with less manpower wherever possible; more active encouragement 
of employee suggestions; better safety programs and practices; remove salary 
inequities so as to decrease losses of trained personnel, particularly physicians, 
specially trained therapists, and others of scarce categories, since all retraining 
programs are very costly. 

10. What factors have operated to increase the cost of hospital operation during 
the past vear? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Living costs, particularly food, 
utilities, ete., have been at much higher levels; increasing numbers of long-term 
patients, more seriously ill, more deaths, increased stay in hospital, new drugs, 
and increased demands for whole blood have meant inereased expenses. Tran- 
quilizing drugs have improved mental patients in particular, but more professional 
staff, such as social workers, occupational, physical, and corrective therapists, 
have been needed to further rehabilitation. Losses of well-trained employees, 
with costly retraining of replacements, are a major factor. Combined factors 
have increased hospital costs an estimated 5 percent, with trends toward higher 
levels. 

11. What, in your opinion, are the most pressing needs in your installation. 
Available records reveal that, of 112 GM & S$ VA hospitals, our per diem cost for 
fiscal year 1956 was the third lowest. Per diem cost for fiscal year 1956 was fifth 
lowest for 17 domiciliaries. This cantonment-type hospital, built under emer- 
gency, wartime conditions, has extended into its 15th year, but was intended to 
serve only 10 years. Maintenance to date, while not considered excessive, will 
present increasing deterioration by reason of termite inroads, corrosion of under- 
ground systems, roof weaknesses, etc. The uneconomical necessity of operating 
two boiler plants, independent of each other, continuously, also is an item of con- 
siderable importance. It is felt early replacement planning and construction of a 
new vertical-type hospital of sufficient size to accommodate no less number of 
patients and domiciliary members than now practiced is in order; otherwise, 
maintenance costs will be difficult to justify for any extended period. Inequities 
in salary, particularly to permit a director of professional services and a medical 
manager to receive no less than other staff physicians, and logically more for such 
administrative assignments. Substantial salary increases for all employees are 
in order to encourage careers, better recruitment, and to decrease the costly 
retraining of replacements. 





WACO, TEX. 


VETERANS’ ADMINISTRATION CENTDR, 
Waco, Tex., January 18, 1957, 
Hon. Ourn E. Teacus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. Teacve: In accordance with your recent request, we are attaching 
three completed copies of the questionnaire received from the Committee on 
Veterans’ Affairs requesting certain data on the medical program operated by 
Veterans’ Administration.. Every effort was made to furnish the requested infor- 
mation as accurately and completely as possible. 

We have furnished on additional sheets, a distribution of employees reported 
on lines 10 and 23, together with a distribution of our personnel showing adjust- 
ments made between the three major programs (8400, 8600, and 3000) for common 
Services. 

If additional clarification is desired of the information included in the attached 
questionnaire, or if additional data is required in connection with your study, 
please do not hesitate to call upon us. 

Very truly yours, 
Grorce T. McManan, M. D., Manager. 
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I. General 


Name of hospital: Veterans’ Administration. 

City and State: Waco, Tex. 

Date opened by Veterans’ Administration: May 8, 1932. 

Name of manager: George T. McMahan, M. D. 

Type of installation: Center: Composed of NP hospital and regional office. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |__ = = = =SES>EsssesesesssesessssssSsssssSsSCSCSCSCSS io icles 


Total TB 


NP GM «&5& 


Rated bed capacity (sum of lines 2 and 3) -- 


2. Operating beds, total ------ 
Unavailable beds: 
Total (sum of lines 4 through 8) 


Beds in process of activation. 

Maintenance or repair. 

Not required by wane ating plan f for fiscal year 
Ee “ 

Staff unavailable ___- 

No patient demand _-- 








. Patients remaining: 
a 


MOM suis codticsenas- 
ie deaessed 


loo a 





SC veterans !___....._-- 
NSC veterans ?__--. 
Nonveterans..--- 


lowe! 





} 
H 





. Number of patients ——— on line 9) who are— 
(a) 50 to 54 years of age_ seb bitd ; 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age_..-...-.-.-.----.--- 
(d) 65 years of age or older. .......-..-.------ 


(e) Total of 13 (a) to 13 (d)_..--_---- 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _- 
(g) Number of patients (reported on line 9) 
who have been in ee more than 
90 days 3___- 
14. Average daily patient load, 12 months ending 
Dec. 31, a 














1¥For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 

8 NP hospitals need not answer this question, but will answer question 15 (c). 

« Member employee program inaugurated July 1956. Average shown under domiciles column represents 
6 months’ experience. 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’’ column) who have been in hospital 
less than 1 year, 23.9; 1 to 2 years, 12.4; 2 to 3 years, 6.6; 3 to 5 years, 8.7; 5 to 
10 years, 25.0; 10 years and over, 93.4. 

) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? We conduct 
regular ward planning conferences for patient care where discharge of patients is 
emphasized. The status of each patient’s illness is continually reviewed by staff 
physicians assisted by social workers and other personnel in order to insure mini- 
mum hospital stay. 
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16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: NP, 122, 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total {connected 
Total |Innon-VA| Not yet 
hospitals {hospitalized 





Hospitalization: NP patients_..........- sisstacrete 167 0 167 125 42 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 106. List number of beds in each 
such area: (See attachment.) How many overcapacity operating beds are main- 
tained? 98. What action is planned in each instance to discontinue use of these 
overcapacity beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? ‘None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description Amount 
—E—EE A _ |——————__—_——- 
ae Addition to laundry (working drawings are currently in the process of prep- $175, 000 
aration for this item) (estimated). 
Fa 6 ssn gh cenit oreo onsite scent 3 srs scag te tani nn nla te ia a 


1959..._.__| Air conditioning for recreation building No. 6 (estimated)_.-..--.--_-------- 50, 000 


Not programed: Addition to building No. 1 (main building); therapeutic exer- 
cise clinic building and pool; chapel; PMR building to replace quonset huts; 
special services building; modernize patients’ buildings; brick enclosure MAT 
building No. 99; brick enclosure building No. 98; recreation building; four-channel 
corp inte system; connecting corridor; consolidate RO medical division with 

ospital. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed. for lack of funds, please describe the project briefly and indicate the 
estimated cost. Rebuild boiler settings for boilers Nos. 1 and 2 and retube boilers 
Nos. 1,2and3. Our requirement has been recorded in the office of the controller, 
department of medicine and surgery, for consideration. Additional operating 
funds cannot be definitely promised and station funds have not been sufficient 
- accomplish this maintenance and replacement project. Estimated cost 

32,500. 

(6) List separately and describe all items of deferred maintenance: Other than 
the item mentioned under 21 (a) above, there are presently no items of deferred 
maintenance outstanding. Funds were made available during the latter part of 
fiscal year 1956 and early in fiscal year 1957 for several items of deferred main- 
tenance which were urgently needed and which were accomplished. 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) (See attachment.) 































On duty 
Wii Ll ee 
| | ; | ifany! 
| Hospital | Domicile | 
i, repiianintatiraninetentaeeonooecinrtiniingeaia ee ett =< | “| 
1, Total full-time equivalent (Sum of lines, except 2 | 
and 23) _._. ae 1, 195. 1 0 7 
Physicians 
2. Full time _..- ; ’ weed 18 |. | 5 
3. DR iti d ac cecodalnkannnGhiibni ws digezan | alo 
4. Residents ame See arcs Se terete’ ie 7 
5. Interns ; is }. ot KUSLIAG. j 
6. Consultants and attending physicians. --_- > 2.6 "i 
7. Dentists_-_-___- ma SCS : ae. | 4.1 l. . 
8. Nurses sao 97 10 
9. Hospital aids (including practical nurses) 4 455 | } 5 
10. Therapists and technicians 3 (see attachment) --. 88. 1 bo}, -nich=<bbele 
Social workers: | 
11. Psychiatric / ‘ soaked 14 |_. 
12. Other. ______ ik i | Z 
13. Vocational counselors ‘ : ‘ | 1 | > 
14. Administrative employees 4. _- . : 7 | 34.8 
Food service and preparation: | 
15. Dietitians -_- ‘ | 6 | 
16 All other... ‘ ; pohanaa 162 5 
Engineering activities: 
17. Laundry ; a . : 34 a 
18, Maintenance : 39} ; 
19. Plant operation : | 42 
20. Other P <P 7.6 
21. Supply . 21.6 
22. Special services ‘ sande 25.9 |-- le ee 
23. All other employment (see attachment) - - | 142. 4 |_- 2 















1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgment the shortage exists. 

2 Line 2 (hospital column) includes manager and director, professional services, whose primary duties are 
administrative. 

3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to your 
hospital for clinical instruction and how much time do members of your medical 
staff devote to this instruction? No medical students are currently assigned to 
this hospital. 

26. (a) Number of member employees as of January 10, 1957: 6. 
(6) Average annual wage, $671. 
(c) Number receiving non-service-connected pension: 1. 


27. For consultant and attending physicians, show below the required data, 
















Specialty 
From July 1, 1956, through Dec, 31, 1956 


| 
; 
| rp | NP | GM&8'} Other 


. | 
Number of different persons who provided | 
service 9} ) | 7 
Average payment per consultant or at- | 






» tending ! $1, 261 $1, 535 | $300 
Total amount earned ! $11, 350 | $10, 750 | $600 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Would stimulate regular 
staff. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 12. 

(b) Total of (a) who had hospitalization insurance coverage: 10. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 9. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Instructions contained in VA Technical Bulletin 10A-—306 are fol- 
lowed to collect payment for hospitalization under insurance plans. Estimated 
cost of collections during calendar year 1956 was $120. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by imsurance, unknown: amount billed, 
$10,932; amount collected, $977.63. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before, except in difficult cases. 

- 5. How many addenda were sent to VA central office during calendar year 1956? 
one. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Not applicable. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? It is our opinion that abuse of non-service-connected care is extremely 
rare for neuropsychiatric patients. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$7.86. 1954? $7.71. 1955? $7.93. 1956? $8.33. Estimated, 1957? $8.48. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.88. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.83. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 23 rooms (13 in nurses’ quarters, 10 in aids’ quarters). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $32,500,000 (estimated by station engineering 
officer). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.265; grounds, $0.012; total, $0.277. Total, 
852,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Two small chapels have been provided in the basement of a ward building. 

(b) Size of chapel: 484 square feet plus 440 square feet. 

(a) Does station have swimming pool? Yes (inadequate). 
(b) Size of pool: 448 square feet. 

(c) Number of patients who use daily: 200 plus. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Systematic 
review of programs and operations has resulted in some reduetion of costs in 
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administrative areas. The same process applied in medical areas has resulted 
in improved patient care with no increase in costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? The instilling of cost 
consciousness into operating people at all levels, systematic review of operations 
and procedures, coupled with studies concerning manpower utilization all will 
contribute to reducing general costs of hospital administration without affecting 
quality of medical care. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (a) Such factors as a general per- 
sonnel pay increase, general upgrading of hospital aids, increasing food costs, 
higher supply and equipment costs, extensive usage of expensive drugs in treat- 
ment have contributed to increased costs of hospital operation during the «past 
year. (b) Average per diem rate for fiscal year 1955 was $7.92 as compared 
with an average per diem in fiscal year 1956 of $8.33. All factors mentioned have 
contributed in varying degrees to this increase in average per diem cost. 

11. What, in your opinion, are the most pressing needs in your installation? 
(a) Additional psychiatrists are the most pressing personnel need so far as this 
hospital is concerned. Funds are not lacking for appointment of such, but ex- 
treme scarcity creates problem of recruitment. (b) Air conditioning of the audi- 
torium in the recreation building and construction of a new wing on the medical 
building for housing clinical activities appear to be the most pressing phsyical 
plant needs at this time. 


[Attachment] 
Section II, No. 18 


(Distribution of operating beds located in areas originally intended for use 
other than for hospital or domiciliary beds are as follows:) 








| 
| Number of 
beds 


Location 





Converted kitchen, building No. 1_._-- 


| 

Saat a : ; 3 
Converted reception, building No. 1....._-- ana nmismmsics apiheaaiashdods re 2 
Converted dining area, building No. 1 | 3 
Hallway alcoves in buildings Nos. 1, 5, 7, 8, 9, 10, 11, 90, 91, 92, 93, and 94_- PB ln 93 





Converted hydrotherapy room, , building No. 1. ae eg een a a ml 


ys pipminbigiibindee ate baien nnn hieeiee heats phdwesod 5b cninb plated paeoual peciatheweldia 
{ 


Section. III, Staff 


(Common service employees included in this section were distributed in accord- 
ance with instructions furnished for reporting on VA Form 4-5612, report on 
full-time equivalent employment adjusted for common services distributions, 
and Form 3971la, man-months of part-time employment for December 1956:) 








Adjusted full-time equivalent 




















Total on program 
Basic program and division duty Dec. u Ji 
31, 1956 
8400 860 (out- | 
(hospital) patient) (wv! B) 

~-- —--— === Heli anh 
3292 Administrative._.......-- 45 14.4 4.5) 26.1 
3280 Finance___- : _ 38 20.9 1.5 15.6 
8411.10 Manager’s Office 5 J 8 FeO tecwes duane J od 
8411.40 Personnel. dats £. sicee 9 7.6 5 9 
8411.60 Supply_- ee, ee ke 24 21.6 1.2 | 1,2 
I i kaos ie 6 4.1 | 1.9 | —— 
a al as, ow acini micistign mnie aetna ine 12 8.2 CO) a 
8412.34 Pharmacy-_-_.__---- ee Se ys ee 4 3.4 6Oilicc~~ ceeds 
RD IE candi sndlinwdatsesuenncnpas 27 -  @ eects 8 
$416-17 Engineering.....__.___-__- 126 118. 6 Ty 5.7 
Part-time consultants and attendings | not included 

above (December 1956 utilization) ..............-.--. 4.6 2.7 1,9 |-- oo 
All other employees not listed above (not subiert to 

common service adjustment) _-.............--------- 1, 110.1 960. 1 42 108 








Total employment adjusted for common service.- 1, 413.7 | 1, 195. 1 59.6 159 


~=—— 


._ ae 
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. 
Section III, No. 10 
Type of personnel | On duty 
sihignetsominiaimeaginiiniiciesilaaiaapaiaiasiliilgpanatadiaiain sendin | 
PVAER USN S320 i din dics b le Nessa ee LU 1 | 
Physical therapist : ere ee 2 
NI ais: saxcsendeenoncauchonquanereaaehrieoasaah a 
Occupational therapist-_-- adciiiaiieeh ise ia iahi tains an tee ll | 
Bducational therapist... .... ....0i2..-~-6--2..-5- wot lin LOIS LIL | 4 
Manual arts therapist--__--- a44..- bh. sdieedewe tbond 8 | 
Physical therapist aids. _.__._.......------ ‘adie adh ant ll | 
Occupational therapist aids_..........-- nnecegnanelennanareramatae ll 
Gesapational therapist trainecs............-...--.---.00<4-05--0----- 4 
ER EEN NED Pea APRS ne be et NN Te ae or 
ORS 010.202 .) ta. Us), auchibabiiiniienedpantcminencatieinesianis Bl 
IE IIa 3g cree pnw nonce ge cnpe cone casdden=puncendgaducnnesn so 
I aaa tek ea, Senet Rananeiite alediaditiesdcsbhackanceudibnnens 3 
bar tm Seema aasbdescuacetecedanien tsi aieiiea—aais 1 | 
Medical X-ray aeerneet. sss occa) bec ee 5 
I 8 BEL, 3 n  tEE on0 + don faGhangseigthiihsohaccanagebewebace 1 
Medical technicians (laboratory).....-...--.----.------------------- a 
Dn .00. oda loccassdsccacseenate = 1 
Clinical psyehologists- activin wits bad eictateieasd i esiigh ah hate & | 
I la acl ee epaeniieesieaeae S| 
OI IN 6 ooo dedascncaddihibeneddkedasesnedeangwnn 1 
Total therapists and technicians-.____- ae bi FS 2 94.4 | 
Less adjustment for common services...........-.-----------------.. 6.3 
Total therapists and technicians charged to 8400 program__-_---- 88.1 | 
j 


Section III, No. 


Adjusted for common service, when applicable 





Remarks 


1 part-time employee, 


Remarks 





Short 2 stenographers. 


Adjusted for common 

service. 
Do. 

6 members at 0.3 each 
transferred to St. 
Louis VA Hospital, 
effective Jan. 13, 


r | 
Full-time 
Type of personnel Powne= 

| employees | 

_ $$$ $a - oes io -| ' 

PWN d sci tesbvconcntecut tae san aches ceneaect sede aem 142.4 | 

So} 

Beeretarian for DA VelplAns.....- cine <cecsisssececsinacon ees 5 | 
Clerks, stenographers, etc., for services listed below_...._...-_- 21 
Clinical psy chology service- - : . 2 
Social service ns atin si apap miata antennae 6 
Radiology service. : bb one é } 1 
Laboratory service 4 --| 2 

Counseling service seb ats laws ‘ ia a ae 1 | 

Physical medicine. --_- taliauanaon pce oaaaehadee | on 

Nursing service _... a sn xcheecrepatndbens tpi dinette ee a oe 

Dental service erate oon cabs cnmenaee eee | tT 

Dietetics service . : Nala 

Registrar division (medical administrs ation) — Legend she 64 sO 
Barbers. _. ; 7 

Housekeeping service including operation of personnel qu: arters_____- | 28.2 | 

} 

Administrative division -- P ee 14.4 | 

Member employees...........-......-- sella hineieiestnceiaieceta hatcalad 1.8 

} | 

| 1957. 
Personnel officer trainee program -___.---- ret ay Ot LOOMS Se | 7 
' 
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SALT LAKE CITY, UTAH 
(12th Avenue) 


I. General 


Name of hospital: Veterans’ Administration Hospital (12th Avenue Division). 
Street address: 12th Avenue and E Street. 

City and State: Salt Lake City, Utah. 

Date opened by Veterans’ Administration: July 24, 1932. 

Name of manager: Albert H. Fechner, M. D. 

Type of installation: Hospital, GM & 8. 


















IIT. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) 


Rated bed capacity (sum of lines 2.and 3). 





. Operating beds, total__-_- 
Unavailable beds: 
Total (sum of lines 4 through 8)___- 


















4. Beds in process of activation ; as eal 
5. Maintenance or repair eee fe: 
6. Not required by operating plan for fiscal } } 
year 1957 -| | 
7. Staff unavailable ; q ' 


No patient demand. 


Patients remaining: 
Total. 





gr] ¢ 


























| 
| 


Men. ane aay a a 155 
Women...__--.- ; oa hand 1 | 1 
10. SC veterans ?_ seta ‘ a 12 | aa 12 | 
11. NSC veterans 3_ ana ; 143 | | -| 143 . 
12. Nonveterans.__ 1 | -| 1 a 
13. Number of patients (reported on line 9) who 
are— } } 
(a) 50 to 54 years of age__ 7 | | 7 
(b) 55 to 59 years of age __- | 7 fe 
(c) 60 to 64 years of age 4 36 | 36 | 
(d) 65 years of age or older... | 25 25 j.- 
' 
(e) Total of 13 (a) to 13 (d)__- same ida 75 75 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- | j 
cular, digestive, musculoskeletal, etc?_ 30 | : 20 Fons ‘ 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than | 
90 days * | 7 ‘ | 7 | 
14. Average daily patient load, 12 months ending | 
Dec. 31, 1956. ..-- | 143 i 143 





1 Rated beds 143 in accordance with standards in DM & S Circular 10-62 of Oct. 5, 1956. 
2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
* NP hospitals need not answer this question, but will answer question 15 (c). 


Length of stay (average stay in discharging hospital for bed patients discharged 
during 6 months ending December 31, 1956): 

(a) GM & S hospitals: Average stay for GM & S patients, 20.5 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Hospital 
length-of-stay committee makes continuing study of the average period of hos- 
pitalization in accordance with current VA directives. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 50. 













OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 911 





17. Number of eligible veterans not yet hospitalized as Va beneficiaries as 
of January 10, 1957, and not yet scheduled for admission and not VA patients: 


4 : 7 









Non-service-connected 





| Service- 4 
Total connected 
Total |Innon-VA| Not yet 


| hospitals (hospitalized 
| ' 











| <a | | r 
Hospitalization: GM & § patients__- 12 posi’ 12 | | 12 
| | 


| 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 22. List number of beds in each 
such area; sun porch, ward 2E, 5 beds; sun porch, ward 2W, 6 beds; sun porch, 
ward 3K, 6 beds; sun porch, ward 3W, 5 beds. How many overcapacity operating 
beds are maintained? 51 (in accordance with the standards in DM & S Circular 
10-62 of October 5, 1956). What action is planned in each instance to discontinue 
use of these overcapacity beds? Submitted request December 31, 1956 to central 
office to eliminate part of the overcapacity beds; revised to suggested 164 operating 
beds. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 



















were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Floor selector elevator No. 1, building No. 1, $5,000; rewiring 
of electrical distribution system, $25,000; and additional outlets, all wards, 
building No. 1. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. (Funds available and scheduled.) 












Replace conductive floor covering in surgery____-_-_-__-__-.-__-_---- $3, 800 
High-pressure steam line to buildings Nos. 3, 7, and 8._._________- _.. 4,300 
Repair mortar joints, buildings Nos. 1 and 6__......._______._______- 8, 200 
Exterior painting, all bullditigs:= 020) 05) ol oe es Soe ses ale 5, 000 


(b) List separately and describe all items of deferred maintenance (funds not 
available and not scheduled): 






Description Amount 





; Meculuehingainne act $15, 000 





Renovation of radiology and laboratory facilities. ..............-..... 
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III. Staff 
—— ort full-time wnenee employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage 
ifany ! 





| 

Hospital Domicile 
| 
| 


Total full time equivalent (sum of lines, except 2 
and 23)....... 


Physicians: 


Part time_..___- ‘ 
IIR ois nn sons ee 
Interns_._- 
Consultants and attending phy. sicians.__ 
. Dentists... ... 3 
Nurses - 
. Hospital aids (including me actical nurses)... .__- 
. Therapists and technicians?_ cha! 
Social workers: 
Psychiatric...........- 
Other. _- a 
. Vocational counselors. - --___-- 
. Administrative employees? 
Food service and prepacs ation: 
Dietitians . 
All other__ Se eee 
Engineering activities: 
Laundry eaten ‘ 
Maintenance... ______.-- 
Plant operation - -- 
i 0 SE ae ee : 
21. Supply_-__-. pla tace cakes 
. Special services___- cand 
3. All other employment (registration, construction and | 
repair, housekeeping, medical, recreational) __......._. |---- 
i 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personne]. 


- 
Seen eme ess 


amt het pt 
> CO bo 


ae 
ar 








24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The professional 
activities at this division are closely integrated with the activities of the medical 
school. Medical-student teaching is also shared by residents and interns. We 
would estimate that the staff of this division spends approximately 45 to 50 
hours per week with student teaching, much of which is done at the VA hospital 
rather than at the medical school. While the research activities of the VA are 
closely coordinated with the medical school, the VA personnel carry out the 
vast majority of their research in the VA hospital. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? This hospital division functions as the 
second teaching service of the University of Utah College of Medicine, particularly 
in medicine, and to a somewhat lesser degree in other departments. The third- 
year students (approximately 50) spend one-half (6 months) of their medical 
clerkship time at the VA hospital. A varying but limited number of fourth-year 
students take elective courses on our wards. About half the time stated above is 
devoted to this type of teaching. 

27. For consultant and attending physicians, show below the required data. 


| 


| 
From July 1, 1956, through Dec. 31,1956 | Total | 


Specialty 


TB NP GM&«&S8 Other 


Number of different persons who provided | 
SOPVIOS... ccdesice kids eee eet ak 

Average payment per consultant or 
attending !.__- danee $697. 17 crt Rican $129. 17 $196. 13 


Total amount earned eae nee $22, 775 |----------- $775 $19, 025 | 


1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? By providing research and teaching opportunities we 
are able to attract a staff of high caliber and a superior group of residents. People 
like these are dedicated to the practice of the best grade of medicine. he 
presence of students, interns, and residents is a potent stimulus to a high grade 
of performance by the staff. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$35,000; donated, $28,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,879. 

(b) Total of (a) who had hospitalization insurance coverage: 71. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 10. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 33. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
vear 1956.) We follow the provisions of VA Technical Bulletin 10A-306 explic- 
itly. Estimated cost, $292. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unavailable; amount 
billed, $54,238.13; amount collected, $11,315.24. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Counseling is given only when 
requested by applicant. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? If any abuses exist it is felt that Congress and/or the Veterans’ Adminis- 
tration should establish a definite criteria as to what constitutes ability to pay. 
Each field station must now develop its own criteria, and this undoubtedly leads 
to many varying opinions. 

8. How many employees of the Federal Government were hospitlaized for 
non-service-connected causes during the calendar year 1956? 








Average | 
| VAem- | Non-VA number | Iilness or injury for which treatment was given? 
| ployees! | employees ofdays | 
| \hospitalized| 
ete eRe TPT oP eae pre OPE el 

GS-2 } 2 | s 20 | 
Gs-3 18 23 | 19 | 
GS-4 4 | 19 | 25 
GS-5 | 3 | 31 | 20 
GS-6__.......| bcaad 3 | 24 | 
GS-7 2 14 16 | 
GS-8 2 | 10 14 | 
GS-9 11 | 22 | 
GS-10.......| 1 | 5 | 7 | 
GS-14__..._.. a . 1 
GS-16__..- 1 | = 7 
Total. _} 34 | 124 19 | 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1954? 
$25.89. 1955? $24.33. 1956? $25.97. Estimated, 1957? $26.15. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.039. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $1.918. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? Grounds, $20,000; buildings, $738,000 (cost in 
1932); total replacement cost today $1,060,000 (does not include nonfixed equin- 
ment costs). 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.52; grounds, $0.011; total, $0.531. 
Total, 939,322 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 528 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Numerous 
studies have been conducted in this area and continued progress has been made 
to further the effectiveness of the administrative consolidation of the two hospitals. 
Savings derived have been more than offset by rising costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We are not aware of 
any general reductions which can be effected in hospital administration without 
hampering patient care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? We estimate a general 5-percent 
increase in basic hospital costs. These consist of automatic increases in wage- 
board rates, local-union scales, and in the costs of drugs, supplies, and materials. 

11. What, in your opinion, are the most pressing needs in your installation? 
The VA Hospital, Salt Lake City, is made up of 2 divisions, 3 miles apart; the 
12th Avenue Division, located at 12th Avenue and E Street, and the Fort Douglas 
Division, at 500 Foothill Drive. The administrative consolidation of these 2 
units took place nearly 18 months ago. This consolidation proved to be very 
effective. We are just starting to effect a consolidation of the professional staffs 
of the two divisions. This consolidation will have certain advantages but will 
be plagued with the necessity of maintaining a duplication of services, i. e., com- 
plete laboratory, X-ray, central service, pharmacy, and surgical facilities, at both 
locations. This is not only inconvenient but costly in the way of equipment, 
personnel, and operation. In the fall of 1955, a member of your committee, 
Hon. Wayne M. Aspinall, visited the two installations in this city. Quoting in 
part from the report on inspection of VA medical installations, ‘‘The hospital 
located at 12th and E is an old one and in need of a great deal of repair and mod- 
ernization. The hospital runs at near capacity and is overly crowded. A decision 
should be made immediately as to whether or not remodeling, repair, and improve- 
ments are to be made at this institution or whether another unit should be con- 
structed at the new hospital for general medical uses and the old hospital declared 
surplus and disposed of by the Veterans’ Service. I personally favor the building 
of a new general medical unit in accordance with the present plans at the new 
hospital and the disposition of the old hospital by the Veterans’ Service in the 
very near future. I think it would make for a better administration, closer and 
more efficient staff, and personnel, and in the long run, greater economy.” This, 
of course, would be the ideal solution. If this is not feasible, a decision will 
eventually have to be made as to how these two facilities are to be used. The 
nature of any extensive projects would depend on the use of the facilities. 


[Attachment] 

Section IV, No. 8 

GS-2: GS-3: 
Cholecystitis Arthritis 
Gastritis Appendicitis 
Hypertrophy, prostatic Carcinoma, lung 
Osteomyelitis, left femur Conjunctivitis 
Polyp, rectal Cryptitis, anal 
Stricture, ureteral Diverticulum, duodenal 


Tonsillitis Epididymitis, left 
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[Attachment] 

GS-3: GS-5: 
Exostosis, fifth metatarsal, left Hyperplasia, kidney, right 
Fracture, ulna, left Hypertrophy, prostatic 

Fracture, ankle, left Ileostomy 
Fracture, metatarsals Joint mice, right elbow 
Fracture, femur, right Kidney disease 
Granuloma of nose Meniere’s syndrome 
Heart disease Pneumonia 
Hernia, inguinal Syndrome, brain, acute 
Hepatitis, infectious Synovitis, right knee 
Hypertrophy, prostatic Tumor, right kidney 
Hematuria Ulcer, duodenal 
Intervertebral disk Varicose veins 
Pain, abdominal, undiagnosed GS-6: 
Pancytopenia Hemorrhoids 
Pharyngitis Hernia, inguinal 
Pneumonia Uleer, duodenal 
Prostatitis GS-7: 
Pterygium, bilateral Abscess, perianal 
Polyp, rectal Carcinoma, right testicle 
Psychophysiological reaction Chloecystitis 
Stone, ureteral Cirrhosis, Laennee’s 
Tumor, malignant Deviated nasal septum 
Tumor, vocal cords Fracture, humerus, left 
Uleer, duodenal Hemorrhoids 
No disease found Hernia, inguinal 

GS-4: Nevus, back 
Anemia, aplastic Reaction, psychophysiological 
Calculus, left, renal Stone, ureteral 
Carcinoma, bladder Symphysis pubic 
Carcinoma, bronchogenic Obstruction of ileostomy 
Cyst, pilonidal Uleer, duodenal 
Epididymyitis, acute GS-8: 
Gunshot wound, right humerus Abscess, subhepatie 
Heart disease Hemorrhoids 
Hemorrhage, intestinal Hyperthyroidism 
Hernia, inguinal Nevus of back 
Irritation of ulnar nerve Polyp, rectal 
Mucocele, lower lip Pyelonephritis 
Pain, abdominal, undiagnosed Syncope 
Retention, urinary, acute Uleer, duodenal 
Strain, lumbar Tonsillitis 
Tonsillitis GS-9: 
Uleer, duodenal Calculus, renal 

GS-5: Embolus, pulmonary 
Addison’s disease Fracture, femur, left 
Amebiasis Hernia, inguinal 
Appendicitis Hypertrophy, prostatic 
Arthritis Irritability of colon 
Avulsion of ear Otitis media 
Carcinoma of thyroid Retention, urinary 
Carcinoma of face Serum sickness 
Cerebral vascular accident Varicose veins 
Colic, renal, left Uleer, duodenal 
Collagen disease GS-10: s 
Calculus. renal Diabetes mellitus 


Hemorrhoids 

Hernia, inguinal 

Strain, lumbar, acute 

Uleer. duodenal 

Hernia, inguinal GS-14: Fracture, right ankle 
Hyperplasia, prostatic GS-16: Svneope and heart disease 


Disorder, nervous 
Fistula, anal 
Heart disease 


RemMARKs.—It is estimated that the completeness of this report is 100 percent 
for Veterans’ Administration employees and 80 percent for non-Veterans’ 
Administration employees. 


85386—57——_59 
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SALT LAKE CITY, UTAH 
(Fort Douglas) 


I. General 


Name of hospital: Veterans Administration Hospital, Fort Douglas Division. 
Street address: 500 Foothill Drive. 

City and State: Salt Lake City, Utah. 

Date opened by Veterans’ Administration: September 4, 1952. 

Name of manager: Albert H. Fechner, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


j 


{ 


| 


Item (as of Jan. 10, 1957, unless otherwise indicated) | 


Hospitals, type of bed or patient 
tiie steaceant Selig dnianeicctged ree | Domiciles 


Total TB NP |GM&S| 


Rated bed capacity (sum of lines 2 and 3) 546 80 | 380 | 86 | 


. Operating beds, total__- : ‘ 546 | 80 | 380 | 86 | 
Unavailable beds: 
Total (sum of lines 4 through 8) _. 


Beds in process of activation. 

Maintenance or repair_- 

Not required by operating plan for fiscal year 
1957 

Staff unavailable 

No patient demand 


. Patients remaining: 
Total 


Men. 
Women 


SC veterans ! 
NSC veterans ? 
Nonveterans Sens | 


3. Number of patients (reported on line 9) who | 
are | 
(a) 50 to 54 years of age 
(b) 55 to 59 years of age 
(c) 60 to 64 years of age 
(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d).__- | 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? __ 

(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days 3 

. Average daily patient load—12 months ending | 
Dec. 31, 1956- ae 497 | 76 350 71 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 





n 
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15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10 
1957 (reported in answer to question 9 ‘‘total’”’ column), who have been in hospital 
less than one year, 56 percent; 1 to 2 years, 14 percent; 2 to 3 years 6 percent; 
3 to 5 years, 24 percent; 5 to 10 years, 0; 10 years an over, 0. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Hospital 
jength-of-stay committee makes continuing study of the average period of hospit- 
alization in accordance with current VA directives. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM&S, 7; TB, 18; 
NP, 44. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| | | 
Non-service-connected 
| Service- | 

Total |connected| 


Total | Innon-VA Not yet 
hospitals fucapineeed 


. rinibehansene cinemas h teva teomeneeae 





Hospitalization: 
Total patients 194 | 104 139 55 

TB patients | 5 5 | 
NP patients 7 18S 88 | | 134 | 54 
GMS patients 1 | | 1 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapcity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiseal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? Thirty to noninfectious pulmonary cases. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal Description Amount 
year 
1957 - Fire sprinkler systems, buildings 6 and 7 $6, 590 
1958... | None / 
1959 | Smoke barriers, buildings 1 and 2 3, 025 
Not programed: 
Manual arts therapy shops atisop eters sacialis _. $47, 400 
Enclosed walkway, buildings 8 and 9. : . ‘ eer 63, 800 
Automatic sprinkler, buildings 1, 2 and 3________---- ase orRn- 3, 500 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 
1957 and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delaved for lack of funds, please describe the project briefly and indicate 
the estimated cost. Funds available and scheduled—Building roof repairs, 
$1,300. 


(b) List separately and describe all items of deferred maintenance: (Funds not 
available and not scheduled). 
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IIT. Staff 


ort full-time equivalent employment for both full- and part-time employees 
as oe ecember 31, 1956, Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















































| Onduty On duty 
Shortage, 
ifany ! 
Hospital Domicile 
Baas 
1, Tr full-time suqeant (sum of nat ony 2and | 
lic tedtechonncnchidecedgsnd—eremetiientesenvebends ih «+E Lienkeda<ratnbecseunianae 
| 
> Residents -___ __- Lamisdunashethd wcetaantanaanaanemiepeaatae i ee eee = Leon 
5. Ol ot eerie sbi masacaalle tena = Cig ha dvancnctoaink lass = at 
6. Consultants and attending physicians___-- aed 117 < 
v: mma ee anne aoa aaa «ait Bes -| 2 - - se 
eh a, renin tn eineeadowne | 54 2 9 
9. Hospital aids (including prac tical EE pc hoccatnsnadees 234 
10. Therapists and technicians ?__.............-.-- 7 nal ha: Sins a eet n nati k By 
Social workers: 
11. Rivet atditnhdtgcan hens uncwen deta solpeate .| 9 
12. Other. “ae hein shale wn esau ews bike eg ocala ks iveteme wi ‘ 
13. Vocational counselors...-.-----.--.-----__--- iibenaes Se pnesinee siebssebi~iel sas 
14, Administrative employees ?-_._.......... i ee an 23.5 |_. Bes 
Food service and preparation: | 
15. PE cacancmdsasees 4 - | 6 2 Z 
16. All other_...---- = Saceavistixtiowscces 89 ee | "1 
Engineering activities: | 
17. Laundry ---.-_- eee t cnc. Sa basunperentac annem! 13.2 ; ‘ 
18. Maintenance. ___.- atid swdbvcddsnaebaidohcuedeowt 24 U2 eee 
19. SR MNOS soso cnes cnn nnnccnwsnbipnhaw adie 10.@) lacs nis alk) essed 
20. rn oa pokey veer buenbebededacntstis Riis boaned a ndties 
21. Supply =A ehacesteen-eanewel Dd | No wamempaaies 
22. Special services... ssl ast DSL Elbe Lasse dated -| wer Pea sS ae , 
3. All other employment.._-- Saackweiinnineidessancicaits Ss . es 



















1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


a In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? The profes- 
sional activities at this division are closely integrated with the activities of the 
medical school. We would estimate that the staff at this division spends approxi- 
mately 20 hours per week with student teaching, divided more or less equally 
between the hospital and the medical school. The research activities of the VA 
are coordinated with the medical school but the vast majority of research is done 
at the VAH with less than 10 hours per month being at the school. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Approximately 28 third-year students, 
in rotating groups, spend 1 month each at this hospital division. Usually, 2 or 3 
fourth-year students spend 1 month in electives. As stated above, about one- 
half of the teaching time (approximately 10 hours) is devoted to this type of 
teaching. 

26. (a) Number of member employees as of January 10, 1957: 

(b) Average annual wage: $690. 

(c) Number receiving non-service-connected pension: 5. 

27. For consultant and attending physicians, show below the required data. 















Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 







NP GM &8 | Other 





Number of different persons who provided 
service 40 3 | 11 | 21 






' 

Average payment per consultant or at- 
tending! $1,650.17 | $166. 67 $295. 45 $205. 95 $982 
Total amount earned! $12, 985 | $500 $3, 250 $4, 325 $4, 910 





1 Exclusive of travel, 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? By providing research and teaching opportunities we are 
able to attract a staff of high caliber and a superior group of residents. People 
like these are dedicated to the practice of the best grade of medicine. The 
presence of students and residents is a potent stimulus to a high grade of per- 
formance by the staff, 


(b) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$60,000; donated, $20,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 459. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 5; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 14, 

(d) Number included in (b) or (c) with plans that diselaim responsibility for 
payment for care in VA hospitals: 2 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Inelude 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Instructions contained in VA TB10A-306 are followed explicitly. 
Estimated cost of collection program for calendar year 1956 was $241. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unavailable, we do 
not always see actual policy and cannot answer this question; amount billed, 
$34,744; amount collected, $2,990. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? Not applicable to NP hospital. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? If any abuses exist, it is felt that Congress and/or the Veterans Adminis- 
tration should establish a definite criteria as to what constitutes abliity to pay. 
Each field station must now develop its own criteria and this, undoubtedly, leads 
to Many varying opinions. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year, 1954? 
$19.32. 1955? $18.42. 1956? $19.17. Estimated, 1957? $18.68. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.972. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.561. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 4. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? Grounds donated; buildings, $8,527,000 (cost in 


1952). Total replacement cost today, $10,200,000 (does not include non-fixed 
equipment costs). 


5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.28 per square foot; grounds, $0.006 per 
square foot; total, $0.286 per square foot. Total, 6,179,068 square feet. 
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6.. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel: 1,890 square feet. 

7. (a) Does station haye swimming pool? Yes. 

(b) Size of pool: 1,680 square feet. 

(c) Number of patients who use daily: 37. 

(d) Is a main purpose therapeutic or recreational? Therapeutic: 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Numerous 
studies have been conducted in this area and continued progress has been made 
to further the effectiveness of the administratiye consolidation of the two hos- 
pitals. Savings derived have been more than offset by rising costs. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We are not aware of 
any general reductions which can be effected in hospital administration without 
hampering patient care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? We estimate a general 5-percent 
increase in basic hospital costs. These consist of automatic increases in wage 
board rates, local union scales, and in the cost of drugs, supplies, and materials. 

11. What, in your opinion, are the most pressing needs in your installation? 
The VAH, Salt Lake City, is made up of two divisions, 3 miles apart—the 12th 
Avenue division located at 12th Avenue and E Streets and the Fort Douglas 
division at 500 Foothill Drive. The administrative consolidation of these two 
units took place nearly 18 months ago. This consolidation proved to be very 
effective. We are just starting to effect a consolidation of the professional staffs 
of the two divisions. This consolidation will have certain advantages but will be 
plagued with the necessity of maintaining a duplication of services, i. e., complete 
laboratory, X-ray, central service, pharmacy and surgical facilities at both loca- 
tions. This is not only inconvenient but costly in the way of equipment, person- 
nel, and operation. In the fall of 1955, a member of your committee, the Honor- 
able Wayne M. Aspinall, visited the two installations in this city. Quoting in 
part from the Report on Inspection of VA Medical Installations, ““The hospital 
located at 12th and E is an old one and in need of a great deal of repair and 
modernization. The hospital runs at near capacity and is overly crowded. A 
decision should be made immediately as to whether or not remodeling, repair, 
and improvements are to be made at this institution or whether another unit 
should be constructed at the new hospital for general medical uses and the old 
hospital deleared surplus and disposed of by the Veterans’ Service. I personally 
favor the building of a new GM unit in accordance with the present plans at the 
new hospital and the disposition of the old hospital by the Veterans’ Service in 
the very near future. I think, it would make for a better administration, closer 
and more efficient staff, and personnel, and in the long run, greater economy.” 
This, of course, would be the ideal situation. If this is not feasible, a decision 
will eventually have to be made as to how the facilities are to be used. The 
nature of any extensive projects would depend on the use of the facilities. 
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WHITE RIVER JUNCTION, VT. 
I. General 
































1. Name of hospital: Veterans Administration Center. 
2. Street address: North Hartland Road. 
3. City and State: White River Junction, Vt. 
4. Date opened by Veterans’ Administration: October 17, 1938. 
6. Name of manager: Charles L. Jacobs. 
7. Type of installation: Center: Composed of GM & § hospital and regional 
office. 
II. Bed capacity and average patient load 
Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |_W_EE | Domicile 
| | 
Total TB | NP |GM&8 
smerny lk at atria tes Sate cease aise anal 
1. Rated bed capacity (sum of lines 2 and Son) 188 5 13 / > a es 
2. Operating beds, total_-_...._-- sataiaa cata iigin: Sabi 188 5 13 | WO: ) «ni. 
Unavailable beds: | 
3. Total (sum of lines 4 through 8)..._-__- --| 0 0 | 0 OI aes 
4. Beds in process of activation. _----. i 0 0 | 30 iD 4c Mathews 
5. Maintenance or repair i 0 0 0 Ohne. 
6. Not required by operating plan for fiscal 
year 1957 aimed “ 0 0 0 ssdiiaioitents 
7. Staff unavailable __.__........._- 0 0 0 OY dod fdsce 
8. No patient demand.-__---.-- 0 0 0 OQfustiibn 
9. Patients remaining: 
Total. _- J. ’ ai 193 6 4 8 ee ne ps 
Men.- ee eae 191 | 6 4 | 181 tes 
Women__-_---- ‘ 2 0 0 SS Tiewaseeene 
10. SC veterans !__........-_.. 21 2 2 | 8? hasisincs 
ll. oe TT a a ae 172 4 | 2 WORE teenth 
12, PEN inca. imap endintn eaten ees : 0 0 0 0 }- a 
13. Number of patients (reported on line 9) who 
are 
(a) 50 to 54 years of age___.-.------_- awed 7 1 0 eae 
(6) 55 to 59 years of age. _._-..-_....---.-- 24 0 0 24 |-- ; 
(c) 60 to 64 years of age Jini pein 38 1 0 | Be Nino 
(d) 65 years of age or older. ...........-.- | 35 0 0 | oO Budi... 
(e) Total of 13 (a) to 13 (d)_...__-_- } 104 2 0 MO T. dsctcs 
({) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete? 64 100 0 @ Poa 
(g) Number of patients (reported on line 9) 
who have been in hospital more than } 
90 days? : 26 1 2) 8B fowsons 
14, Average daily patient load, 12 months ending | | 
Dec, 31, 1956 : tod 159 5 4 MP Nestea 




















! For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


? For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047—D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S§ hospitals: Average stay for GM & § patients, 19 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Every effort 
is made to process a patient to the point of definitive treatment within 24 hours. 
Laboratory work, X-ray, and other diagnostic procedures are instituted as soon 
as possible after admission. A hospital-stay committee is in operation and 


| 
| 
| 
| 
| 


TT 
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periodic analysis and reports are made to central office indicating length-of-stay 
statistics, reasons for protracted hospitalization in remedial cases, etc. 

16. Number of patients who departed against medical advice (all irregular 
wee during the 12 months ending December 31, 1956: GM &§, 16; TB 

VP, 1 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
aeneaty 10, 1957, and not yet scheduled for admission and not VA patients; 

one. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds?) 3. List number of beds in each 
such area; Room 302, dayroom, ward B—3 beds. How many overcapacity 
operating beds are maintained? 48. What action is planned in each instance 
to discontinue use of these overcapacity beds? Tentative action is planned to 
utilize space now occupied by medical administration (registrar division) for 
ward area at the time of completion and activation of administrative building now 
mane contract. This utilization will be dependent upon funds available for 
staffing. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 

plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? ‘None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Special service building; laundry building; expand warehouse; 
addition to kitchen and dining hall, building 1; addition to nurses quarters; 
duplex quarters; addition to attendants quarters; animal house; new shops and 
garage; multichannel radio system; alteration, basement, building No. 1; altera- 
tion, basement, building No. 8; drain and surface parking lot; steam lines to shop 
buildings and greenhouse. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 


Completed: 


Steam table replacement, dietetic 

Wall cabinets, replacement, dietetic 

Resurface parking lot and install catch basin__- 
Replace ice-cubers on wards B and D 


Not completed due to lack of funds: 


Replacement of sink, dietetic 
Replacement of sprayer, engineering 


(b) List separately and describe all items of deferred maintenance: 


Description 


| 

Replace emergency generator to assure adequate lights and power in conformance with | 
hospital standards 

Replace control boards, passenger elevators Nos. 1 and 2 
Install automatic damper controls in oil boilers _.-- 
Construct entrance road to parking lot required by location of new administration building. 
Recover floor in operating suite with approved conductive floor tile- -__- Saul st3. 
Install Fireye controls, air-conditioning system_-- ie 
Construct fire exit, 2d ‘floor, building No. 8, to conform to safety and fire regulations__- 





a a a 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 








On duty 
Sha : 
any 
Hospital Domicile 
1 Total full time equivalent (sum of lines, except 2 and 
Bs ewww rai sn a Foe esses 6656csssscusceecagzceresEaT GOB basses ccs essxes 8 
Physicians: 
2. UD, ois. ssw anne pischerecieiameatpuiaid oncotukakl +a Ir |., «1 Eeacomihtinete-cxtedsannited aeelibaaiead ance 
3. ONG SIDAD « pd secere wy - sopissvuuses 6hasemidconapbaed @ Ads-clscscobl.-fab..Re... 
4. I a i li ean a itn ld ree eine lla A hina dpeeeteceadaeeieamnete 
5. I one en ean rece cachn stedun ee hee ch kareena iis ieeeae 
6. Consultants and | attending physicians. Jo did Sh OS Ti 6i 2) Re 
7. Dentists _- ‘ cntd bose da phd atacde dpc Leppush bya sole 6 Helis se say-ssaysl-Jee ss tiious 
a a aaa teats sitesi betel Sh nin crane canine 
9. Hospital aids (including practical ery eee Bn Rea adlok ode pecietg ne 
10. Therapists and technicians 2_._._..___. Lui 10. tulsa BO ti .c0si0iii a i. La)... 
Social workers: 
ll, PID ohn cnn cindetentiet a Subiebogs Seoul Ri ri Bical ae ieags Nebanseeiacastaian - 
12, Other_ __- Sidsdbtancanhubmieeoan gies Saito) invnsge- neha eth 
13. Vocational counselors_---_-.......--- ni nis aiid Eetaenectial Oy Acs Lae 
14. Administrative employees °. . ...........-.- <2 -< sein dge~<se OF twa sumchiimeaanen 
Food service and preparation: 
15, so inemestnnnheth ain Deena ein ae BD, Eines eiidicsdlne ppehaiinnint tiabaddbaat 
16. All other i i Ra ont 1 
Engineering activities: | 
17. Ak a tack ns 6th even saaeorch conde et teesidldimaiiieinetane ae Oy i: Bhatt sews celdeeh. sass peste 
18. Maintenance.- ooh iii ukdnsSenenuhat dahon i oti 1 
19. Plant —— Licnacucnentanhodions lads ivarmren - EE Sabanishaweteanaginegbsanke sd 
20. Dee Lasts. J OLE SR BA. Ws. die Lb ccs 
21. Supply -- Jn bohdm = 4 eee AS b= 503-560 ole eete sae4 DB) hwo cnwagenst? fied dseubhe sige 
i Se ed eile Oe a Re Es 
Be TREE GUE GENO hohe cnn cc nn dcnnenwcecctengbcesgbeses SEE Prarsinre- seater 2 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


2 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? ‘Teaching in medical 
school; amount of time is variable. Teaching in form of lectures or working with 
clinical clerks. Director of research, 80 hours a year; chief of anesthesiology, 20 
hours a year; chief of medicine or surgery, 1 or 2 lectures a year. Research: 
Director devotes official hours to research, however, other staff of necessity devote 
off-hours to research in evening or on weekends, 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? No third- and fourth-year medical 
students are assigned to this hospital, but second-year students are assigned for 
6 hours a week over a 20-week period. 


























































































































































































































924 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 





27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee. 31,1956 | Total | Perit jee? see 
| | a 
| TB | NP GM «&8 Other 
aed - a . |. iS. 
Number of different persons who provided | 
service____ | 42 | 1 2 39 0 
Average payment. ‘per consultant or at- 
tending !_______- — saieusen $797 $950 $450 $811 0 
Total amount earned !_______________---.-- ¥ 5 5 








1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? The vast majority of patient care provided in our hospital 
by physicians is by residents under the research and education program. The 
quality of men we obtain is undoubtedly related to the caliber of the teaching he 
receives. Hence, patient care is virtually related to research and education. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$45,000; donated, $2,070. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged, 2,351. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 717; (2) hos- 
pitalization insurance coverage had expired prior to admission, unavailable. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 134. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals, 458. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All claims or potential claims against insurance companies or third 
parties are rigorously prosecuted with strict compliance with all regulations and 
followup procedures which involve the registrar, finance, and chief attorney 
programs. Estimated collection cost: $3,600. 

3. Compare amounts billed to insurance companies and amount collected during 
ealendar year 1956: Amount covered by insurance, unavailable; amount billed, 
$165,802; amount collected, $38,423. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? One. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? The intent of chief medical di- 
rector’s letter No. 56-48 veterans are advised of probable length of stay and an 
estimate of private hospital costs if such costs are available. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Experience at this hospital has been that abuses are rare. A survey conducted 
covering a 2-year period reveals that applicants for hospitalization in this area 
have an income and assets which are considerably below the national average. 
Continued observance of individual cases will do much to control obvious abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 
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Average 
VA em- Non-VA number Diagnosis 
ployees! | employees of eons 
hospitalized 
GS-1... 1 Satie 4 | Paronychia. 
Dds ceheces 8 | Undiagnosed disease. 
4 | Laennec’s cirrhosis. 
ineksasaaoan 1 23 | Osteoarthritis. 
ha Be ae 1 13 | Cholecystitis. 
tact acacoen 2 | Sebaceous tumors. 
4 Skee 18 | Calculus kidney. 
Bitch akdeboea 1 | Duodenal ulcer. 
BAe dost ees 49 | Cellulitis of leg. 
sDeeetaa ae 1 220 | Hernia, inguinal, biliary. 
WM c sine eace DB cccccuntel 2 | Chip fracture of talus. 
3 Do. 
e 1 7 | Chronic bursitis. 
| 1 9 | Contracture, Dupuytren’s. 
3 Do. 
48 Do. 
ST ereesnennne 11 | Diverticulosis of jejunum. 
1 3 | Tuberculosis. 
$b. d.tasuiads 4 | Sebaceous tumors. 
1 7 | Anxiety reaction. 
Dibesetinn as 219 | Myocardial insufficiency. 
PM, Sa ceine Riss anpnngeiied 1 18 | Degeneration of macula. 
pee 1 29 | Psoriasis 
TORT SA 1 9 | Sinusitis. 
Dh aiesowaedadea 19 | Stricture of ureter 
et totes 1 13 | Inguinal hernia. 
GSs-5___ Pie ian 11 | Depressive reaction. 
| 1 £.3253..iesu 13 — of perianal tissue. 
| 1 10. 
ed ; 8 | Coronary insufficiency. 
| 6 Do. 
GS8-7..._.-...| Deceit sa 26 | Furunculosis. 
15 Do, 
Gs-9__. | | 1 25 | Duodenal ulcer with hemorrhage. 
1 S43 39 | Myocardial infarct. 
j D iat le 1 | Verruca. 
| Dh cccien taal 16 | Epileptic seizures. 
ccc 1 8 | Undiagnosed disease manifested by weakness and 
diplopia. 
| Bibssciccectay 3 | Fracture, ribs. 
BS Ses clita tetal 1 45 | Amebiasis. 
} 1 Do. 
GS-11... es decode | 1 14 | Osteoarthritis of spine. 
Sdiesl 1 11 | Inguinal hernia. 
GS8-12_. = Liisi ibad 7 | Neuralgia of sciatic nerve. 
| 














1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 And remaining. 








i 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
od 1954? $23.576. 1955? $26.834. 1956? $26.673. Estimated, 1957? 

5.75. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.002. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.032. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 20 (7 vacancies in permanenc quarters; 13 vacancies in tem- 
porary quonset-hut quarters). 

What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $2,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only): Buildings, $0.46; grounds, $0.004; total, $0.464. Total, 
2,809,620 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No 
chapel. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse éffect on quality of patient care? Activation 
of electric accounting machine method for stock issue and control; assignment of 
registrar assistants to provide off-office hour coverage; further consolidation and 
streamlining of medical administrative functions. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Minor reductions 
can be accomplished by the continuing program of more efficient use of personnel 
and modernizing equipment. However, no general reduction can be realized 
without changing the theory and concept of providing timely and high quality 
medical care to veteran beneficiaries. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increased contract laundry costs— 
approximately $5,000 per year; increased drug costs, approximately $8,000 per 
year; delay in completion of contract covering conversion of boiler plant which 
necessitated operation of duplicate boilers, $3,000; during fiscal year 1956 too 
rigid control of allotment of funds to stations prevented efficient planning and 
best utilization of funds—no estimate practical. 

11. What in your opinion, are the most pressing needs in your installation? 
(1) Positive action to assure completion of contract No. V1006C-—132 with the 
Five Boro Construction Co. on scheduled time. This contract provides for 
construction of administration building and certain essential alterations in 
hospital building No. 1. (2) Installation of emergency generator to provide 
adequate lights and power to comply with required hospital standards. (3) Re- 
placement of obsolete and inadequate animal house-services now largely being 
provided by contract. (4) Alterations in basement of hospital building No. 1 
and building No. 8 to provide for more efficient utilization of space including 
research actiivites. 





Name of hospital: 
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KECOUGHTAN, 


I. General 


City and State: Kecoughtan, Va. 
Date opened by Veterans’ Administration: July 21, 1930. 
Name of manager: Reuben Cohen. 


Type of installation: 


VA, 


Veterans’ Administration Center. 


II. Bed capacity and average patient load 





927 


Center: Composed of GM & § hospital and domiciliary, 





Item (as of Jan. 10, 1957, unless otherwise indicated) 


. Operating beds, total_......-.....- 
Unavailable beds: 


Rated bed capacity (sum of lines 2 and 3) ____-_- 


Total (sum of lines 4 through 8) 


Beds in process of activation_- 

Maintenance or repair -- 

Not required by ee plan for fiscal year 
1957 ijienaae 

Staff unavailable ___-- 

No patient demand. 


Patients remaining: 


Total 


Men.__--. 
Women... 


SC veterans ¢-__- 
NSC veterans 5__ 
Nonveterans 


Number of patients (reported on line 9) who are— 


(a) 50 to 54 years of age-_-..........---- 
(b) 55 to 59 years of age_........._--- 
(c) 60 to 64 years of age 

(d) 65 years of age or older 


(e) Total of 13 (a) to 13 (d) 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? 

(g) Number of patients (reported on line 9) 
= have been in monpatal more than 90 
days 


14. Average daily patient load, 12 months ending 


Hospitals, type of bed or patient 





| 


























| Domiciles 

Total TB NP GM&Ss 
604 179 381 1, 621 
570 145 381 1, 303 
134 34 0 2318 
SS aE 
518 3181 204 1, 205 
518 181 | 294 | 1, 205 
0 0 0} 0 
34 12 18 | 208 
482 169 275 | 997 
2 0 1 | 0 
——————— FE | =|—= — 
11 2 8 | 37 
58 25 28 187 
148 48 91 517 
161 73 | 30 | 372 
378 148 20 1,113 
53. 70 4. 3478 67. 56 49. 266 55. O76 
299 150 | 115 985 
510 182 285 1, 162 


Dec. 31, 1956. - 

















1 Insufficient space was originally provided (hospital constructed 1938) for supporting medicalactiv ities, 


and bed space was converted for this purpose, such as laboratory, examining rooms, etc. 


2 Building 54, with bed capacity of 169, closed due to messhall fire Dec. 17, 1952; building 70, with bed ca- 


pacity of 149, converted to hospital use as intermediate service Nov. 30, 1953. Total loss of 318 beds. 


3 100 authorized intermediate service beds are shown as GM & S; however, some NP patients are housed 


on that service, which explains the overage under item 9, column “NP.” Patients on the intermediate serv - 
ice are carried by type of patient for statistical reporting purposes rather than as GM & 8S. 


domicile 


For members in domicile—those admitted under VA Regulation 6047-D. 


‘For patients in hospital—those under treatment for service-connected disabilities. 
—those admitted under VA Regulation 6047-C. 


6 For patients in hospital—those under treatment for non-service-connected disabilities and nonveterans. 


* NP hospitals need not answer this question, but will answer question 15 (c). 


For members in 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & S hospitals: Average stay for GM & 8 patients, 54.1 days (79.9 
includes NP and TB patients). 

(d) What controls do you exercise to insure &@ minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (1) A review of 
discharges by an active length of stay committee which meets officially twice 
yearly and also reviews completed charts as a medical records committee on a 
monthly basis making recommendations for means by which a patient’s stay can 
be held to a minimum, (2) The weekly ward rounds by the chiefs of the services 
to review both the clinical picture and the medical needs of the patients which 
includes the approximate time of further hospitalization needed. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8S, 49; TB, 16; 
NP, 20; domiciles, 334. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 
| Service- | a 
Total connected | 
|Innon-VA| Not yet 


| hospitals | hospitalized 





Hospitalization: 
Total patients --_- 





NP patients___-_--.--- 
GM &§& patients 


| 
| 
| 
| 
| 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 


20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description Amount 


Si aabi | New administration wing, building 110, and new intermediate hospital build- 
ing. 
a | None_._- 
1959... ea New theater building --- 


Not programed: NP wing, new domiciliary building (500 members), duplex 
quarters, new domiciliary barracks (approximately 900 members) ; special services 
building; replace elevator, building No. 66, garage building, maintenance shops; 
new entrance, animal quarters; stairways for warehouse and sprinklers for 14 
buildings; grandstand, St. Johns Creek, seawall. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal, If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. Relining of boiler, $3,327. A program of maintenance is being con- 
tinued, including the interior and exterior painting of buildings and the preventive 
maintenance of buildings, electrical and plumbing systems, together with minor 
improvement projects. Funds are available for the above projects and buildings 
are being maintained in good repair with no excessive deterioration. 

(b) List separately and describe all items of deferred maintenance: None. 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 











| 
On duty 
ai Shortage, 
| ifany ! 
Hospital Domicile 
- ns - ts | 
1. Total full-time equivalent (sum of lines, except 2 | | 
| Se ae pcohenn<5265uhe 606. 1 336. 3 23.3 
Physicians: 
2 Full time_-_--__- Ve : . 21.9 5.1 3 
3 WO ES aaee dons tenses 1.1 1.1 
4 Residents. __-.-_-_- be oy 0 Or ATA 
5. Interns...-.--- : okies 0 @ . bipceitan san 
6. Consultants and attending physicians___ | 3.8 0 Bs th edema agen 
7. Dentists : athe oad 2.5 Se Bes s 
8. Nurses adi 96.9 3.1 |. - 
9. Hospital aids (including practical nurses) - _- ; } 133 fb etic 
10, Therapists and technicians ?__. 23.3 10.7 3 
Social workers: 
ll, Psychiatric... ._- * . 3.4 1.6 | 1 
12. Other Sewivbe | 0 0 
13. Vocational counselors . | 5 pT inion agin dais i 
14. Administrative employees ? | 19.6 | BEd Accs 
Food service and preparation: | 
15, Dietitians___- ; 6 0 | 1 
16. All other 71.5 128. 9 | 4 
Engineering activities: | 
17, Laundry 20.8 | 13.8 Sh he 
18, Maintenance 27.5 34.2 2 
19, Plant operation 6.5 DR figs cb chdin athens 
20. Other 17.3 24.1 2 
21, Supply 12.8 | 10, 1 1 
22. Special services ajadal 9.4 | 9.5 2.3 
23, All other employment 7 128. 3 | 71.9 4 








! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


? In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


’ Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 223. 

(b) Average annual wage: $770.73. 

(c) Number receiving non-service-connected pension: 75. 





27. For consultant and attending physicians, show below the required data. 
Specialty 
From July 1, 1956, through Dec. 31, 1956 | Total Ne v2 
TB NP | GM&s Other 
Sl it ao , Bi a) aces 

Number of different persons who provided 

service 33 1 3 | 25 4 
Average payment per consultant or at- | | 

tending ! $45. 67 = paiiteddbtadaeiess 

Total amount earned ! $28, 000 $1, 150 $3, 650 $22, 400 $800 

Total for travel $1, 000 ee $925 $71 





1 Exclusive of travel. 


28. (a) How do the research and educaticn programs contribute to patient 
care in your hospital? By making available information resulting from research, 
eare, and treatment could be broadened to include more diseases; to shorten 
length cf stay in hospitals and to help overcome many complicating elements in 
the course cf disease. 

(6) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Not applicable. 








930 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$15,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,877. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 114; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
eoverage: 35. 

(2d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 78. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Each non-service-connected case is interviewed on admission, and 
if he has insurance a power of attorney is obtained. This power of attorney, 
with a 3-by-5 card mimeographed with identifying data for control purposes, is 
sent to the billing clerk who follows up all cases. In doubtful cases, the advice 
of the chief attorney is solicited. Estimated yearly cost of the program is $2,381. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $5,199; amount billed, $47,223; 
amount collected, $5,199. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? After physical examination, the 
examining physician estimates the length of hospitalization required as well as 
the approximate cost of hospitalization and physician’s fee. The per diem rate 
used is that listed for this area in the current Hospital Management magazine. 
This information is given the veteran before he signs the oath. 

7. How, in your opinion, ean abuses of non-service-connected care be elimi- 
nated? Continued vigilance in reporting questionable cases to the Administrator 
of Veterans’ Affairs. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? The information 
furnished for item 8 is considered complete in all respects for VA employees and 
approximately one-twelfth complete for non-VA employees. 






















Average | 

VA em- Non-VA number Illness or injury for which treatment was given ? 
ployees! | employees ofdays | 
hospitalized | 






t 

















Gs-1 2 0 17 | 
GSs-2. 4 1 11 | 
GS-3 89 1 14 
Gs. 2 0 9 
GS-5 2 2 22 
GS-4. 33 0 10 
Gs-10 1 0 8g 
GS-11__--- 0 43 39 | 
G8-14 45 0 ll 





72cee= | 












Total___| 28 7 16 





' Use corresponding grades for positions in department of medicine and surgery and for wage-board em- 
ployees. 

2 See attachment. 

5 2 of the cases reported in this group were actually 2 admissions of the same individual. 

4 3 of the cases reported in this group were actually 3 admissions of the same individual. 


Nore.—The number of employees in each grade whose salary is not paid under the general schedule is 
as follows: GS-1, 2; GS-2, 2; GS-3, 1; GS-4, 1; GS-5, 1; GS-6, 3; GS-10, 1; GS-11, 3; and GS-14, 5. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$16.42, hospital; $3.67, domiciliary. 1954? $16.255, hospital; $3.670, domi- 
ciliary. 1955? $16.411, hospital; $3.936, domiciliary. 1956? $17.073, hospi- 
tal; $3.983, domiciliary. Estimated, 1957? $17.70, hospital; $4.17, domi- 
ciliary. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.994, hospital; $0.785, domiciliary. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.726, hospital; $0.983, domiciliary. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
housekeeping, 2; nonhousekeeping, 1. Housekeeping quarters are temporarily 
vacant pending the selection of replacement of key staff personnel. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $32,866,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only)? Buildings, $0.341; grounds, $0.019; total, $0.36. Total 
square feet, 772,000. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 10,830 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? Man- 
power utilization studies which resulted in abolishing positions in the warehouse, 
transportation unit, laundry, registrar, food service, and engineering divisions 
and reduced administrative expenses. Funds realized from these actions were 
used to hire additional professional personnel. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continued emphasis 
on the education, training, and development of qualified hospital administrators, 
and other technical administrative staff. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increased costs such as the price 
of food, increase in the price of coal, introduction of the use of new drugs such as 
the tranquilizers and increased burial costs. These increased costs had to be 
absorbed within the primary fund allocation, and many other services had to be 
curtailed or reduced as a result of this. Also, difficulty in recruiting professional 
personnel. An efficient organization could not exist without the necessary pro- 
fessional personnel to provide care and treatment for our veterans. 

11. What, in your opinion, are the most pressing needs in your installation? 
We appreciate the assistance and understanding we have been receiving from our 
central office in reviewing our needs and requirements, most of which deal with 
the programed and nonprogramed construction projects. It is our opinion that 
we have been given every consideration in the scheduling of these projects within 
the availability of funds. 


85386—57— 
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[Attachment] 
Section IV, No. 8 
GS-1: 
Asthma 
Traumatic hemorrhagic conjunctivitis, left 
GS-2: 
Bronchitis, acute 
Observation for petechiae and possible convulsive seizure. 
Pneumonia, lobar, due to unknown organism, right 
Toxie psychosis of undertermined origin 
Cancer of pancreas 
GS-3: 
Acute appendicitis 
Fever of unknown etiology associated with aseptic, meningeal reaction 
Grand mal, cryptogenic (two cases) 
Acute brain syndrome, alcoholic intoxication manifested by confusion, tre- 
mulousness and anxiety. 
Tonsillitis, chronic, bilateral (three cases) 
Wounds by knife, multiple, posterior left chest and left elbow 
Angina, Ludwig’s, due to nonhemolytic streptococci 
GS-4: 
External and internal hemorrhoids 
Fracture, simple, os calcis 
GS-5: 
Thyroid adenoma, removed 
Psychosis 
Anemia 
Tonsillitis, chronic, bilateral 
GS-6: 
Ureteral calculus, left (two cases) 
Anxiety reaction, manifested by apprehension, mild tremors and vague 
periods of unconsciousness, without a true epileptic pattern, 


‘ 


GS-10: Diverticulitis, poison of colon 
GS- 
( 


S-11 
S-14 


: Cancer of bladder (three cases) 


hronic thyroiditis, lymphomatous 
Cyst of breast, right 
Hypertensive cardiovascular disease (three cases). 


RICHMOND, VA. 
I. General 


Name of hospital: Veterans’ Administration Hospital (McGuire). 
Street address: Broad Rock Road and Belt Boulevard. 

City and State: Richmond 19, Va. 

Date opened by Veterans’ Administration: April 1, 1946. 

Date of construction if acquired from other agency: July 24, 1945. 
Name of manager: James Ewing Cottrell, M. D. 

Type of installation: Hospital, GM & 8. 
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II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


—————— 


1. Rated bed capacity (sum of lines 2 and 3)_- 


2. Operating beds, Total. - - 
Unavailable beds: 














3. Total (sum of lines 4 through 8) -....-----~-- 
4. Beds in process of activation 
5. Maintenance or repair - - 
6. Not required by operating plan for fiscal year 
1957 
7. Staff unavailable 
8. No’patient demand 
9. Patients remaining: 
Total ; ‘ ‘ 964 191 187 PEE oe he ee en 
Men ; ’ 946 185 176 O08 4 cated 
Women. 19 1 Ber) as, i Bibst sles 
10. SC veterans !__ a pS EFS: 156 ; 24 53 29 - 
11. NSC veterans 2. oe : 807 166 134 CGF Pe 
12. Nonveterans--_......--..-- ee da 1 1 








13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age_-._.--- ‘ 28 





7 7 i... . 
(b) 55 to 59 years of age. - ‘ ae 40 s 4 28 Seite 
(c) 60-64 years of age 172 43 13 RD Ri tnlectesnoracket 
(d) 65 years of age or older - - ne 129 29 il Se Beles Peekarnc 
(e) Total of 13 (a) to 13 (d) 369 87 35 247 


({) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? 35 0 57 Oe iacaxaaem 

(g) Number of patients (reported on line 9) | 

who have been in hospital more than 90 
days 4 . 393 107 104 | 
14. Average daily patient load, 12 months ending 


RIOD, Bg Se ad cincitaccnciepinawal “ 880 164 189 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (Cc). 


182 }_- 





527 








15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S§ hospitals: Average stay for GM & §S patients, 42 days. 

(b) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Hospital stay 
committee; continued watchfulness by chiefs of services. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 54; 
TB, 13; NP, 55. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
Janua iry 10, 1957, and not yet ache duled for admission and not Vv A patients: 


Non-service-cormected 
Service- 
Total {connected 





Total | In non-VA | Not yet 


ee als parece 
Hospitalization: NP patients 98 0 | 
| Ke. ' 


18. How m: uny operating beds are located in areas peeanalie intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were un- 
available on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 


1 | 1 96 





i 
' 
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(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 
















Fiscal year Description | Amount 

mo aaa pilirnintcatnmny tian neers 
See A eee OSS gee, OFS re de eS. «cea gemienndaiapae scncopseaebippabeusesseues 
RE OG Ree Oy en Lene Se he PL ei TL Ts a. 


1 Authorized by central office. Cost not yet known. 


Not programed: Addition to building 110 for oxygen storage; additional 
quarters for staff; motor pool shop and garage; fly ash collector; underground 
electric system; fence for reservation. (Note: We hope to complete installation 
of detention screens in building 303, neuropsychiatric service, out of operating 
funds. Counting ward 63, 55 units, at a cost of $6,043, are complete. Will 
install more as funds are available.) 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
if there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration 
of the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please deseribe the project briefly and indicate 
the estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: There 
are no items of deferred maintenance. 

















III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 















On duty 
Shortage, 
ifany '! 


Domicile 


































1, Total full-time equivalent (sum of lines, except 2 
and 23) -__-- : ‘ Sirtt eiegAtoeda 3 1, 341.5 }_- : 41.1 
Physicians: 
2. Full time- -- -- 52 1 
3. Part time ---- 3 “ 3.5 
4. Residents -_ dé 18.5 }-_. ; 
5. SE atk alu ds wn nny ann eeniche® ‘ 0 ss 
6. Consultants and attending physicians_--_-- | 16.5 ‘ 
7. Dentists. ---- ; : 5 2 6 
8. Nurses j 178 17 
9. Hospital aids (including practical nurses) - - --- 333 2 Li 
10. Therapists and technicians ? _ 97.4 7.6 
Social workers: | 
11. Psychiatric__. 3.6 A 
12. Other- 6.6 2 
13. Vocational counselors - - - a - i 
14. Administrative employees $ 28 eéiaee ace 
Food service and preparation: | 
15. Dietitians | 8 1 
16. All other 152 | 4 
Engineering activities: 
17. Laundry. 32 & 
18. Maintenance _ et eee [os<nencimeell 
19. Plant operation _- 51 Jcnapeeusssciucss anil 
20. RE 6 5 didn eninndcntcekcsiasagaiee ‘ 26 ihe 1 
21. Supply ---- sam , btm ce --| 28 oncasscagwenen 
22. Special services___- - ae ea eat 14 pth na pidawns lene 
i eee eegmnent 25s os 2 ies PL | nen epees we 





1 Within authorized program for fiscal year 1957, Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. » 5 aan 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
3 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time durin 
official hours to teaching and/or research in any medical school? About 3 
man-hours per week, about 84 months per year (about 1.5 percent of working 
time of full-time physicians). 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? About 24 third-year students, about 
30 hours per week for the school year. About 12 fourth-year students, about 
24% hours per week for the school year. Staff members spend about 38 man- 
hours per week during the school year in instruction. In addition, students 
attend ward rounds and conferences which are primarily for patient care and 
resident training. 

27. For consultant and attending physicians, show below the required data. 














Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 
| TB NP | GM&S| Other 
i niin tanned 
Number of different persons who provided 
service... __- 76 5 10 | 50 | il 
Average payment per consultant or attend- | 
ing! __- ald ; ee $742 $1, 110 $7: $786 $375 
Total amount earned ! ; $56, 375 $5, 550 $7, 425 $39, 275 | $4, 125 
Total for travel ._._.._....._- $213 0 $50 | $163 | 0 
I i 


! | 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research and education programs always stimulate 
physicians’ interest, help them keep abreast of developments, and are essential 
in retaining in the Veterans’ Administration top quality physicians. It is axio- 
matic that a teaching hospital is a good hospital. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$57,280. 


IV. Ability To Pay 


1. What number of patients discharged after treatment for non-service-connected 
disabilities were covered by some form of hospitalization prepayment insurance 
(calendar year 1956)? 

(a) Total non-service-connected discharged: 6,188. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 758; (2) hos- 
pitalization insurance coverage had expired prior to admission, 14. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 125. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 554. 

2. What action do vou take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Bills are prepared by registrar division and forwarded to fiscal 
division for collection through veterans’ employers, insurance companies, or, in 
the case of third-party suits, through veterans’ attorneys. Fiscal division 
initiates two followups to the insurance companies. If unsuccessful in collecting 
the bills, they are referred to the chief attorney in the regional office for action. 
Estimated cost of colleetion, $2,113. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956. Amount covered by insurance, unknown; amount billed, 
$295,568.75; amount collected, $32,667. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 2. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? The examining physician deter- 
mines the degree of disability, and informs the applicant the probable length 
of stay and estimated cost in civilian hospital for similar condition. 
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7. How, in your opinion, can abuses of non-service-connected eare be eliminated? 
It is felt that the procedure outlined above has prevented abuse of non-service- 
conneéted care, and continued education of veterans through personal explanation 
and published literature and other mediums should eliminate to some extent the 
abuse of non-service-connected care. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 





Average 

Non-VA number Illness or injury for which treatment was given 
employees of days 

hospitalized 


16 | Condyloma acuminats of scrotum; laceration of skin, 
left forehead; paronychia, left great toe; sebaceous 
cyst; HCVD; anxiety reaction, eye injuries; medi- 
cal observation, lung pathology; hernia 

Asthma; psy chophy siological GI reaction; injury of 
eyeball O. S.; intestinal obstruction; fracture, left 
radius; psychophy siological gastrointestinal reac- 
tion; encephalopathy, post-traumatic; acute salpin- 
gitis; abcess of left upper lid; brain syndrome. 

Duodenal ulcer (2 cases); fissure of anus (2 cases); 
insect bite, left third finger; prostatitis; chalazion 
O. D. (2 cases); sciatic neuropathy; gout; fracture 
wrist, left; tuberculosis; surgical observation; uri- 
thritis, prostatic, chronic; laceration, left wrist; 
head injury; rectal bleeding; tonsillitis, chronic (2 
cases); lymphosarcoma; carcinoma of left lung; 
arteriosclerotic heart disease; cryptitis, acute; 
psychophysiological G. I. reaction; herniated 
nucleus pulposus; rectal polyp. 

Iritis, right eye; puncture wound, gunshot; fistulo in 
ano; laceration, stab wound of nose and right 
shoulder; emphysema, pulmonary; GSW, abdo- 
men; bronchial asthma; prostatic hypertrophy; 
ganglion, left thumb; diabetes mellitus; perianal 
abscess; cellulitis sacral area, postoperative; lum- 
bosacral strain; basal cell carcinoma; neurosurgery 
observation; surgical observation (2 cases); medical 
observation; gastroenteritis; orthopedie observa- 
tion; perforated gastric ulcer; observation for 
hernia; hernia; pericarditis; scleroderma, advanced; 
myasthenia gravis; cyst. 

Herniated nucleus pulposus (2 cases); dorso lateral 
spine degeneration; hypertrophy prostate; calculi, 
left kidney; acute pericarditis; depressive reaetion; 
cystitis, subacute. 

Polyp of rectum; hemorrhoids (2 cases); cystitis; 
yeptic ulcer; mucuous polyp; tuberculosis of testes; 
nerniated nucleus pulposus; bursitis; undiagnosed 
disease of the right knee; papilloma of bladder; 
duodenal ulcer (2 cases); adenocarcinoma of the 
right upper quadrant, original site undetermined; 
intestinal obstruction; tear, mesial meniscus, right; 
cancer of thyroid. 

Intestinal obstruction; coronary artery disease; 
irritability of the colon; obesity and HCVD 
tuberculosis; gastritis; urological observation; 
ns due to cerebral contusion; dis- 
turbed G. I. motility; schizophrenic paranoid; 
pomeneniti possible Locniate d nucleus pulposus; 
anxiety reaction; duodenal ulcer; hydronephrosis; 
perianal infection; injury of spleen; undiagnosed 
disease. 

Chronic bronchitis; Boeck’s sarcoid and schizophrenic 
reaction; drug reaction. 

Diabetes mellitus; lumbosacral strain. 

Neuropsychiatric condition; hernia. 

Acute cholecystitis. 

Hernia. 

















1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
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NOTES 
The following non-V A employees were converted from salary statements: 

Num- 

ber.of 
employ- 

Grade: ees 
GS-1. _. Sin thie Gs SSC ees cee oes ets s Lies TSO Ti. See at 1 
GS-2____- 2 Poraltatiend aiiteiin pins echibh'>tntcceiantataies Gud~ Seen thd 5 
en de te te wee ane Santini ine intone cele hc tah ee teen ll 
OOo is serastapetlicpuaas : wate ctacedotepeutant aces tpstedch sees wee 15 
RII: pth cn ie tte ine eel ~e ag panhidhy— sie’ onteousey eee ateiap eet «htaaiel 16 
GS8-7__. Sain send . Cn+ = ~wire nintiincaall taiathdain guia aaa 13 
GS-8___ J : se}k oS ne ee gee nas Lees 2 

The following VA employees were converted from grades other than general schedule: 

Other grade GS grade Number of 

employees 
ascacaceicnes eee secs at anata auuibesiioaniiomanaal |———_— 

Chief grade physician _ __------ cebu sinless op calor ne tcioniah il | 15 1 
ee ey INNNNNR No gs cos o0s Sec ses leupebk Seee ene ait 14 1 
WA-20......... <ndsdéceunsonsemecceaeail dite aaegee 08 12 Ake 8 1 
WA-17 5 ein kin diate ama itancechcee tk sade biateaiieaas this bane 7 | 2 
MR IG onal Sere ekccccanc casos doapgenageenesiina: caake 7 2 
en ee eS ee ES ee oe 6 l 
NE A gn ee cas Sede Inia e Sisioince daaline end Seesesslieitiaeeiidanesi nel 4 1 
WA-5 3 1 
PREC Uc ww 5 bade een a tdows scaeenalatnnnntdtadiedace his 2 Zz 
We MRS Se soos Sos Se a3 oa ees a ae eee oe cene ee eta 1 | 2 
We eli gn se papee one unease nnnwnsdbuligbii, sable ae ayes 1} 2 








Estimate as to the completeness of the report: 95 percent. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
aap ae 1954? $19.769. 1955? $19.358. 1956? $20.05. Estimated, 1957? 
$20.16. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.971. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.562. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 5; nonhousekeeping, 28. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,310,170.34. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): (27.3) Buildings, $213,542.96; grounds, $21,067.54; 
total, $234,610.50. Total, 860,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel, 3864 sq. ft. 

7. (a) Does station have swimming pool? Yes; 2. 

(b) Size of pool: Outdoor, 5,348 sq. ft.; indoor, 1,000 sq. ft. 

(c) Number of patients who use daily: 50 outdoor; 18 indoor. 

(d) Is main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Close and continuous 
scrutiny of employment levels and all expenditures. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? During the past year the 
average daily salary per full-time employee increased from $15.755 to $16.066, 
or 31 cents. Using average full-time equivalent employment figure of 1,325 
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times 31 cents times 260 workdays, results in annual increase of $106,795 for 
salaries. In this increase is included wage board employee increases of $33,387, 
within-grade promotions, DM & S employee promotions, upward reclassifica- 
tion, etc. An unexpected holiday on December 24, 1956, cost about $5,000 
additional in hospital pay. 

11. What, in your opinion, are the most pressing needs in your installation? 
(1) Doctors in searce categories; laboratory technicians. (2) Modernization of 
physical plant, eliminating temporary buildings which are obsolete, inefficient, 
and costly to maintain. (3) Housekeeping quarters for chiefs of medical service, 
surgical service, and engineering division who should, according to regulations, 
live on the station and are not doing so. Pending modernization, which has not 
been programed, an unused nurses’ quarters building could be converted into 3 
apartments for about $12,000. 


[Attachment] 
Section II, No. 21 (a) 
Amount of money 
Project: involved 

Repairs to coal silo 569 
Clean and line surge and brine tanks 1, 550 
Repairs to boiler plant and incinerator fireboxes 826 
Install louvered screens, building 303 : 492 
Resurface bowling alleys 339 
Install transformer 495 
Repairs to roofs, 3 permanent buildings 1, 401 
Replace or install tile throughout hospital 887 
Reline hot-water tanks, buildings 108 and 207___.....__._-_-_- ates 395 
Resurface parking lots 450 
Recable elevators 754 
Replace water coolers 691 
Replace dishwashers, buildings 302 and 303 ; 3, 440 
Replace sterilizers operating room (solution warmers) 1, 500 
Replace ranges in apartment area 355 
Detention screens, ward 63 6, 043 
Detention screens, ward 62 2, 000 
Dishwashers, ward 26 1, 800 
Vehicle lift, garage ___ 2, 000 


Total... 
1 Not completed. 


Section V, No. 8 


(1) Standardization and use of paper electrophoresis of blood serum protein, 
resulting in a fee saving of $5 per patient formerly paid when sending patients 
out for the test. 

(2) Adoption of new washing formula devised by our laundry superintendent 
(using facililities and servicer of ALI in guiding his experiments). Use of this 
formula saves time, supplies, and water approximating $2,700 per annum. Also 
retains or improves whiteness retention. 

(3) Connection of steam: jet into sterilizing compartment of pot and pan sink, 
dishwashing operation. Saving in cost of both hot water and soap. 

(4) Use of 28-gage enamel insulated wire for making electrode leads for EEG 
work. Conserves time in making electrodes weekly, less wire is purchased, and 
a better record of the run is obtained. 

(5) Use of beef backs Good instead of beef backs Choice, at a saving of 4 to 
6 cents per pound. Nutritive value is not impaired and, because of less fat on 
Good, our fat usage has decreased. 

(6) Repairs to Government-owned TV sets by station repairman rather than 
by contract. Quicker service at demonstrable savings results therefrom. 

(7) Canteen barber service to all patients. This resulted in abolition of two 
full-time barber positions. 
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ROANOKE, VA. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Roanoke 17, Va. 

Date opened by Veterans’ Administration: 1935. 
Name of manager: J. B. Bounds, M. D. 

Type of installation: Hospital, NP. 





II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Total 






Rated bed capacity (sum of lines 2 and 3). 


2, 000 



























9. Onmmating beds, 00008. <2... eS soa de 9008 [iiciew cs) | EO MBE ies 
Unavailable beds: 

3. Total (sum of lines 4 through 8)-_---_---- None 
4. Beds in process of activation_- maneppine natal None | Nohe| None| None |-_------.-- 
5, Maintenance or repair. -__-...--.-..-.-.----.-.- None | None| None; None |------.--.- 
6. Not required by operating plan for fiscal year 

SEEN Gade y cateaeCE eas aprehoseye pe pane None | None| None| None }j-.--------- 
?. Gendt qunvetietie: 1530055 clyoc 1 wai od eis SE eee ais poke ink 
8. FO NS GING inn ooo cic css ctntieenncukss)n eel 








. Patients remaining: 
i is 


RE ais cian ak ineeeeal - 
, er 















r OO) Weenie had BS se. 
11. NGO votes %....w...6.ceccnns , ee 916 |_- 
: Nonveterans.__-.--.- 








3. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age- 
(b) 55 to 59 years of age.._.__-_- sacl 135 
i) GP we GS Fears OF GN... . ooo cece <e cee. 303 
(d) 65 years of age or older. _--_- 















(e) Total of 13 (a) to 13 (d)__-- tT 680 
(f{) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, ete?__} 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than 90 
days 3___- tate j 
14. Average daily patie nt load, 12 months ending 
Dec. 31, 1956_........ aie eat hintdbiecindieadil 1,872 
























1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. f 
For members in domicile—those admitted under VA Regulation 6047-D. ' 
3 NP hospitals need not answer this question, but will answer question 15 (c). 





15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 “‘total’’ column) who have been in hospital 
less than 1 year, 23.7; 1 to 2 years, 6.5; 2 to 3 years, 8.9; 3 to 5 years, 8.9; 5 to 10 
years, 20.4; 10 years and over, 31. 6. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Hospital-stay 
committee periodically reviews 50 consecutive discharges for GM & § to deter- 
mine length of stay and possibilities of reducing stay. Also, NP review board 
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periodically reviews record and patients to determine whether they are well 
enough to get out of hospital. Ward physicians are also encouraged to know 
patients’ case histories, and when considered eligible, to institute release from 
hospital. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8S, 24; 
NP, 36. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Service- |_ 
connected} 


Non-service-connected 
Total | | In non-VA| Not yet 
| 


| Total 


eu: hospitals |hospitalized 


| 
| 
Hospitalization: NP patients ; ; % | 109 | 53 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. 

19. (a) What is the number of TB beds (rated capacity) which were  unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year | Description Amount 


1957... 45-5155 Automatic sprinklers, buildings Nos. 89, 92, 95, 120, and additional $205, 000 
elevated water-storage tank. | 
4-4054 Addition and alterations to warehouse ---.........--- | 167, 000 
1958. . . None. 


1959 - (Proposed project) 4-4235 Detention screens, buildings Nos. 7 and 9; our 
central office has been requested to cancel this project. | 


NOTE.—2 nonprogramed projects which include improvements ot building No. 8, have been substituted 
for the installation of detention screens in buildings Nos. 7 and 9. 


Not programed: 


Conductive: tile floor, operating suite ; ies sel GLO ee 
Dumbwaiter, building No. 2_- a : HD yi 8, 500 
Canteen (tentative estimate) __ ee 400, 000 
Nurses’ call system, dial code calling syster m and paging syster me ee 22, 000 
Cmavel!.. ==: - ae 2 : Le _... 415, 000 
Therapeutic exercise » clinie and pool_- : 500, 000 
Equipment shed______- tae 15, 000 


Addition to engineering and garage building No. 16_-__- __.. 60, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to dete rioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. 

Project: Estimated cost 
Carpentry, maintenance and repair PACS _.... $7, 000 


Maintenance of radiators and plumbing - - - -- -- aL 16 000 
Repairs to streets; seal coat bituminous surfaces_____- : a 5S 500 


Total __- ; e ; ) FOU i y Jee 500 


















fixed equipment. 
Ill. Staff 





| 








































1. Total full time equivalent (sum of lines, except 2and 23) _ 
Physicians: 
2 Full time- 
3 Part time 
4 Residents (career) - -- 
5 Interns. aéé ; 
6. Consultants and attending physicians... - 
7. Dentists _- 
8. Nurses ‘ { 
9. Hospital aids (including practical nurses) - 
0. Therapists and technicians * 
Social workers: 
11. Psychiatric. -- 
12. Other ‘ 
13. Vocational counselors 
14, Administrative employees 4 


_ 


| 
| 
Food service and preparation: 
15. Dietitians 3 
16. All other 
Engineering activities: 
17. Laundry___-. zo8 ES 
18. Maintenance 3 s 
19. Plant operation . = 
20. Other ; o | 
21. Supply. 4 
22. Special services -- * Sik eee 


23. All other employment. - a 





employment and in whose judgment the shortage exists. 










3In physical medicine and rehabilitation, dentistry, 
above. 





25. 


medical staff devote to this instruction? None. 


> 
9 


(b) Average annual wage: $657. 


4 Office of manager and assistant manager, finance, and personnel. 


On duty 


Hospital 


156. 2 


44 
59 
53 

6 
26 
27.9 


217.8 |.--- 


(c) Number receiving non-service-connected pension: 4, 





Domicile 
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(b) List separately and describe all items of deferred maintenance: With the 
completion of the maintenance work listed in 21 (a) there will be no deferred 
maintenance at this hospital. We are of the opinion that deferred maintenance 
can be kept to a minimum by the allocation of from $130,000 to $150,000 main- 
tenance and repair funds per year for repairs to buildings and replacement of 





(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 


Shortage, 
if any ! 


2? Funds available. Shortages are opinion of hospital posnees oars eneesiee. . s 
aboratory, X-ray, etc., unless otherwise indicated 


26. (4) Number of member employees as of January 10, 1957: 10. 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 
To what extent are third- and fourth-year medical students assigned to 


your hospita! for clinical instruction and how much time do members of your 








en 
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27. For consultant and attending physicians, show below the required data, 


Specialty 


| NP GM &8 Other 


From July 1, 1956, through Dec. 31, 1956 Total 


Number of different persons who provided 
service. 

Average payment per ‘consultant or at- 
tending !__.____- bat Je 

Total amount earned !. 

Total for travel__ 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? We have no programs supported by 8200 (research and 
education) funds (see 28 (b) for further explanation). 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Research and education 
activities are supported from program 8400 (Hospital) funds. It is pointed out 
that no specific research projects are being accomplished which require 8200 funds 
but our studies fall within the realm of clinical activities such as observations 
concerning the tranquilizing drugs, the lobotomy program, psychiatric studies, 
and behavior, patterns of patients. The benefits derived from these studies are 
obvious in the improved care and treatment of our patients and the furtherance 
of professional knowledge. 

& Amount of funds available in fiscal year 1957 for research: Appropriated, 
none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,185. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 243; (2) hospi- 
talization insurance coverage had expired prior to admission, 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 55. 

(d@) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 214. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Obtain power of attorney, prepare and submit billings in all cases except 
those known to be definitely uncollectible; refer to chief attorney all questionable 
cases. Estimated cost of collection, $2, 180. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $279,992; amount 
billed, $64,628; amount collected, $10,302. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? = 13. 
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6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? None in 1956. Arrangements 
in process to comply with CMD’s letter No, 56-48, dated December 28, 1956. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? 10-P-10 addenda are reviewed and questionable cases are forwarded 
to our central office. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Not available. 1954? $8.782. 1955? $8.786. 1956? $9.175. Estimated, 
1957? $9,170. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.813. 

(b) What is the per ration cost for all other food-service activities from July 
1, 1956, through December 31, 1956? $0.806. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 10. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $30 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only? Buildings, $0.179; grounds, $0.002; total, $0.181. 
Total, 1,001,000 square feet. 

6 (a) Is chapel in a building used exclusively for religious purposes? Yes, but 
inadequate; quonset hut and too smail. 

(b) Size of chapel: 5,120 square feet. 

7. (a) Docs station have swimming pool? None adequate for patients. 

(b) Size of pool: 1,652 square feet. 

(c) Number of patients who use daily: None; too small for practical use and 
lacks filtration. 

(d) Is a main purpose therapeutic or recreational? Recreational. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Acquired with land. 

8. What changes have you introduced during the past year which have re- 
sulted in reduced cost without an adverse effect on quality of patient care? 
None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continue intensive 
training of employees. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Increased use of tranquilizing 
drugs and increased personnel and medication required to care for infirm and 
geriatric NP patients. 

11. What, in your opinion, are the most pressing needs in your installation? 
We need to be in a better position salarywise to meet competition in the re- 
cruitment of technical personnel such as physician specialists, psychiatrists and 
neurologists, social workers, vocational counselors, occupational and physical 
therapists, dietitians, dental hygienists, and other technical personnel. 
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AMERICAN LAKE, WASH. 


I. General 









Name of hospital: Veterans’ Administration Hospital. 
City and State: American Lake, Washington. 
Date opened by Veterans’ Administration: March 15, 1924. 

Name of manager: Joseph C. Tatum, M. D. : 
Type of installation: Hospital, NP; TB. 


II. Bed capacity and average patient load 






Hospitals, type of bed or patient ' 
y zx | Domiciles 


| } 
Total | TB | NP lames 


Item (as of Jan. 10, 1957, unless otherwise indicated) 

























Rated bed capacity (sum of lines 2 and 3)__| 904 . 904 | 













. Operating beds, total- - - -- ‘ 904 904 | 
Unavailable beds: 
Total (sum of lines 4 through 8) _--- sinh 0 oe 0 |-- hac 






4. Beds in process of activation. 
5. Maintenance or repair- : a i. Jad Lue 
6. Not required by operating ” an for fiscal year | j | 
ee = mal » j 
7. ee MUU ks en nn cnceubocee tenn ase lenwonee wi ote 
8. No patient demand_- 








. Patients remaining: 
Total 


ERS 8 Ak aiiieuine se 
Women 
























; SC veterans !_ | 
11. NSC veterans ?_ : , | basa boa% | bz 
Nonveterans___-_- ; bombed ekee 1 | ond lietacteacl 








. Number of patients (reported on line 9) who are— | 


(a) 50 to 54 years of age. ee Bil 3 cnveiseet OT sccads bepadoebdeas 
(b) 55 to 59 years of age akea@eued a da pt Ae liene vetieduiania 
(c) 60 to 64 years of age iene 152 | 152 | 


(d) 65 years of age or older- - 


(e) Total of 13 (a) to 13 (d)- ; : 

(f) What percent of the patients reported on | 

line 13 (¢) are suffering primarily from 
degenerative diseases such as cardiovas- 

cular, digestive, musculoskeletal, etc?_ 

(g) Number of patients (reported on line 9) 

who have been in hospital more than 90 

days 3_. : ital 

14. Average daily patient load, 12 months ending 

Dec. 31, 1956__ ‘ : 


eee 19 | -. 100 


DE Sevsckesnaa 862 | iaseee <2 1 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 






15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total’”’ column) who have been in hospital 
less than 1 year, 18 percent; 1 to 2 years, 8 percent; 2 to 3 years, 4 percent; 3 to 
5 years, 10 percent; 5 to 10 years, 17 percent; 10 years and over, 43 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Daily review; 
weekly ward conferences; weekly rehabilitation conferences. 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


it eee reese 7 


Non-service-connected 


| 
Service- |. _. = _ ry ore 
| Total jconnected | 
Total | In non-VA Not yet 
hospitals |hospitalized 
et te n~v7--Leiovoesianrath-entete-ahaikdaactinieebeeeiaieneae 
i 
Hospitalization: NP patients__..-.-- ates 211 0 211 193 | 18 
! 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 











Fiscal year | Description | Amount! 
tenant Sh el abiasaintaits cand eehiden betel icinaihle diphcpitiallba Radiat =o 
1957 - -. Project 46-5151, construction of permanent chapel building. i 
1958. . - 4 None. 

1959 _ - | Project 46-5150, additions to exercise hall, building No. 62. | 


| Insts illation of fire doors and miscellaneous fire alterations in corridors of | 
| buildings Nos. 2, 4, 6, 7 and 61. 


1 Cost estimates to be made by VA central office. 


Not programed: Stairway, building No. 81; canteen building to replace quonset 
hut; improvements to dining hall, building No. 71; bowling alley-swimming pool 
building improvements and addition to occupational therapy building No. 18; 
installation of service elevator, building No. 61. 

21. (a) List by deseription and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. $125,000 received from central office for improvements to ward 
buildings and steam line. This amount was inadequate as we were unable to 
fully modernize all ward buildings. It is our opinion that additional funds far 
modernization must be budgeted for either in fiscal year 1958 or fiscal year°1959. 

(b) List separately and describe all items of deferred maintenance: 

Fiscal year 1958: 


Repairs, steam distribution system___. $44, 000 
Interior repairs, ward building No. 4 26, 775 
Interior repairs, ward building No. 5- 20, 650 
Exterior painting of ward buildings : 46, 300 
Repairs to elevated water storage t: “ 6, 000 
Repiping of tank room, building No. 85. _- ; 4 500 

Total 151, 225 
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Fiscal year 1959: 
Repair and remodel electrical substation__- - - - $15, 000 
Interior repairs to building No. 2; remodel occupational therapy 
clinic ground floor; remodel wing and construct physical therapy 


clinic__ Rae tb oe Smeg i 75, 000 
Repairs to steam distribution system. __ dees 45, 000 
Interior repairs building No. 3; main kitchen; repiping water, 

steam and rewiring _ —— 19, 000 
Interior repairs building No. 5; ‘rewiring and repiping 27, 250 
Resurfacing parking area rear w varehouse building ___ 5, 250 
Repair and rebuilding road fronting warehouse, laundry, garage, 

boiler plant Pavatts <6 ain ae 9, 685 
Enclosure of porches, building eget 4S oe ee 3, 500 
Repair and remodel personnel garages-- - - - - - Es S7oFE 8, 500 


ee en eb eo cr ee ae een p< tee ee oe _ 208, 185 


III. Staff 


Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On oe 
| 
| 











| 





Hospital e Domicile 








| 
i Total full time equivalent (sum of lines, except 2and | 
23) - : ! aa yi 499.3 |___- 224.8 


Physicians: 








2. Full time ; ; ; we ae 1 
3. Part time_ -_- : ¥ 0 | : 0 
4. Residents -. - : : ’ OS 0 
5. Interns . a 0 ; | 0 
6. Consultants and | attending physicians 4 | 0 
7. Dentists : a0 <u : | 3 | 0 
8. Nurses _. Baicveerapep se pall i. eee 4 
9. Hospital aids (including practic: al nurses). _ _- ne 192 | 13 
10. Therapists and technicians ?__. ‘ g | 27.8 | ‘ 1.8 
Social workers: | | 
il. Psychiatric- --_- 4 1 
12. Other - ; ; 0 | | 0 
13. Vocational counselors_-_- 1 0 
14. Administrative employees ¢_- 20 | 1 
Food service and preparation: 
15. Dietitians. 4 | 0 
16. All other | 73 4 
Engineering activities: } | 
17. a “ sens cas $4 ¥ 21 pel 0 
18. Maintenance Stee 27 0 
19. Plant operation - -- eee 11 | 0 
20. Other -..... Le £65 iecbtnieeieideed ee | 35 | 0 
21. Supply Kueet eis eeenct=4 <a oLleeet 14 0 
22. Special services__-_- cabana SseMeense “ad 11.5 | 0 
23. All other employment_. | 82 a 0 


| 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 These are vacancies for which we are recruiting personnel. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 





atch te 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: 1. 

(b) Average annual wage: $821. 

(c) Number receiving non-service-connected pension: 1, 

27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee. 31, 1956 - 





GM &8 Other 





Number of different persons who provided | 





service Ria ainda tart ate 2 2 4 
Average payment per consultant or attend- 

ing !____ sop ES hee tik) $50 $25 
Total amount earned !_____.___._..___._- $600 $1, 500 $3, 900 


1 Exclusive of travel. 


28 (a) How do the reserarch and education programs contribute to patient 
care in your hospital? A research program is in the process of being started and 
we are still hiring our personnel. Our first planned project will be a determination 
of why patients who have been treated to the point of being markedly improved 
have to return to the hospital despite the fact that considerable planning had been 
done in returning them to the community. Our educational program includes 
the instruction of full-time employees by lectures and permission to attend various 
seminars and conferences to help keep these employees abreast of the latest 
developments in their work. Our educational program also instructs student 
nurses and student psychologists, student social workers and occupational 
therapists. All of these people even while in a training capacity are of some help 
in the care of patients and in many instances come on as full-time employees 
when they complete their training. 

(c) Amount of funds available in fiseal year 1957 for research: Appropriated, 
$15,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: None. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: None. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) By contacting and billing the company whenever indicated. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? By careful screening of applications. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$8.65. 1954? $9.18. 1955? $9.139. 1956? $9.69. Estimated, 1957? $10.23. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.862. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $0.890. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 10. 

4. Whai, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $3,668,806. 

5. What is total cost of maintenance fcr fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $505; grounds, $0.0097; Total, $0.5147. Total, 
2,516,004 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No; 
religious services held in auditorium. 

7. (a) Does station have swimming pool? No (aswimming pool would greatly 
improve our patient care. At the present time we are transporting approximate 
26 of our patients to Madigan Army Hospital, a distance of about 6 miles, for 
therapeutic purposes). 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? A review of 
the various services has resulted in a saving of at least one posicion and plans are 
underway to combine the guard force with the fire-fighting force making 1 unit 
instead of the 2. This will save several positions when the combination takes 
place. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? General costs can be 
reduced by rehabilitation of old wornout utility services; that is, by replacing 
wornout plumbing, steam pipes and electrical wiring. Con:inuous surveys of 
various administrative departments from a manpower standpoint and from their 
operation in an economical manner as far as supplies, modern improvements and 
more efficient machines are concerned. 

10. What factors have operated to increase the cost of hospital operation dur- 
ing the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Increased wage board salaries— 
increased by $18,000 from 1955 to 1956; increased fuel oil costs—43 percent in- 
crease—$18,000 per year; increased purchase and higher wage scales—15 percent 
higher than 1955; increased cost of materials, supplies and commercial services— 
approximate 10 percent increase; increased use of drugs. Use of tranquilizing 
drugs has doubled our pharmacy expense from $13,000 in 1954 to 31,000 in 1956. 

11. What, in your opinion, are the most pressing needs in your installation? 
Additional professional personnel. There is a definite shortage of psychiatrists 
in the VA and their average salary is not attractive enough to draw them into 
VAwork. Inthe Northwest we are unable to compete with the State hospitals, 
and are losing our physicians to these institutions. There also is a need for a 
general wage increase for nursing assistants, kitchen helpers and laundry em- 
ployees as we are unable to compete with local Federal institutions. 
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SEATTLE, WASH. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4435 Beacon Avenue. 

City and State: Seattle, Wash. 

Date opened by Veterans’ Administration: April 15, 1951. 
Name of manager: D. E. Nolan, M. D. 

Type of installation: Hospital, GM & 8. 


II. Bed capacity and average patient load 


a 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) | Domiciles 











NP GM «S&S 
































! 
1. Rated bed capacity (sum of lines 2 and 3) Gt inaccascupe 102 Ee Dating 
® Onsrating Deda, total. 645... nchecnasacsaduiilinas SPR heciueins 102 TD Buialincccue 
Unavailable beds: 
3. Fetal (sum of lines 4 through §)...... ois... 2) iccdocsdcatsnonsentas ie dbekes}oees dee. 
& DOUG HPLOCES OF ACUVOUION. ..... «an ecininncn~|easidesmamellaampysqenglliaeidan mea cliaeeaegi ne 
5. Maintenance or répelr.......-<..- ss occ firc cc cccecccrcct sasha 
6. Not required by operating plan for fiscal year 
SOON Jihb a cise dcktdtbeuts sewdétwnbeadsdubiass 
7. Staff unavailable _- 
8. No patient demand 
9. Patients remaining: 
| EEE inten tidbit homie ainininisctediide | 304 [nsco-eonne 89 FBG Bhi biti ctés 
FN fe soccdicninshcsepiaaninpeiinaidiaminsaaaieduseiaibided I Ba ieatccnil 83 SE) Seasoanscs 
WIE ingacuind ds Nawudb nce dedbeenedsekuted OW tecke SS. ce8 6 4 
10. 
11. 
12, 
13. Number of patients (reported on line 9) who are— 
(a) & to 54 years of age... .................... We chaudene 0 i citibetetitdead 
[o> GPO De PORES OF OOD. <2. oncnccocnconont FET Reatisvieiese 6 FB i hcasninwinte 
toe GOGO GE WeOte Of GOD. « 2. - cencccctenncecdce i takicchiiniedl 7 | On etelateiniinctaia 
(d) 65 years of age or older_-_................. OE Pnskecaenn 7 Oe iecwuns< . 
(e) Total of 13 (a) to 13 (d)_....------.- ed 20 | SID i ccsentics 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, ete? _- RR tiisictirdeean 75 | COE nti 
(g) Number of patients reported on line 9) who 
have been in hspita] more than 90 days 3__| ii 33 OU se icin 
14, Average daily patient load, 12 months ending 
BGs WUND aaisinttindan tui cuimicientbenbenmehans 290 | 87 MB ficseecn 














1For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C, 

1 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

* NP hospitals need not answer this question, but will answer question 15c. 








950 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & 5 hospitals: Average stay for GM & S patients, 32 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? The hospital- 
stay committee meets regularly and reviews patients’ charts with special study 
of unusual delays in discharges with recommendations made to the hospital 
manager. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 50; NP, 62. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- : 
Total [connected 
Total | In non-VA Not yet 
hospitals |hospitalized 





Hosp't: lizat’on: 

OO PONE is aba ec eicccsdscccqucst. CB hsccccccce- 38 | 8 30 
aN a cain a at ekeclnrinsl 1B atenso<sd | 12 | 4 8 
IN no DP hicks | 26 4 22 

! | 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are me’: ained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 


on January 10, 1957, because they were not required for fiscal year 1957 operating 


plan? Does not apply. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? Does not apply. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? Does not apply. 

20. What nonbed betterment projects are scheduled at this station? 














Fiscal year Description | Amount 
1957__.....| Project 46-5149, consolidate regional office medical division with hospital... -- Unknown 
1958__...- PONG. .oicctace iokidedSOehhhh Sich usaniBorenisaccenebeieoss PEt me 

SeGscees POR codec can ckadegendden 


Not programed: 


CRY Veeer enn! BYRON nn 8 nn Sethe riences dd edd ome etal $16, 000 
Hlevator aiterations.............c.--- LAA EE Sik eR SM eI PT 18, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal vear 1957 
and/or not scheduled for 1958 whicii' in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost: 


Interior painting _-_ i i a I ee $7, 000 
i a UNG. cl ow wemednumn uae dobmkow ee meme 1, 500 
Widening Beacon Avenue entrance_ ____.__.__.....-_-_-.-.--.---..-- 896 
SET GRAN, MEMES CUIVACOL..... 8 Sickie sc cvecniiecndcdeuawesne ones 624 


Piped oxygen system pene amie Sica oa 1, 995 
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(6) List separately and describe all items of deferred maintenance: 

















Description Amount 
Installation of conductive ceramic tile in surgical suite.............................---.---.- $8, 853 
Cleaning supply and exhaust air ducts---__..........._..---.....-.-..-..--- ee 5, 000 
Cleaning, grouting and waterproofing exterior of building No. 1_...............------------ 17, 000 
Reol sepnit, DOME G8 os casipesccindenscqhdca dens eecemcssndcdepwescciseamieiamemsoncd 3, 000 
TtOURee DAIS TUSEI INOd Fon oboe cecccnedncnncnsncudeun simak quash iaweialtontihatacesagliaalonsia 6, 000 
Maiizgs Riteben rose 0066. cbetaGtwes: owns cancsctaaccs ceceus ccacecuacsesasessccsesewensse 3, 280 
CoE UNSEUET SUUINER WT SPOR BEI i. on dinsbennncadnsadsmausmamnauaeehesaaaenian 2, 476 
Berkace winter killed lamtaeepe Peemtange.... «65.5 5 swiss debidovecadunccesssocccblenss 1, 500 
CoO UINE Or CII So wis cca osnwusnnnail demawaadnatmbaienios ankisidherkananaieseeiadan 400 
Conversion of 4 dayrooms to examination, treatment and conference rooms_.-----_-----..-- 5, 000 
Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 











On duty 
Shortage, 
if any ! 
Hospital Domicile 
rf. Total full-time equivalent (sum of lines exeept 2-23) __ HES Ba nntcdsnsite le dstito elena " 
Physicians: 
2. PU) CID. oi nnn nde ceccccve wee deeibdmcsieeebieeee Ee lL isccsdochnnnambettiamedaan 
3. OEE. pcb ndehcicthepebibewncansesdbecund noite SD .  Daccocccsnase mileeumedd Rikcthacdateliaedi tema 
4. TORINO... 4. «ntntinpeaireiitniinatdsegeatitnatianidin eae OD Diiccinivathlotnn sated 
5. NE nade cn erie teen da creat aadonde BR ARR es RT 
6. Consultants and —— pleat... 62 .s0 5. odds: WOT caste 
TBR aks Watinnine sea inne en dade deseonae B Senntindaawef ma cmpen sen 
Oa lala iad di ec varias acl apis lee teairTiaie Gian ddkaitenentill Fels 4 Deca lnen Scho pial ieRaalRbaad heenin 
9. Hospital aids (including practical muses) - ..............-- Biles ee es ee 
10. Therapists and teclinicians ?___......................-..-.- SO ‘We ssid. cli eis 
Social workers: 
11. Ps ener Cede nities anedicied apd imatitpnepitineaniite siegtivaiaal I. hg cccqdinieaeeteneiiaaneMa tite 
12. GUE Tees den cn dedaeesrodiuctepeetatanmagheaiiaeenta E ‘Uncaaneticoaseeelieamalcameediens 
13. Vocational counselors - . -- ome jib cnd Se airtel saat 0 smbaind onaebhsieammeeeteods 
14. Administrative employees 3. idee cil odin aetna idan tied MB ‘ biincdecsscubibiies oud 
Food service and preparation: 
15. Dietitians aciek ariel icdnb dieing igh et paanenn eae De Iewahnoesksdur aes aaa 
16. IDOI. oi Sis ios esses Minh Las GD Reads ssl bei diccamcn 
Engineering activities: 
17. a a ae ae are TE, 2 Tessctinaphichaaliie Mie Eaten 
18. UNL si. =0 = eae aeee nn eacenbamacabateaeanne UE. Rabineco=casaclenmeiceaente 
19. Pant COGN. . ii 0 asin ea ee et Bislue lds anien nn thdnebiee s 
2. QUE satin sdentinnd Sa nieatinthinid oe ence sinless ciaehabeaenal D Abgnesasiee dose Binids tadhdn be 
21. Supply-- dense ethene de silie edtangi guint hati eta idalil Be Ent arn sciteesliintini nica didi eiete 
22. Special serv ee EL oa ee ee een eee aD Muigssndhngat ade aoneammeee aaa 
23. All other employ ens ak dh od OR ade cele SP hii ended AL 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time durin 
official hours to teaching and/or research in any medical school? Members o 
the medical staff are devoting approximately one-fourth of their time (15 to 20 
hours weekly) to teaching and/or research. 

25. To what extent are third- and fourth-year medical students assigned te 
your hospital for clinial instruction and how much time do members of your 
medical staff devote to this instruction? The third-year medical students are 
assigned to this hospital for all of their clinical instruction in medicine and a 
portion of their training in surgery and psychiatry. The fourth-year students 
have a 7-week period of training in psychiatry and neurology and have similar 
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periods of instruction in medicine and surgery. The staff devotes approximately 
8 to 10 hours per week to this instruction. 
26. (a) Number of member employees as of January 10, 1957: Does not apply. 
27. For consultant and attending physicians, show below the required data. 





Specialty 


From July 1, 1956, through Dec. 31, 1956 | ‘Total | 
NP | GM &S8 Other 


Number of different persons who provided | 
service: | 
RR enn oe ae 1 : ba 1 
Sees oe 62 | 0 | 13 
Average payment per consultant or attend- 
ing: ! 
SE Rich pick wncadadakawsime 3 $50 
PI ce caciicimae pahibanclneans G8b+ Fat. .55- isin wade 
Total amount earned !__.__ pa $33, 675 0 $7, 000 





"$24,625 |: $2,050 








1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research and educational programs contribute to patient 
care through the advancement of medical science in all fields of endeavor. 

(b) What benefits would accrue to the operation of your patient-care program 
by the presence of-research and education programs? Does not apply. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$222,628. Grants through University of Washington, $131,647. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar vear 1956)? 

(a) Total NSC discharged, 2,891. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 87; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: None. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 55. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) All reimbursable insurance benefits are billed for upon the discharge 
of the insured patients. Monthly billings are submitted for all cases requiring 
an excess of 30 days’ hospitalization. Charges are made for all services rendered 
in accordance with VA Catalog No. 5, Guide for Charge for Medical Services. 
Estimated cost for collection program is $100 per year. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, unknown; amount 
billed, $36,922.10; amount collected, $5,352.85. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Prior. 

5. How many addenda were sent to VA central office during calendar year 
1956? 9. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S eare required before oath is signed? Counseling is given to all non- 
service connected applicants prior to signing of oath about making a false state- 
ment. Applicants are now given an estimate of cost of comparable hospital care 
in a private hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
The Chief Medical Director’s Letter No. 56—48, if properly carried out, will reduce 
to a large extent the present abuses of non-service-connected care. The criteria 
established by Congress should be made readily available to determine eligibility. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
| VA em- | Non-VA number Tilness or injury for which treatment was given 2 
ployees! | employees | of days 
hospitalized 


El Bee leas 12 37.3 
o....... i 8 29 
C5BE...ncncmen 2 9 22.4 
GS-4... Eck s 38. 5 
ee ee tie 4 241 
OS Se 7 28.1 
Ca et a 3 136.2 
Ge-@... cL ee 1 152 
Gs... us ie deaue 13 
GS-10___...-- 1 2 19 
GS-14___. D kecacuodnai 3 
Total. 6 | 54 | 502. 6 


1 hn corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$24.71. 19542 $22.636. 1955? $22.82. 1956? $23.10. Estimated, 1957? 
$22.95. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.026. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.598. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 1. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $8,009,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only): Buildings, $0.185 per square foot; grounds, $0.0068 per 
square foot; total, $0.0377 per square foot. Total, 1.251,688 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 792 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Costs have 
been reduced during the past year by reducing the staffing pattern in the nursing 
service. This has naturally reduced the quantity of bedside nursing care. The 
effect on the quality of nursing care is more difficult to measure. It is the con- 
sensus of opinion of our professional staff that the quality of care has been ad- 
versely affected. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? General cost of hospital 
administration can only be reduced by increasing the efficiency of the administra- 
tive personnel with resulting increase in patient care. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? The increase in cost of supplies and 
equipment have resulted in the increased cost of hospital operation during the 
past year. An example is the increased cost of oil for heating. 

11. What, in your opinion, are the most pressing needs in your installation? 
The most pressing needs in the present installation are: (a) elevator alterations; 
(b) oxygen distribution system; (c) addition to the research building. 
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[Attachment] 


Section IV, No. 8 
GS-1: 
Chronic alcoholism 
Angina pectoris 
Schizophrenia, unclassified 
Right lower quadrant pain, etiology 
unknown 
Possible coronary 
Rheumatoid arthritis 
Diabetes mellitus 
Hodgkins disease 
Origin possibly to degenerative CH 
Giant follicular lymph for RX 
Involuntary depressive reaction 
Calcaneol spur 
GS-2: 
Duodenal ulcer 
Syncope, undetermined etiology 
Anxiety state 
Sprain lumbosacral 
Rectal pain—possibly forming rec- 
tal abscess 
Varicose veins, legs, bilateral 
Pneumonia 
Balantitis 
Possible cancer of lung 
GS-3: 
Multiple sclerosis 
Emotional unstable personality 
Meningoencephelitis—brain tumor 
Healed fracture, right hip 
Probable carcinoma of colon 
Acute pancreatitis 
Acute appendicitis 
Choleiithiasis 
Myocardial infarction 
Acute ulcerative colitis 
Cervical I. V. dise hern. 





Note.—Financial data taken from VA form 10-P-10a (Addendum). 
of monthly net income for line 28 I VA form 10-P-10a. 


GS-4: 
Res. gastrointestinal hemorrhage 
Gastric ulcer 
Duodensal ulcer and hemorrhage 
Dissecting aneurysm aorta 
Hernia, inguinal, left 
Myocardial infarction 
RHD 
Deranged right knee 
GS-5: 
Right Achilles tendon rupture 
Recur. inguinal hernia 
Poss. cereb. art. aneurysm 
Pyelonephritis 
GS-6: 
Auricular fibrillation 
Possible cancer, right vocal cord 
Syncope, unknown etiology 
Recurrent lymphoma 
Possible infectious hepatitis 
Prostate hypertrophy 
io Possible brain tumor, brain abscess 
78. « 
Schizophrenic reaction, post shock 
Psychotic reaction with depression 
and paranoid 
Parkisonism 
GS-8: CVA 
xS-9: 
Prolapsed thrombosis 
Bleeding hemorrhoids 
GS-10: 
Herniation of lumbosacral 
vertebral disc, recurrent 
Myocardial infarction 
Postoperative cancer, bladder 
GS-15: Acute gastroenteritis 


inter- 


Records unavailable for breakdown 
Accordingly, such income has been treated as salary 


for necessary adjustment of this income to comparable GS grades. 





SPOKANE, WASH. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: North 4815 Assembly Street. 


City and State: Spokane 15, Wash. 


Date opened by Veterans’ Administration: November 1, 1950. 
Name of manager: Norbert C. Trauba, M. D. 


Type of installation: Hospital, GM &5 
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II. Bed capacity and average patient load 





Hospitals, type of bed or patient 





























Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
GM&«&Ss 
:, Rated bed capacity (sum of lines 2 and 3) -__. Rl lice chee ie a 
2. Operating beds, total. ...................----.... 376 Fol ..ui &.. 
Unavailable beds: 

3. ",oens (omen Of tisses-6 Tieng 6) ine cel <j, AO Bsn snnb~olsecst~noet eval 

4. Beds in process of activation____...........-- wetLislg 

5. Date RES OF BORGIR 6 ii «= 9st te telnet eo} 1 0 @ bio sere ad-2 6s he ERIE ae. 

6. Not required by operating pan for fiscal year 

1957. Se gt incite 

%, Staff unavailable__ wawesocsccensscenmntie, |} hieccesncas}asdebees le wlaeneneaee 

8. No patient demand.._____. : edb ia. O8ianndis-liiie-dhediaeladiiianshtiees 

Patients remaining: 

9. Total. é : BOD Bictecascnn 
Men. . . a 446 4 .ccs.5-c.% 
Women... 3 3 es 

10. SC veterans ?__ TT ciate 
ll. NSC veterans 3__ gg eee ae. 
12. Nonveterans................. ORG li. Sus 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age__ ‘ Oto 655i. 
(b) 55 to 59 years of age_____.__ ‘ Ue A Ck iteccan 
(c) 60 to 64 years of age SEF sche hentinaiatnn 
(d) 65 years of age or older-_-_-___-_- nie Ace 
(e) Total of 13 (a) to 13 (@)...._.-.. WS tpn 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc.?- De Recinwsintnne 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 
days # ‘ eas DE icwonsad 
Average di: tily patient load, 12 months ending 
Dec, 31, 1956. . ee A | ere 





1 1 Intermediate type beds. 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 


4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM & § hospitals: Average stay for GM & § patients, 28.9 days. 

(d) What concrols do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Prompt exam- 
inations and institution of treatment. Patients are discharged as soon as 
practicable consistent with good medical practice. An active length of stay 
committee reviews cases and makes recommendations for decreasing length of 
st ay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 30. 

17. Number of eligible veterans net yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| Non-service-connected 
Service- 
Total jconnected 


| 


Total |Innon-VA| Not yet 
hospitals |hospitalized 





i 
Hospitalization: GM & S patients 0 WD i ninanniasten | 42 
| | 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? No TB beds. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Smoke barriers for corridors, wards 4, 5, 6, 7, building No. 1. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 





Description Amount 








Replacement of terrazzo floor in operating suite corridor with conductive title_- noch $1, 800 


ITl. Staff 


teport full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty | 
Gl RENE ee Oe 
| ifany !2 
Hospital Domicile | 
1. Total full time equivalent (sum of lines, except 2 and | 
23)... aia ena a | 236. 7 





Physicians: 





2. Full time__-..-- Sainabs ‘ : ee 12 |. ‘ 

3. Part time-_-_. ee : i al » 

4. Residents__.......--- elt ean ; Pe oa 

5. Intern_- ; eats 4 | - 

6. Consultants and attending physicians-_-- : -| @) a. : 

7. Dentists_. : ) tet) en Eh a ere. 

8. Nurses | 42.9 |.. al 1 

9. Hospital aids (including practical nurse 18) 38 sete 

10. Therapists and technicians 4........_........----.------ | ll 
Social workers: | 

11, Psychiatric_-__- Katiatisnihe : WSS ee 0 — 

12. eS a ee bake eas bs- 1 het Losclbantagtcied 

13. Vocational counselors. __- ined 0 

14, Administrative employees 5. .__.._...__-_-- - BP Widaenscreesauncitehatiaals 
Food service and preparation: | 

15. III rs ith hid dae caine apa iiia deb wnaaktlaeitea | Di Rpts caab-edaleinstbes an 

16. Caliph see ee pidbanetinn | 30 Scirus cask ciiriiaies | 1 
Engineering activities: | 

17. eI A tek ey 10 |-- A eed. 

18. Maintenance_-----...--- cabakese 7 ‘ 9 

19. Plant operation -_-__-.....--- a eee i te sieaa aa 

20. ae as PSS Scsaiiecssonda= 8 |------ oa ees fet ech 

el tt AEs Cla dsl arb dened buwacen ate a as Ble 1 

22. Special services_.._........---- Ait pah int date abih ten beable i 4 jasede odathdeb bdeo~ 
ie ee SN inn oc rrectintnndn os annbosunberts OED dieek Sloe 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em 
ployment and in whose judgment the shortage exists. 

2 Employees recruited; funds available; manager and budget committee feel shortage exists. 
; 3 All consultants and ‘attendings are lump sum fee basis, irregularly scheduled, and are shown under 
item 27. 

4In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

§ Office of manager and assistant manager, finance, and personnel. 





x— 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 


27. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
| TB | NP | GM &s Other 

Number of different persons who provided 

SOP WAG ont ccc Seck cocinddsceastcesces OFA. cdot 2 SP hw St 
Average payment per consultant or attend - 

ING Biv ad45 rcwaccs cmncwtdicdic gs pec Steced | 7 ae $425 BOGF hcwcthnee- 
Total amount earned !___..........--------| QR Fn cncoeminieee $850 oR G01 <~<ccacee-- 


' i 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? No research and education activities at this hospital. 

(6) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? Clinical research would 
no doubt raise level of patient care. Although a teaching program usually raises 
the quality of patient care, the size of this hospital and distance from a medical 
school makes doubtful the practicability of an affiliated program. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
none; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,602. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 84; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 60. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Three collection letters are sent, spaced at 30-day intervals, to the 
insurance company concerned. If no reply is received or payment is denied, the 
ease is turned over to the regional office chief attorney for action. Estimated 
cost of collection program, $254.60. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $28,700.66; amount billed, 
$28,700.66; amount collected, $1,739.22. 


4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 


5. ee many addenda were sent to VA central office during calendar eary 
1956? 6. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & S care required before oath is signed? Veterans are advised of approxi- 
mate length of hospitalization and daily rates in local hospitals. Veterans then 
have idea of what hospitalization would cost in non-VA hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Continued counseling of veterans before the oath is signed, pointing out the cost 
of hospitalization in non-VA hospitals and impressing on the veterans the impli- 


cations of the addendum and the oath. However, we believe that abuses are at 
a minimum. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 











Average , 
VA em- Non-VA | number | __Iiiness or injury for which treatment was given? 
ployees! | employees | of days 
jhospitalized 
-—_——_—_|-—_—_——_|+— 
Ges 7 Te asl 23 
GS-2... ...- 1 5 26 
Ch ck. cathsciaechbé beens 1 10 
GS-4_.__- 1 36 
G8-5.....-.- | 1 3 7} 
GS-6 eenwocone 2 | 3 | 22 } 
Ec nccin ay 1 | 4 19 | 
Rt inet edna 1 | icameaes 
GO-10. 8 cde --ae} 1 | 39 
GUE 83 shee <nssi-ce] 2 | 17 
Total - - 7 21 | 19.9 








1 Use corresponding grades for positions in department of medicine and surgery and for wage-hoard 
employees. 


* 


2 See attachment. 
V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$26.36. 1954? $24.51. 1955? $24.33. 1956? $20.99. Estimated, 1957? 
$21.62. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 

December 31, 1956? $1.027. 
(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.760. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhouskeeping, 4. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,437,000. 

5. What is tctal cost of maintenance for fiseal year 1956 per square foot (hos- 
pital and domicile only)? Buildings, $0.0645; grounds, $0.0039; total, $0.0684. 
Total, 1,402,649 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 364 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Continued 
emphasis on management improvement. 

9, What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We do not believe that 
costs can be reduced further without affecting the quality of patient care. The 
number of personnel has continually been reduced, also the amount of supplies, 
material and equipment used has been steadily reduced in recent years. Further 
reductions would not be consistent with effective and efficient administration and 
operation. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? The cost of salaries, supplies, 
materials and equipment has risen. For example, the cost of the following items 
have increased approximately in the amounts indicated: Salaries, 3.3 percent; 
fuel oil, 25 percent; subsistence, 12 percent; supplies, 5 percent. Since we must 
operate within funds available, increased costs mean reduction in personnel, thus 
stretching staffing much too thin and reduction in equipment, supplies and 
material which would normally be purchased. 

11. What, in your opinion, are the most pressing needs in your installation? 
The rising cost of hospital operation makes it extremely difficult to operate a 
balanced program within the funds available. The cost of personal services has 
risen, as has the cost of supplies, materials and equipment. Central office has 
provided us with the maximum amount of funds which they were able to allocate 
within the VA appropriation. 
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[Attachment] 
Section IV, No. 8 
The employees listed were treated for the conditions enumerated below: 
GS-1: GS-6: 
Hernia, hiatal Basal cell cancer, skin _ 
Myotonia dystrophica Renal calculus, observation for 


GS-2: Hemorrhoids 
Rectal polyp, postoperative Pleuritis ’ : 
Massive gastrointestinal hemor- Bronchopneumonia, bilateral 


rhage, due to esophageal varicies GS-7: 
Periarteritis nodosa and arterio- Uleer, duodenal 
sclerotic heart disease Do 


Possible neurological disease 


Pyelonephritis, bilateral 


Pilonidal sinus Hemorrhoids 
Pulmonary emphysema Glomerulonephritis and pneumo- 
GS-3: Dermatitis nitis 


GS-4: Possible ruptured disk 
GS-5: 
Fracture, right radius 
Varicosities, left leg 
Varicose veins 
Arthralgia and urticaria 


GS-9: Grand mal 
GS-10: Arterial occlusion with gangrene 
foot 
GS-11: 
Uleer, duodenal 
Draining pilonidal sinus 


In addition, there were 8 non-VA employees hospitalized under VAR 6047C, 
who were not required to complete the addendum to VA Form 10—P-10. Inas- 
much as there was no available record of the salary they received they could not 
be placed in any of the GS classifications. These 8 non-VA employees were 
hospitalized for an average of 24 days each. 

Conditions for which these 8 patients were treated were: Hyperplasia, pros- 
tate; low back pain, cause undetermined; bleeding ulcer; diverticulosis, sigmoid 
colon; calcific stenosis; low back pain, cause undetermined; hemorrhoids; hydro- 
cele, left. 


VANCOUVER, WASH. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 4th Plain and O Street. 

City and State: Vancouver, Wash. 

Date opened by Veterans’ Administration: August 1, 1946, 
Date of construction if acquired from other agency: 1941. 
Name of manager: William J. McCarty, M. D. 

Type of installation: Hospital, GM & 8. 
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II. Bed capacity and average patient load 


























Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) |___-_——— cael Domiciles 
Total | TB | NP |GM&8 
ae etigueaied tatactags a =e cel aco Jae ‘ 
A. Rated bed capacity (sum of lines 2 and 3)-- 501 | 0 | 26 475 0 
2. Operating beds, total - . = - ose] 501 0 26 475 0 
Unavailable beds: | 
3. Total (sum of lines 4 through 8). nwéhid 0 | 0 | 0} 0 0 
4. Beds in process of activation ; 0 | 0 0 0 0 
5. Maintenance or repair - - - 0 0 | 0 | 0 0 
6. Not required by operating plan for fiscal year | | 
_ 1957 : fe ; ta 0 | 0 0 | 0 0 
7. Staff unavailable.____- ; ; : 0 | 0 | 0 0 ) 
8. No patient demand. i 0 0 | 0 | 0 0 
9. Patients remaining: } | Saat 4 bbe 
Metals iste i= s2h 2332: | 425 | 0 15 | $70 0 
ike ceneposcnimenns sé2u | 4&2 0 15 467 0 
ee es... : i * 3 | 0 | 0 |} 3 0 
10. SC veterans !____.. } 76 | 0 | 6 70 0 
1). NSC veterans 2. | 409 0 | 9 | 400 0 
2, Nonveterans__. -| 0 | 0 |} 0 0 0 
13, Number of patients (reported on line 9) who are— | 
(a) 50 to 54 years of age-- 25 | 0 1} 24 0 
(6) 55 to 59 years of age... ai 41 | 0 | 2 39 0 
(c) 60 to 64 years of age -- : 130 | 0 | 2 | 128 0 
(d) 65 years of age or older 148 0 | 3 146 0 
(e) Total of 13 (a) to 13 (d) 344 | 0 8 336 ) 
(f) What percent of the patients reported on | } 
line 13 (e) are suffering primarily from | } 
degenerative diseases such as cardiovas- | | 
cular, digestive, musculoskeletal, etc? __| 36 0 | 0 36 0 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than | | | 
90 days ?.__.._.-- ‘ 173 | 0 3 | 170 0 
14, Average daily patient load—12 months ending 
Bee. SEAT din cnnsceds odd 446 | 0 14 432 0 
| 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those a tted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 






15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & S patients, 37.2 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? (a) Continual 
orientation of personnel on importance of reducing length of stay; (b) Restricted 
use of passes; (c) Initiate discharge planning at time of admission. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & S, 87; NP, 19. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? 82. List number of beds in each 
such area: Solariums and side porches of wards. 

20. What nonbed betterment projects are scheduled at this station? 


| | 
Fiscal Description Amount 
year 
) SESE Enlarge central service facilities ieaate Suk SU. ep ese $4, 500 


| Additional toilet facilities, intermediate wards...........-...--.-------------| 2, 000 
1958.......| Service elevator, main kitchen, building 2108__....................-.-...-..- 2, 500 
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Not programed: 


Surgical recovery roome. Li. 25.00 scel lu seidauiieud msigiis wil Letig $18, 500 
Conversion of fuel from coal to gas and oil..___......__-._-_--_.- -_--. 73, 870 
New. boiler for Inundty bolle? plenOidass). 0. boa ee eo ot eee 27, 685 
Automatic sprinklers, buildings 2108, 2112, 2285, and 2106_____-___-- 7, 000 
Automatic sprinklers, laundry, building 778_......._._...-...-.------- 5, 650 


(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: 


Description | Amount 

———- + SS Lid iets oe 
Laundry equipment (replacement of obsolete and wornout e es a ae eee ae $80, 000 
Kitchen equipment (replacement) __-- Lisi f | 4, 875 


Medical equipment, fixed (replacement) _. bees jbdemsaebu tunis ertideils 5. pean oel 2, 485 


Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


| 
On duty | 





abla Sra Shortage, 
| ifany ! 
Hospital | Domicile 
aii wail eat amatiagi —_ fide | ————_ —|—_-- |\— 
1, Total full-time equivalent (sum of lines 2 to 23) baal 575.1 | J wall 0 
Physicians: | } 
2. Full time __. , a i seoeipaae dienieiadeds BBs Nemdead ead treet thie Din kale 
3. Part time . ; aie ae SO Badia tual 0 
4 Residents ws Soe séwhoe geidbands Se thaiddas apie bhp esusbieed 
De Interns. ... $365 -Giks td Oss ewes ake he aah <eeesa ae Rie ieilane 
6. Consultants and attending physicians__--- 1.4 1.46 - 0 
7. Dentists ; Soren Bre eclectic ioe | 0 
8. Nurses__ ; 3 | 96.8) ....220 2 0 
9. Hospital aids (including practical nurses) - -- é = sual TOP vastness .| 0 
10. Therapists and technicians ?___......--. boetnatSeipedmbaien aa OG nh ncctceetviede 0 
Social workers: | | | 
ll. Psychiatric éokiié tel ddnd , bud Bi Ase e 0 
12. Other... a édated pénbddsuek citeb ow 2 te ‘ Lint 0 
13. Vocational counselors. -- “ cone 0 0 
14. Administrative employees 3 s : es 16 er oe 0 
Food service and preparation: | | 
15. Dietitians-.._-.. anipsind hidde ned 5a Sen sienianl M sscisibla. 0 
16. All other TEU Unie auteindcacenstia | 0 
Engineering activities: 
17. Laundry... ....-- j Be sof OS. ded ao Ld 0 
18, Maintenance. .----- . - : a 0 
19. Plant operation. ....-.-.-.-.---.. a © oo shinenthntiie sence: 0 
20. Other. -.--. ; eeoeniodie <n e Bhs, Latwehanacsncel 0 
21. Supply). a. Bic Shee €S gid tay MO. } 0 
22. Special services... atdanenelugah<shcus-bblceiese abso 7 petieweia | 0 
SU RR GUST GNIAR 99. 9 |ro----eaoeone- | 0 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. So ig ht 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? Three members of 
medical staff spend approximately 4 hours each week at University of Oregon 
Medical School. 
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25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? No residency training program at this 
hospital. 


27. For consultant and attending physicians, show below the required data. 


} 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 


TB | NP | GM&S8S|_ Other 


| 


Number of different persons who provided | | | 


service 4 14 | 0 0 12 | 2 
Average payment per consultant or at- | | | 

tending !___. : : | $50 0 0 $50 $50 
Total amount earned !___...__. a. $8, 625 | 0 0} $8, 625 | 0 


1 Exclusive of travel. 


28. (6) What benefits would accrue to the operation of your patient care pro- 
gram by the presence of research and education programs? Because of our close 
location to Portland with its medical school, and resultant excellent medical at- 
mosphere in which many of our doctors participate, there would be no great 
benefit to have such a program here. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 2,482. 

(b) Total of (a) who had hospitalization insurance coverage, 242. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 34. 

(d) Number included in (6) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 81. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) (a) Obtain power of attorney from veteran. (b) Submit bill for 
services furnished. (c) Maintain followup if reply not received in 60 days. 
(d) Notify chief attorney, Veterans’ Administration, if no reply is received or if 
payment not satisfactory. Estimated cost of program during 1956: $1,610. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, unable to state as this informa- 
tion not computed on nonreimbursable policies; amount billed, $64,937; amount 
collected, $13,321. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? Five. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Veteran is informed of probable 
length of stay and what approximate cost in non-VA hospital would be. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Authority to investigate statement of NSC might help. The cost of 
such a program would be excessive when compared to the results obtained. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 
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Average 
VA em- Non-VA number Tilness or injury for which treatment was given 
ployees! | employees | of days 
hospitalized 
I 
insets 5 0 18 | Weak feet; carcinoma simplex right breast; atypical 
pneumonia; hypertension; obesity exogenous; 
| duodenal ulcer. 
GS-2__.....-- 8 4 24 | Hyperthyroidism; diabetes; gastroenteritis; ASHD; 
psychomotor epilepsy; dermatitis, hypostatic; 
OQO-B.22 «ss s 4) 24 | Hyperthyroidism; diabetes; gastroenteritis; arterio- 
sclerotic heart disease; psychomotor epilepsy; 
dermatitis, hypostatic; thyrotoxicosis; arterioscler- 
otic heart disease; recurrent right inguinal hernia; 
epithelioma of nose; cardiac arrhythmia; arterio- 
sclerotic heart disease; hiatus hernia; chronic 
hypertrophic arthritis. 
GS-3._....-- 16 9 34 | Diabetes, mellitus; obesity; peptic ulcer; conversion 


reaction; lumbago, sciatica; ingrowing toenails; 
sphenopatine; psychophysiological gastrointestinal 
reaction; pterygium, right eye; diverticulitis, hiatal 
hernia; dumping syndrome; acute brain syndrome; 
duodenal ulcer; pharyngitis; sinusitis; trochanteric 
bursitis, right hip; cholelithiasis; chronic lyphatic 
leukemia; leg pain; brain tumor; arteriosclerotic 
heart disease; dermatophytosis; chronic glomer- 
ulonephritis; cerebral hemorrhage; Dupuytren’s 
contracture, right hand; lipoma, right anterior 
chest wall; diverticulitis; cardiovascular aneurysin; 
| epilepsy. 
GS-4... - 2 4 55 | Duodenal ulcer; dermatitis eczematoid; arthritis, 
| hypertrophic; varicose veins, right leg; Buerger’s 
disease; Hodgkins disease. 
Dita 3 8 28 | Fever undetermined origin; tear, medial meniscus, 
right knee; space occupying lesion, right cerebral 
hemisphere and optic radiation; prostatic hyper- 
trophy; hiatal bernia; esophagitis; chronic cholecy 
stitis; irritable bowel; fistula in ano; cerebral throm 
bosis; hypertension; probable back sprain and scia- 
| tic neuritis; infected pilonidal sinus. 
GS-6__- 3 3 | 5 | Lumbosacral strain; arterial hypertension; rheumatic 
fever; depressive reaction; ganglion, right wrist; 
acute brain syndrome. 
| 4} 23 | Deflection, nasal septum; histamine cephalalgia; myo- 
fasciitis; hypertensive cardeovascular disease; obe- 
sity; toxie labyrinthitis; arthritis, hypertrophic. 
GS-8__. 1 2 25 | Peptic ulcer; fracture simple, right radius and ulna; 
prostatic hypertrophy; bronchitis. 
Right inguinal hernia, 





GS-7... 


to 











GS-15... | 1 0 6 


Total___| 41 | 34 | 27 





1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$18.01. 1954? $17.98. 1955? $19.40. 1956? $18.91. Estimated, 1957? 
$18.43. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.02. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.98. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhousekeeping, 15. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.26; grounds, $0.07; total, $0.33. Total, 
56,976,480 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,300 square feet. 

7. Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? None. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Due to the temporary 
type structure in which this hospital is located, we are unable to effect any reduc- 


85386—57— 62 
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tion in general cost of hospital administration without effecting the quality of 
medical care. y 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? None. 

11. What, in your opinion, are the most pressing needs in your installation? 
A new hospital of permanent type construction. A new hospital of this type can 
be operated more efficiently with less personnel. 





WALLA WALLA, WASH. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: West Chestnut Street. 

City and State: Walla Walla, Wash. 

Date opened by Veterans’ Administration: 1924 (from Public Health Service). 

Date of construction if acquired from other agency: 26 buildings constructed 
from 1858 to 1922; other construction added by Veterans’ Administration 
subsequent to 1924. 

Name of manager: Justin E. Gaines, M. D. 

Type of installation: Hospital, TB. 


II. Bed capactiy and average patient load 




















Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) | oa ee _________s—s| Domiciles 
Total | TB NP |GM&«s 
os ie ell ciel al oie eels ames = an aa eee i i eee 
1. Rated bed capacity (sum of lines 2 and 3)__! 407 215 J 192 | 
2. Operating beds, total--.---- ares Cue) atin | 407 | 223 | 8 | BPR denseldies 
Unavailable beds: 
3. Total (sum of lines 4 through 8) -. | None | 
Beds in process of activation hi ; | 
5. Maintenance or repair - - - eal | ‘ | 
6. Not required by operating plan for fiscal | | | 
year 1957 ; é eer : oa oe eee Ae 
7. Staff unavailable ; ‘ nee eakecp cihaaeewiee : . phate 
8. No patient demand ine --| | 
9. Patients remaining: , P, 
Total___- " ceed cteahe detail 370 | 192 6 | 179) ata 
| —_—_—__—__|___— cenit Ancninaihanetae ncaa eh 
Men _ iten oat 370 192 6 172 ‘ 
Women losisraneiiehatiel ; “ ‘ “ ee 
10. SC veterans !__ , ‘ - t 63 | 7 1 — 15 | eee : 
11. NSC veterans ? aa 305 | 143 5 Be Poel 
12. Nonveterans-..-..-- ~ 2 2 0 @ | nnsisendada 
13. Number of patients (reported on line 9) who are— 
(a) 50 to 54 years of age -- | 33 20 13 
(b) 55 to 59 years of age. - acl 53 32 | 1} 20 . 
(c) 60 to 64 years of age : “at 98 42 1! Bd 
(d) 65 years of age or older__- nenniaanel 69 25 3 | 41 |.. aks 
(e) Total of 13 (a) to 13 (d) ‘ | 253 119 5 | 129 |. ‘ 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardio- 
vascular, digestive, musculoskeletal, | | 
Ste. Fi. 243 leaecennc 45 | 4 100 | 80 |.. 
(g) Number of patients (reported on line 9) | | 
who have been in hospital more than | | 
90 days 3___ 7 Souk ; soak 222 140 4 | We lddtseads 
14. Average daily patient load, 12 months ending 
Eg Bs coms crtietweeerens ; iopcteoel 328 | 190 6 | gS 
| 





1 For ‘patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 
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15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &5 hospitals: Average stay for GM & § patients, 45 days. 

(6) TB hospitals: Average stay for TB patients, 246.7 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Regular presenta- 
tion of cases in sectional and therapy conferences for TB patients. A hospital- 
stay committee has been established in accordance with current directives to 
periodically evaluate the length of stay of GM & S discharges. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 12; TB, 81. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19 (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 78. 

20. What nonbed betterment projects are scheduled at this station? 


Fiscal year Description Amount 











ee | Project 11-4027, underground electric-distribution system (estimated) - _...-- $120, 000 


Not programed: Replacement program, including ward buildings and new 
dining hall and kitchen buildings; replace manually operated elevator in building 
No. 86; installation of underground irrigation system; acoustical ceiling, corridors 
and doctors’ offices, building No. 86; engineering shops; manager’s quarters; 
installation of smoke barrier doors and steel platform, second and third floors, 
building No. 86; remodel diet kitchens; remodel! buildings Nos. 68 and 69; enclo- 
sure and heating connecting corridors; automatic sprinkler protection, buildings 
Nos. 31, 41, 63, 81, 82. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the esti- 
mated cost. None. 


21. (b) List separately and describe all items of deferred maintenance. None. 
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IIT. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 




















| 
On duty 
i sil a _| Shortage, 
if any ! 
a & ene Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 
5 a Be wadildi nd ii useedh beth. aisdedae 326.9 S cebicbbaol 12.5 
Physicians: 
4 i os Soe ee ae ee | 17 eas ae tat 
3. Peart SiS. ec ck i vaisic ates hbibcnnstite a52thi Mbesdeidbncdtsldndiencdeaeel 
4. IUD: 2 UtaidiadpaicenntetieieRbidcn aierd beeen ee bm rdhnindt 56s kgs 6nd gen decides dicks baabinnn 
5. I i eh a aE a iinitnttieen Beanies Re tial aid tae ae nqhtbhncthnkisahiee 
6. Consultants and attending ‘phy sicians______- eee oe ike wk oan tee x oie 
Ti MING 3 hick BIO i ede ea | reed ti sa ckled Shee ree 
6 UMNO itech toe: as renee OR ce co 22 
9. Hospital aids (including practical UO sa ik ke | 6. a tegeast ondedane 24 
10. Therapists and technicians e ~ 19 : 2] 
Social workers: | 
ll. a aw lhies ote—eden jeasthhdestuaes sltieietcattic’ apie statedk «diaien 
12. det Bes eens teneey ns ese caaes nonmeal DY ned cada 7 
13. Vocational counselors ee exe agouae ee yess. . 
14. Administrative employees #_.__.........--..-2-22 oo. 751 OS! HG. Sd kG kk hee 
Food service and preparation: 
15. Set. -.;. o-. econ Saree memaataiterdapacncett = -| w Bideebcsacmenea 21 
16. BEM howtas =o -ctocass ete Ae race WS recec bensannadl 22.5 
Engineering activities: | | 
17. Laundry. -..- coat insane rarer tne ey et ees cacao Sere = 
18. Maintenance ___..._...-.--- bh cesontitincngres epuidetrtettedians Dean toacbees . ee Seer ar ae 
19. Plant operation - ........-.--- - eeqantianweihs F  Pidsancodqdacek ecco 
20. a veeweEseNNwtssssess ~==----| 31 BSSVas 6505 snc} saseteunectows 
SS a ee junetameaoe cobs eieihesmas iets nasa a Oe nga adel a os 
22. Special services._.......-.-.- daobiiddaswaslbscanltddehvhedid | e (ites. ula | 21 
23. All other employment 59 21 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 Funds are available. Judment of station personnel Advisory board. 

3 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

27. For consultant and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dec. 31, 1956 Total ere ete ee Ee Ne - 
TB NP GM&«&8 Other 

ee 5 ’ a al | nial apes caret neteiemaceicaciameel Chien 
Number of different persons who provided | 

service siemens tetieinen Mamie arin CE tesndieneascen 2 4 0 
Average payment ‘per consultant or at- 

tending !- - ; $745. 50 $293. 75 0 
Total amount earned !__. ‘i TR Veccncnbeaccen $1, 495 $1,175 0 
Total for travel_........-.- Sata WEE Eacnancss ag $299 $255 0 





1 Exclusive of travel. 


Notr.—All consultants and attending physicians are employed on a lump-sum 
fee basis, which fee includes cost of travel. 

28. (a) How do the research and education programs contribute to patient care 
in your hospital? As an active-study unit on chemotherapy of tuberculosis, 
physicians at this hospital, through regular participation in studies, receipt of 
progress reports, attendance of one or more staff members at national and regional 





| 
| 
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meetings; contact with other study units, specialists in the research field, national 
associations, pharmaceutical representatives, are provided a constant and expediti- 
ous exchange of information concerning antituberculosis drugs, Such information 
is of great value in our regularly scheduled staff discussions of various aspects of 
treatment of pulmonary tuberculosis and other chest diseases. We feel this 
program has improved the care of our TB patients, very ill patients have markedly 
decreased, prolonged bed rest is not as often indicated, and the length of hospitali- 
zation has been shortened. We feel also that the research program has produced 
a certain amount of stimulus to members of our professional staff and has resulted 
in the publication of several papers in medical journals during the past few years. 
The educational program comprises the affiliate student nurse tuberculosis 
training; professional lectures, demonstrations, etc., and off-station participation 
in seminars, institutes, and conferences. The practical aspects of the affiliate 
student nurse program provides that the student nurses actually work on the 
hospital wards, and the hospital benefits through the service rendered in this 
respect, plus, what is probably even more important, the stimulation afforded our 
full-time participating staff by the teaching requirements of this program. Fur- 
thermore, the program serves as a potential recruitment source both for this hos- 
pital and the VA as a whole. The professional lecture program brings to the 
hospital medical staff outstanding men from their respective fields, and funds are 
also provided for participation by members of the professional staff in seminars, 
institutes, and conferences in specialized fields, which affords excellent opportunity 
for our medical staff to meet with other professional people in their field to study 
and discuss mutual scientific problems. This program enables our medical staff 
to keep abreast of trends of modern medicine which indirectly reflects to advantage 
in the care and treatment of the patient. 
‘ (c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$6,790. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 962. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 74; (2) hospital- 
ization insurance coverage had expired prior to admission, 1 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 2. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 35. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Applicants are questioned as to whether they have any type of hos- 
pitalization insurance. Those having such insurance are required to complete 
power-of-attorney form assigning reimbursable benefits to the Veterans’ Adminis- 
tration. Form letter 10—98 is then forwarded immediately to the insurance com- 
pany to determine whether they are liable for payment. On receipt of their 
reply and depending upon their decision, action is taken to bill the company or 
close the case because of clauses excluding payment to Government hospital. 
Cases where there is doubt concerning liability are referred to our regional office 
chief attorney for decision. The estimated cost of the program for the ealendar 
year 1956 was $219. 

3. Compare amounts billed to insurance companies and amount colleeted during 
calendar year 1956: Amount covered by insurance (Information not available 
because we are not required to maintain such record). Amount billed, $25,451; 
amount collected, $3,014. 

4. Is the addendum filled in before or after the oath on inability to pay is signed? 
Before. 

5. How many addenda were sent to VA central office during calendar year 
1956? 3. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? After necessary examinations 
are completed and tentative diagnoses have been made, applicant is then informed 
of the cost of comparable hospital care in a non-Va hospital. With this informa- 
tion the applicant can then properly evaluate the question of inability to defray 
the necessary expenses of hospitalization. 
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7. How, in your opinion can abuses of non-service-connected care be eliminated? 
From experience it is believed that fewer non-service-connected veterans would 
apply for hospital care if the general public were better informed regarding the 
question of inability to defray the cost of hospitalization. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$16.19. 1954? $15.41. 1955? $15.92. 1956? $16.97. Estimated, 1957? 
$18.12. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.122. 

(6) What is the per ration cost for all other food-service activities from July 
1, 1956, through December 31, 1956? $1.89. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? Approximately $15 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only)? Buildings, $0.48; grounds, $0.03; total, $0.51. 
Total, 12,539,000 square feet (buildings, 603,560; grounds, 11,935,440). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,255 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost whithout an adverse effect on quality of patient care? Refer to 
paragraph 19 (c). The 78 beds were converted from TB use to GM & 8 use and 
the additional GM & 8S load was adequately provided for without having to 
request additional funds. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A modernization and 
replacement construction program. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Hospital care for the long-term, 
chronically ill patient as is provided at this hospital (chest diseases) has increased 
in cost due primarily to increased requirements in nursing care and medications. 

11. What, in your opinion, are the most pressing needs in your installation? 
Modernization and replacement building program, including three ward buildings, 
dining hall, and kitchen building. Such a project has been proposed for this hospital 
for a number of years and involves replacing old, obsolete army-barracks struc- 
tures. Such a project would permit housing all pateients under one roof. Present 
buildings are poorly designed for a modern hospital program and cannot be made 
to cope with current patient load or to suffice in providing adequate patient care. 
Present buildings are widely separated and are not connected with closed corri- 
dors. In order to move patients from wards to clinic facilities, it is necessary to 


take the patients outside of the buildings. Inclement weather adds seriously to 
existing problems. 





BECKLEY, W. VA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 200 Veterans Avenue. 

City and State: Beckley, W. Va. 

Date opened by Veterans’ Administration: March 1, 1951. 
Name of manager: Paul R. Copeland, M. D 

Type of installation: Hospital, GM & 8. 


| 
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II. Bed capacity and average patient load 


Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 


Total TB NP GM «&§& 


1. Rated bed capacity (sum of lines 2 and 3)__ 196 


y Queene SR, QUIN 6 ort dncncsicecaccdencsaue ; 196 
Unavailable beds: 
Total (sum of lines 4 through §8)-_.....---.-- 0 


Maintenance or repair - - =e pecngennan’ 
Not required by operating plan for fiscal year | 





2. 
3 
4. Beds in process of activation. -.......-......-]-.------.- 
5 
6 


1957... 


oe Sten mmr ih a 5 ctisisstleemraocx pecs emerson eed etme bade Es aad d ee 
8. No patient demand__-_-- 
Q 


. Patients remaining: 




















bs as od wacadindccustedantsentiesane BE Scan oh 38 BER Rien 

ee lib ces er a5 Alene 1) See 38 199-64. 101... 

\ aes 7 sc aeteninniinaae 0 : Roses vous thabonstindesaealehie aceniinien 

10. SC veterans 1___...........---.-- doi A Bodie 5 iitn Blastians 

ll, NSC veterans ?._......-- eapatdtnaia tila 142 |_- 33 MB ainiesoa % 

12, eGR. nid db hdd a debe tdeee . tj eae shhh doles Snel oe 
13. Number of patients (reported on re who are— t A Rate 

(a) 50 to 54 years of age. .........-.-.-.-.---- rises 1 Dtecriauases 

(b) 55 to 59 years of age. _- naedintnaiceneae 26 aes 7 Dich tessany 

(c) 60 to 64 years of age._.__- ice ehaackeananaae Wt ta sauueves 18 SEE Tl craccemo-chocdieds 

(d) 65 years of age or older. ._.._....-..-.---- 29 10 | De iescicesneeins 

(e) Total of 13 (a) to 13 (d)_._.- 105 | Letaiiaitihinns 36 | ~\ SS 


(f) What percent of the patients reported on. 
line 13 (e) are suffering primarily from | | 
degenerative diseases such as cardiovas- 








cular, digestive, musculoskeletal, ete? - 62 |. ieee 7 &% }.... 
(g) Number of ag (reported on line 9) 
who have been in hospital more than 90 | 
me? nw... ho cS Ens cake dees Otic cs. 37 Ph innettwcts 
14. Average daily p: atient load—12 months nines | 
Dee. 31, 1956_- 


BN has cee ST eee eta | 39 105 0 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and non veterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S hospitals: Average stay for G M&S patients: 18 days. 

(b) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? This hospital 
has a hospital stay committee consisting of professional and administrative per- 
sonnel which conducts a continuous analysis of the length of patient stay. Asa 
result of this committee findings and recommendations, we are constantly under- 
taking to reduce the length of patient stay by better scheduling of admissions, 
scheduling of operations, reporting of laboratory and X-ray findings, planning 
for patients discharge, etc. 

16. Number of patients who departed against medical advice (all irregular 
cup es) during the 12 months ending December 31, 1956: GM & §, 33. 

Wanher of eligible veterans not yet hospitalized as VA beneficiaries as of 
Janae 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 





Service- 
Total j|connected 


Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: GM & S patients.........__.- | We ivanenets | ~ ee 23 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: Conversion of two elevators from manual to automatic control. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or scheduled for 1958 which is your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance: None. 


iii, Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 

















| 
| On duty 
| a Shortage, 
ifany'! 
| Hospital | Domicile 
na | fo. tk eee ee, |e ky es 
1, Total full-time equivalent (sum of lines, except 2 | 
OE A cmon ‘ =f 221. 95 | 
Physicians: | 
2. Full time | 6 
Part time__ : | 5 | 
4 Residents... -- 0 
5. Interns ___- ; 0 
6. Consultants and attending physicians 1.7 | | 
7. Dentists | _ 
8. Nurses (including nurse anesthetist) ; "4 a 
9. Hospital aids (including practical nurses) ; 44 OC 
10. Therapists and technicians (including pharmacist) 2 ll 
Social workers: | 
11. Psychiatric___--. ey 
12. Other 1 
13. Vocational counselors | 0 
14. Administrative employees 4 12 | 
Food service and preparation: | 
15. Dietitians eo 
16. All other | 25 | | 
Engineering activities: j } 
17. Laundry 0 
18. Maintenance 17 
19. Plant operation 9 | 
20. Other__-. bad siti 20 
21. Supply he awds ; ‘ . 8 ™ 
22. Special services ; | 4 
23. All other employment (including registrar division) - 38. 75 


| | 
| | 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. bd 

2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant manager, finance, and personnel. 








| 
| 
) 
| 
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24. To what extent are members of the medical staff devoting time during official 
hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devcte to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 




















| Specialty 

From July 1, 1956, through Dec, 31, 1956 Total 

TB | NP GM &8 Other 

anna 2 ian clientele = s ssiesalliitenabeaons 
Number of different persons who provided | 

service ‘ ‘ 10 0 2 5 3 
Average Payment per consultant or at- 

tending ! a : aa — $986 0 $900 $700 $1, 520 
Total amount earned !__-. $9, 861 0 $1, 800 $3, 500 $4, 561 
Total for travel__------ $120 0 $120 0 0 





1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Not applicable. 

(b) What benefits would acerue to the operation of your patient care program 
by the presence of research and education programs? It would provide a stimulus 
to the professional staff and would, in my estimation, assist us in recruiting quali- 
fied physicians. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,432. 

(b) Total of (a) who had hospitalization insurance coverage: 79. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 


(d) Number included in (b) or (ce) with plans that disclaim responsibility for 
payment for care in VA hospitals: 7. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Power of attorney is obtained and bills submitted on each non- 
service-connected patient having hospital insurance coverage. Cases on which 
the insurance company refuses to pay or fails to acknowledge the bills are referred 
to the chief attorney for action as he deems necessary. otal cost of collection 
program for current year 1956, $1,317. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956. Amount covered by insurance, $24,300 (estimated); 
amount billed, $41,007; amount collected, $5,594. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? 1. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? None, unless veteran requests 
clarification of oath; on such occasion the veteran is advised of the probable length 
of hospitalization and the estimated cost of such care in a local hospital. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
Unless the laws of Congress are changed to prohibit care to non-service-connected 
veterans I believe there will always be minor abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 
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| Average 
VAem- | Non-VA number Illness or injury for which treatment was given 
ployees! | employees of days 
| |hospitalized | 
| 

Gs-1 ~wa2-|-----=---=- | 1 25 | Ruptured appendix. 

Gs-3 anol 7 —setenbeen 6 | Tachycardia, asthma; abdominal pain etiology un- 
| | determined; observation for cardiovascular disease, 
| | | fracture nasal bones; gastritis; bronchitis. 

GS-6__...-- | i eihitine <anie 2 | Acute gastroenteritis; inclusional cyst, right upper 
| | | lip; degenerative joint dislocation cervical spine; 
| DCC joint dislocation; lumbosacro spine; myositis, 

acute, lumbosacro muscles. 

of eee ete 1 | 25 

Gea cetass. | 21 1¢ 

Total_.| 10 | 33 





1 Use corresponding grades for positions in Department of Medicine and Surgery and for Wage-Board 
employees. 

2 Includes 1 department of medicine and surgery employee not paid under general schedule. 

33 Post Office employees reported net income, assumed to be salary. Reply to question 8 obtained from 
review of all admissions for current year and is believed accurate. 





V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$23.39. 1954? $20.56. 1955? $21.75. 1956? $23.46. Estimated, 1957? $20.91. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.044. 

(6) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.876. 

3. As of December 31, 1956, given the number of vacant quarters for personnel: 
Nonhousekeeping, 7. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, (17,525.76) $0.0827 square feet; grounds, (7,153.97) 
$0.00657 square feet; total, (24,679.73) $0.01897 square feet. Total square feet: 
Buildings, 212,000; grounds, 1,089,000 square feet (25 acres). 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 1,245 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? In a study 
of our linen service system and through a continuous educational program in the 
conservation and utilization of linen, we have been able to reduce our linen service 
cost from 49 cents per patient per day to 42 cents per patient per day or for net 
saving of $3,832 annually. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A reduction in the 
cost of utilities. An educational program regarding conservation of utilities has 
been initiated. 

10. What factors have operated to increase the cost of hospital operation during 

the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Total cost of operations during fiscal 
year 1956 was $1,152,623, an increase over fiscal year 1955 of $83,809. The basic 
causes of this increase are as follows: (1) Salary increases due to Public Law 94, 
84th Congress, and conversion of CPC employees to wage-administration em- 
ployees, $76,006; (2) excess of asset acquisitions, fiscal year 1956 over fiscal year 
1955, $6,711. 
» 11. What, in your opinion, are the most pressing needs in your installation? 
More well qualified doctors. We are continually recruiting for doctors and are 
not able to fill our needs. I feel the main reason for our inability to recruit 
physicians is the low salary that we are permitted to pay them, 


— 


! 
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CLARKSBURG, W. VA. 
I. General 


Name of hospital: Veterans’ Administration Hospital. 

City and State: Clarksburg, W. Va. 

Date opened by Veterans’ Administration: March 12, 1951. 
Name of manager: L. M. Hohman, M. D. 

Type of installation: Hospital, GM & 8 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 























Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
Total TB NP GM&Ss 
1. Rated bed capacity (sum of lines 2 and 3)_- 200 0 36 164 0 
2. Operating beds, total. ................... bcitdieniiajl 184 0 36 148 0 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-..------.--- 16 0 0 16 0 
4, Beds in process of activation. __.............- 0 0 0 | 0 0 
5. Maintenance or repair. -. 0 0 0 0 0 
6. Not required by operating plan f “for fiscal 
year 1957. wit dices 16 0 0 16 0 
7. Staff unavailable.....__......_-.-----. ~~ 0 0 0 0 0 
8. No patient demand_--_-.._.......-.--- 0 0 0 0 0 
9. Patients remaining: 
TOONS yen Hida bemadesecee<qame ass —_ 159 0 33 126 0 
iii as well tenia. tal aOR 159 0 33 | 126 0 
Women biidewhepatas ‘ 0 0 0} 0 0 
ee ) —— | = 4#— Ss 
10, PD WORMED? n2cnncagacanateepingesan 24 0 | 13 ll 0 
11. NSC veterans ?______.. Ssapasel on mga 133 0 20 113 0 
12, Nonveterans.................- 2 -| 2 0 0 2 0 
13, Number of patients (reported on line %)w who are— 
(a) 50 to 54 years of age_-_---- bag 9 0 2 7 0 
(5) 55 to 59 years of age_ 12 0 4 8 0 
(c) 60 to 64 years of age_____- 58 0 2 56 0 
(d) 65 years of age or older. ___.-------- 5 0 0 5 0 
© Total of 13 (a) to 13 (d)-- 84 0 | 8 | 76 0 
f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | | 
oes diseases such as cardio- | 
vascular, digestive, musculoskeletal, | | 
ete? 24 0 | 0 | 24 0 
(9) Number of patie nts (reported on line 9) | | 
who h: ave been in hospital more than | 
90 days 3 __ 7 0 | 9 18 0 
14, Aver: Be oe patient load, 12 months ending | | 
Dee. 31; 1088 .24..-------2--<--<0- ay all 156 | 0 a | 129 0 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, aud nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3’ NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a2) GM &§S hospitals: Average stay for GM & 8 patients, 31 days. 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘“‘total’’ column) who have been in hospital 
less than 1 year, 97 percent; 1 to 2 years, 3 percent; 2 to 3 years, 0. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Survey on a 
continuing basis of professional and administrative practices pertaining to all 
hospitalized patients with a view toward maintaining greater efficiency of hospital 


administration. Review of discharge records on 50 cases during each 6-month 
period. 
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16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §, 7; NP, 2. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





| 
| - : 
| Non-service-connected 

















Service- cig naniphiiapcbietninpiipitninsatatinssaligis 
Total jconnected 
Total |Innon-VA Not yet 

hospitals |hospitalized 
hsricensilp cinta cnileedeanapinicetateeneipaeialiers etnnelaaaailiatls iene a ee 

Hospitalization: 
Total patients_____- an 78 0 78 0 78 
BE a tithes insisinlancnnenstnsininnammniananianiniia 14 0 4 0 14 
SNE ls ccm ennmpewodenndeets 64 0 64 0 64 








18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: (1) Conversion of two passenger elevators to automatic, cost 
$25,000; (2) Installation of conductive tile floor in surgical suite, approximate 
cost, $6,000. 

21. (a) “List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Fiscal year 1957, resurface 2 sundecks, 6th floor, building 
No. 1, estimated cost, $4,000. Surface of these sundecks is deteriorating due 
to lack of proper drainage and improper material used for surface during initial 
construction of building. Resurfacing will correct drainage and prevent further 
deterioration. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Surface of sundecks is deteriorating due to lack of proper drainage and improper material | 
used for surface during initial construction of building. Resurfacing will correct drainage | 
and prevent further deterioration coe ee ak | 











| 
| 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


as of December 31, 














On duty 
Shortage, 
if any '! 
Hospital Domicile 
‘, Total full time Asiatcinstm (sum of lines, eaneyy 2 
and 23) _- . sesh hee Sone 255 SN at eeee 
— 
Physicians: 
. SE SD 0 nic eneataue® edebt leaaa Wei ilsotietaaaiecauen 21 
3. Part time-_ c ps ach Mab eeedes Soka tee craccccedeoshousod A 
4. Genes. ; ob. sie isd ee Bk. Eee ee ee pats Se est 
5. a Se ee ee a a obec es Se ee 
6. Consultants and ee phy sicians__ aaa Ti Ep ateeen> * 4 
7. Dentists___- dines ae DB Ven deeas su scetancwkoee 
@. SMO. «60425-22336 4edsixe ‘i is Se Ac Keak 
9. Hospital aids (including esostionh purses) . on ‘ Rc ocsertednesein uk 
10. Therapists and technicians 4____. oP tees ore alte 
Social workers: } 
11 Psychiatric i ed al acs ie id SS eM LIS 
12. Other = 1 3 : 
1B, Veen III a2. tre ain orem ene scapens<npuscenasndncenhaeenrddanl A ainda 
14, Administrative employees 4 12 } 
Food service and preparation: 
15. Dietitians 2 21 
16. All other 25 : 
Engineering activ ities: | } 
17. Laundry 6 |... | 
18, Maintenance x f 
19. Plant operation _ _- 9 |} | 
20. Other E 19 | 
21. Supply 8 |. | 
22. Special services 5 j-- 7 i - , 
238. All other employ einem ae 41.1 by $1 
' 








1 Within authorized program for fiscal year 1957. 
employment and in whose judgment the shortage exists. 


Indicate in each instance if funds are available for 


? Funds are available but recruiting over extended period has failed to fill these vacancies. 
3In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 


above. 


4 Office of manager and assistant manager, finance, and personnel. 


5 Nurse anesthetist. 


24. 


None. 


To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? 


25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 


medical staff devote to this instruction? 


97 


None. 





From July 1, 1956, through Dec, 31, 1956 | 





27. For consultant and attending physicians, show below the required data, 











Number of different persons who provided 


service 


tending ! 
Total amount earned ! 


! Exclusive of travel, 


} 
| 
Average payment per consultant or at- 
| 


Specialty 
Total | f —— Z 
| TB | NP as | Other 
17 | 0 0 17 a 0 
$46. 50 | 0 0 $46. 50 0 
$14, 955 | 0 0 $14, 955 | 0 
} I 








28. (b) What benefits would accrue to the operation of your patient care pro- 
gram by the presence of research and education programs? 
assist in the recruitment of professional personnel and would improve patient care 
through increased technical knowledge resulting from research and educational 


programs. 


These programs will 
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IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment in- 
surance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,370. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 158; (2) 
hospitalization insurance coverage had expired prior to admission: 2. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage, 7. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 72. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Statement of charges released immediately if patient is hospitalized 
30 days or less. Statement of charges for all services released for each 30-day 
period of hospitalization and to date of discharge. A 60-day follow-up made if 
no reply. A 30-day follow-up is then made. If no reply, case is referred to 
chief attorney for whatever action he deems advisable. Estimated cost, $667.25. 

3. Compare amounts billed to insurance companies and amount collected dur- 
ing calendar year 1956: Amount covered by insurance, $12,771; amount billed, 
$70,847; amount collected, $12,771. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost on non-VA hospitals 
of GM & §S care required before oath is signed? Admitting physician indicates 
approximate length of stay for each case to be admitted. Veteran is informed 
of approximate cost of care in local community hospital. Estimate of cost per 
day in private hospital has been obtained from local hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be elim- 
inated? All applicants should be counseled on the probable length of stay and 
informed as to the estimated cost of his treatment based upon the cost of such 
treatment in a private hospital. This would assist applicant in better deter- 
mining his ability to pay. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 








| 

| | Average | 

| VAem- | Non-VA number Illness or injury for which treatment was given * 
| ployees! | employees | of days 

| hospitalized | 





esa 33 eeal 12 | 
es 15 3 16 | 
Gs-3 2 47 | 23 | 
oo ae | 5 26 | 
38-5. 1 7 | 
GS-3 3 20 | 
GS-7 a 2 5] 9 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 

2 See attachment. 

3 All wage administration employees 

4 Two cases based on net income entered on item 28i of the addendum. 

5 Based on net income entered on item 28i of addendum. 





V. Miscellaneous 

1. What was the average per diem cost in patient care for fiscal year 1953” 
$24.30. 1954? $20.19. 1955? $21.89. 1956? $21.68. Estimated, 1957? $22.10. 

2. (a) What is the average raw-food cost per ration from July 1, 1956, through 
December 31, 1956? $0.947. 

(b) What is the per-ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.732. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
None. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $7,165,000. 
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5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.1020; grounds, $0.0046; Total, $0.1066. Total, 
2,218,483 square feet. 

6. (a) Is chapel in a building used exclusiyely for religious purposes? Yes. 

(b) Size of chapel, 1,260 square feet. 

7. (a) Does station haye swimming pool? — No. 

8. What changes have you introduced during the past year which haye resulted 
in reduced cost without an adverse effect on quality of patient care? Our per 
diem costs haye increased because of general increases in salaries, utilities, provi- 
sions, medicines, etc. However, strict economy is being practiced in order to 
keep our costs at a minimum consistent with acceptable medical standards. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? A continuous pro- 
gram of economy will be practiced to reduce the general cost of hospital admin- 
istration without affecting the quality of medical care, but it is felt that the 
benefit of the economy that has been practiced has already been realized. 

10. What factors haye operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Salaries at this hospital have the 
tendency to increase because of promotions, periodic step increases, congressional 
action; and increases in the cost of utilities, food, drugs, medicine, etc., have 
tended to increase the cost of hospital operations. It is estimated that the 
overall increase in costs would increase overall hospital operations by about 
3 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 
The recruitment of professional personnel, including physicians, nurses, and 
anesthetists. It is believed that if salaries in these fields could be made more 
attractive, recruitment would be more successful. 


[Attachment] 
Section IV, No. 8 
GS-1: 
Hernia, inguinal, indirect, left 
Hernia, inguinal, recurrent, right 
Psychophysiologiec nervous system reaction manifested by pain in the groins 
and weakness in the legs 
GS-2: 
Foreign body, right leg 
Acute diffuse upper respiratory infection 
Hemorrhoids, internal and external 
Tonsillitis, acute, organisms undetermined 
Acute, diffuse, upper respiratory infection 
Arteriosclerotic heart disease with acute antero-lateral myocardial infarction 
Gastro-enteritis, acute, etiology undetermined 
Duodenal ulcer with bleeding 
GS-3: 
Traumatic amputation, distal two-thirds, third digit, left hand 
Hernia, inguinal, indirect, right 
Hemorrhoids, internal and/or external 
Arteriosclerotic heart disease with cardiomegaly, angina pectoris 
Psychophysiological gastro-intestinal reaction manifested by chronic dull 
abdominal discomfort 
Essential vascular hypertension 
Schizoid personality; chronic; moderate. 
Irritability of colon 
Sebaceous cyst, face 
GS-4: 
Duodenal ulcer 
Foreign body (sutures), due to trauma 
Uleer, duodenal, chronic 
Myositis, right shoulder girdle, undetermined origin 
Olecranon bursitis, left 
Diabetes mellitus 
GS-5: Acute upper respiratory infestion 
GS-6: 
Coronary arteriosclerotic heart disease with acute subendo-cardial postero- 
lateral infarction 
Herniated intervertebral disk, left 
Strain of lumbosacral 


SR TS ST TS 





| 
| 
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GS-7: 

Ruptured intervertebral disk left 

Strain of lumbosacral, acute, left 
Hemorrhoids, internal and external, acute 





HUNTINGTON, W. VA 
I. General 


Name of hospital: Veterans’ Administration Hospital. 
Street address: 1540 Spring Valley Drive. 

City and State: Huntington, W. Va. 

Date opened by Veterans’ Administration: 1932. 
Name of manager: George M. Lyon, M. D, 

Type of installation: Hospital, NP. 


IT. Bed capacity and average patient load 


Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) ae re 5 ie BN waa ___|Domieiles 


Total TB | NP GM &S8} 
1, Rated bed capacity (sum of lines 2 and 3)-_- 180 0 0 180 0 
2. Operating beds, total-___- . ; 180 0 0 180 0 
Unavailable beds: | 
3. Total (sum of lines 4 through 8) 0 
4. Beds in process of activation r 0 
5. Maintenance or repair 0 
6. Not required by operating plan for fiscal 
year 1957 0 
7. Staff unavailable 0 
8. No patient demand__-_- 0 
9. Patients remaining: 
Total - 156 2 | 3 | 151 . 
Men 154 2 3 149 
Women 2 2 
10. SC veterans ! ll 2 2 7 - 
1. NSC veterans ? oa 143 0 1 142 
2. Nonveterans_- : 2 2 
13, Number of patients (reported on line 9) who are 
(a) 50 to 54 years of age 5. 5 
(b) 55 to 59 years of age 18 18 
(c) 60 to 64 years of age SB tices 33 
(d) 65 years of age or older J 30 30 
(e) Total of 13 (a) to 13 (d)___. 86 86 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from | 
degenerative diseases such as cardiovas- | 
cular, digestive, musculoskeletal, etc.* 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 | 
days * 26 ‘ 1 25 
14, Average daily patient load, 12 months ending | 
Dec, 31, 1956 150 ] 5 144 


1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 Practically 100 percent. 

4 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(a) GM &S5 hospitals: Average stay for GM & 8 patients: 28 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? In addition to 
review by length-of-stay committee, the chief of medical service and chief of 
surgical service make weekly reviews of their patients and report to the manager 
who also serves as director, professional services. This is a continuing function 
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of the chiefs of the two services cited because of the urgency of quick turnover to 
supply needs of local veteran population. 

16. Number of patients who departed against medical advice (all irregular dis- 
charges) during the 12 months ending December 31, 1956: GM & 8, 77; TB, 1; 
NP, 2. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 





Non-service-connected 
Service- eaminemsenitenicipeeletianseieaiaalivaadaa 
Total jconnected 
Total |Innon-VA| Not yet 
hospitals |hospitalized 


Hospitalization: GM & S patients_.............- 7 0 0 0 7 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overeapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects were scheduled at this station? 

















Fiscal Description Amount 
year 
7 ee. ee ee as Seep eis sna'ecine Suis Se anda seek ollooeionage aia cde sae an 
| None iandumleaccimm anand e J = 
‘ Automatic sprinkler for laundry, garage, ete_................------.--- wedi $10, 000 
| Fire alarm system, buildings 1, 2, and 12................---- ey weer ees 5, 000 
| Exit lights_-_- ie selena baal w» 5 inthe cphiesibad wel feap enlhapaterdictieie 3, 200 
| | 
Not programed: 
Dissection room fOFr MiGreRe..... nonin ns «cs Sees nate a ede Re $5, 000 
Camry OVAE LOIARTEE Oe WARRRONI aii nn sn 9 aincintain win cinta aoe oe 
RODINCS @ Crow Utes, DUTIES ISO Teo ceo a nas ira ee ee 75, 000 


Central dictating and transcribing system. . <0. on ee eee 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiseal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiseal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost: Replace elevators 1 and 2, building 1, installed 1932, poor 
condition, $75,000; replace deteriorated and occluded cold water lines (all 1932), 
$21,000; (buildings 2, 3, 4, 5, 6, and 8). Resurface road near building No. 2, 
$5,000; replace dietetic service refrigeration system, (1932), $15,000; replace 
obsolete electric panels throughout (all 1932), $4,000; replace major laundry 
equipment purchased 1932, $45,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


Tuckpoint exterior brick walls and paint exterior wood___-- jttanbs 5, 000 
Replace patient bedside cabinets, 180 beds_-_.-- tac cstesk den ceeeintinin iad bicentia die 5, 200 
Replace dishwasher for sanitary purposes (isolation area), ward B-2 


“ ; bimenes 3, 000 
General deferred maintenance—permanent personnel quarters (this includes replacing de- 

fective waste (sewage) system (1932) ___- , Jag beid? Senwaks ; <a. Lite 5, 000 

Restoration of foundation, planting of shrubbery and correction of enforced neglect of grounds. 5, 000 








85386—57 63 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide best 
estimate of staff providing service to hospital or domicile.) 











On duty 
Shortage, 
if any ! 
Hospital Domicile 
L Total full time equivalent (sum of lines except 2 
and 23) -...--- Fibnedin Samcioeaiaa | FICE cee cnienundiagicans Ete abtionpe 
Physicians: 
2. Pe tO Bonne sass sisi ten snstindpetieedioniin | ORE. o Eencteakeoase 1 
3. ). 1 secreted. dees saceeanadenbes Blew aiesearatele oe Pedew Sabu sta abvamubewerpa 
4. Residents_ - -- ot pkcaadeeec cadets 0 
5. Interns oma wae | 0. |------------- btcnbebede 
6. Consultants and attending physicians... _......_..--- BD Dinka «acenenpehabemes Ub ans es 
7. Dentists __---- se a aioe | 1 |. 
8. Nurses __- wid b ed - ‘ ~ademuas We. (ih daietiels tee Bed SS heals 
9. Hospital aids (including practical nurses) -_............-- BD. | Bites anies eljeet ieee Shinada 
10. Therapists and technicians 5 pniiiaanit Bk Sendeckeasasseteies daatastam cates 
Social workers: 
11. UND stk Stns cin cabin nee seh's tech deabek OE attr adanhboedeeebtouenee 
12. Other jatttasies Suite nid sends Sattedh snc WM din aasutete een 
i I inci centene<ancicnnontesienenios i a P 
14. Administrative employees °_ - BAGG fadadnc toss ce site see ceseee 
Food service and preparation: 
15. Dietitians __- pid halite wtidaseat ijl cls daenintinn galt aigials ; 2 sc bbpiabeads 
16. All other Sebiaceaadies uacteeteakinaen 26 
Engineering activities: 
17. Laundry : wie chwennwndeedsndadbdtaheceshel B Rin Seacdsstaes eye RR t APRS 
18. Maintenance__---- ors anieik tia heli gl emanate 19 THsede0.ccddahie’ 
19. Plant operation. --- sewerewivereserscteonase Ih = stlhineninineicinigensieie a 
20. Other __- Rais : : a 8 oe 
21. Supply ---- a ones neeee ee -eee- --- SG  f-non+-snen-e |-- 
22. Special services __- <order cies Siimenbens 4 Sebel a a 
i aia en emcee neni scinewesmmnetans | 38.3 fooaetentenerrate tin iets 





1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 

2 One of whom serves both as manager and as director, professional services. 

3 One additional surgeon on leave without pay to take 10 months’ postgraduate work at University of 
Pennsylvania. 

5 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., uncles otherwise indicated 
above. 

6 Office of manager and assistant manager, finance, and personnel. One physician is manager. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? one. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a) Number of member employees as of January 10, 1957: None. 

27. For consultant and attending physicians, show below the required data. 

















Specialty 
From July 1, 1956, through Dee. 31, 1956 Total ie 
| TB | NP | GM &8 Other 
| 
z ae dei 4 Sema ote res 
Number of different persons who provided | 
service ; - OO Pas ih stenkindekwsantiels 15 11 
Average payment per consultant or attend- 
ing? : Gace nan sae BU Wukidic aidan usc deuds $859 $350 
Total amount earned ?__-.______-- GAG BEB ins Shc cen cnanden $12, 883 | $350 
| 








1 Dental. 
? Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? (1) By attracting and retaining qualified full-time 
physicians and good consultants; (2) by promoting more careful study of patients 
as well as causes and effects of their disabilities (clinical investigations); (3) 
contributes both directly and indirectly to better medical care for veteran patient, 


| 
| 
| 
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(b) What benefits would accrue to the operation of your patient-care program 
by the presence of research and education programs? _ If we had a larger medical 
staff, the doctors could have more time for study and research. This would aid 
in providing better medical care because (a) patients would get more careful study 
and (b) the opportunity to do this definitely attracts well-qualified doctors. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$25,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,696. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 129; (2) hos- 
pitalization insurance coverage had expired prior to admission, unknown, 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 3. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 82. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Bills are prepared, referred to fiscal division, which makes the col- 
lection and any followup; then, if necessary, they are referred to chief attorney 
for collection. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount billed, $33,562.25; amount collected, $6,386.50. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? None. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
By the development and application of an equitable means test. To date none 
has been developed which is suitable for VA Sen 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 

















i 
| Average 
| VAem- | Non-VA number Iiiness or injury for which treatment was given 
| ployees! |employees?; of one 
— ized | 

GS-2_...... | Oh tiaataaindr diel 12.5 | Adenocarcinoma, sigmoid; pleurisy; hemorrhoids; 
fissure in ano. 

Gs-3_. 5 9 ie .52a ad Cerebral lacerations; vertigo. 

as-__ : 1 5 14.5 | Neuralgia; hernia; hemorrhois; coronary heart; 
fistula in ano. 

GS-5... | 1 |..-.---.---- 15 Bronchitis, pneumonia, 

G8-6.222522.] Peet 5 | Prostatitis. 

GO eens a= | 1 | 43 Calculus, kidney. 

Gea... ee ; 10 Appendicitis. 

GS-9__. 2 50. 5 ultiple fractures; hydrocele. 

GS-11.._.....| |) eee) 11 Sciatic neuritis, 

Total....| 13 6 17 





1 Use corresponding grades for positions in Department of Medicine and Surgery and for Wage-Board 
employees. 
< Grades on non-VA employees not available and grade corresponding nearest to salary reported is 
shown. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Unavailable. 1954? $24.80. 1955? $23.44. 1956? $24.60. Estimated, 
1957? $23.82. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.980. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.871. 
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3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 3; nonhousekeeping, 30 (permanent housekeeping, 1 of 5 vacant, 
temporary housekeeping, 2 of 6 vacant) (nonhousekeeping, nurses quarters, 26 of 
35 vacant; attendants quarters, 4 of 14 vacant). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $5,435,000. Building 1, $3,000,000; building 2, 
$500,000; building 4, $300,000; building 5, $250,000; building 6, $100,000; building 
7, $90,000; building 8, $100,000; building 12, $1,000,000; temporary quarters, 
$60,000; quonset huts, $35,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings $0.27 (hospital, 85,870 square feet; other buildings, 
101,957 square feet ; based on 187,827 square feet in buildings at $50,429 per year) ; 
Rennes, $0.0009 (based on 4 million square feet, or 90 acres, at $3,500 per year.) 

otal $0.2709 (buildings 127,827 square feet, and grounds 90 acres). ‘Total, 
4,187,000 square feet (buildings, 127,827 square feet, and grounds, 90 acres, 
hospital building, 85,870; other buildings, 101,957.) 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

(b) Size of chapel, 614 square feet (chapel, 454 square feet; chaplain’s office, 
160 square feet). 

7. (a@) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Emphasis 
has been placed on improving the quality of patient care. Economies have been 
effected where possible. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Economy and efficiency 
and the general cost of our administration will receive particular emphasis during 
the coming year. Pending consolidation of out-patient and in-patient services 
at this hospital has not made positive steps possible during my relatively short 
tour of duty, since April 1, 1956. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? A large plant to operate when 
caring for average of only 150 GM & § patients. New manager April 1, 1956. 
Preparation for consolidation of regional office medical clinics with hospital 
introduced important, unanticipated and therefore unbudgeted for expense. 
Number of elderly patients with advanced and often multiple disabilities and 
diseases has increased. Degree of illness of all of our general medical and surgical 
patients is generally greater. This has required more physician and nursing 
attention, more expensive clincial and X-ray laboratory work, and more expensive 
drugs. The patient with tuberculosis, the patient who is psychotic, and the 
patient who is intoxicated require special provision as to staff and facilities. 
Unfortunately, each category requires a separate and distinct type of provision 
and each, in turn, different from the usual GM & 8 medical ward. To do this, 
even when the pacients are hospitalized for only a few days, adds a disproportion- 
ate and additional expense within the GM & § hospital of 150 to 180 beds. 

11. What, in your opinion, are the most pressing needs in your installation? 
Larger medical staff. Larger nursing staff, particularly at practical nurse and 
nursing assistant level. Modernization of plant built in 1932, particularly in 
patient care areas and elevators. Relocate recovery 100m from third floor to the 
fourth floor near the operating room. Change building No. 4 (recreation hall) to 
building for administrative offices. Change building No. 5 (nurses home) to 
junior apartments and eliminate present temporary housekeeping quarters which 
are progressively more and more expensive to maintain as time goes on. Better 
pay scale for doctors. 
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MARTINSBURG, W, VA. 
I. General 


Name of hospital: Veterans’ Administration Center. 

Street address: State Highway No. 9. 

City and State: Martinsburg, W. Va. 

Date opened by Veterans’ Administration: October 1946. 

Date of construction if aequired from other agency: 1943. 

Name of manager: Wales E. Finnegan. 

Type of installation: Hospital—GM &8, NP, TB. Center, composed of GM &S 
hospital and domicile. 


IT. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 





1, Rated bed capacity (sum of lines 2 and 3)-- 500 
2: CONE DOTRROUDL. 0. 6:sb encase stousyauneinnes 500 
Unavailable beds: 
3. Total (sum of lines 4 through 8)-...........- 0 
4, Tee oe eens SF RStIVAtION........cnncccecsccdlanncasanssignessacaseliacedbenssscenaneeaalaeaine 
5. Maintenance or repair. - ea cinebisienaepnae 
6. Not required by operating plan for fiscal year 
NOG ii eke 2 no hg Sen Ukidencen dédiblan<iidine><amidbnobedse- dbs 14s ONES BAERS Ot 
7 BE BRROOIR... 5 i004 anee<sinarhsdhdi <eneispenmebsaltiieness tetitaeendiadesa nena 
8 DUO POUIOS CONUNEIIG 0 nnn... cn cn ccnccscnckonainaseue=ssntheransecesnnsengice=saelauianieaitn 
nd 
9. Patients remaining: 
TE ccininichdiditinshntippennniinmammigndupeanndll 471 
Ta tnvadipintiait teeta wiadaasdsietileedeindeih hail 426 
TOI erin c.aicscacNineg hs desiciinih exch ewer aaa 45 
10. OT TONGS 6 annnenclsde dbtint suid 99 
a BES WORN MNND Ais 3505556223<h55sceuaouee 372 
12. POO VONRTIa sin cosine ncetseessioeeiee 0 
13. Number of patients (reported on line 9) who are— 
og hy LT LS eee 19 
Ce) BB OO OP WORE OE Gio o onsen cccecccccccccus 44 
(c) 60 to 64 years of age................-..--. 162 
(d) 66 years of age or older_......--..-.-.---- 217 
Total of 13 (a) to 13 (d)_....-.__---- 442 
é 9 What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? _. 30 
(g) N umber of potienin (reported on line 9) 
Gave? have been in hospital more than 90 ma 
14. Average italy ‘patient ioad—ia ‘months ending om 








! For patients in hospital—those under reatonens ad service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 604 


2 For patients in hospital—those under treatment ey non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in dischargin hospital for bed patients dis- 
charged during 6 months ending December 31, 19 086) 

(a) GM &5 hospitals: Average oe GM & HY patients 32 days. 

to TB hospitals: Average stay for TB patients 78 days. 

d) What controls do you exercise to insure a minimum stay in hospital, — 
sizing particularly any changes made since February 1955? The Length of Stay 


Committee and the Planning for Patients’ Discharge Committee are constantly 
functioning. 








cai asta 
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16. Number of patients who departed against medical advice (all irregular 
on during the 12 months ending December 31, 1956: GM & §, 61; TB, 
162; NP, 2; domiciles, 51. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 

Serviee- 

Total jconnected 
Total |Innon-VA]| Not yet 
hospitals {hospitalized 




















Hospitalization: 

Ces EE. 0s oan b presen sunaven 50 0 50 0 50 
a nore 10 0 10 | 0 10 
2 ee ee eee 40 0 40 0 40 

Domiciliary care..........-.-- wee ire succccxuct + eet a) nae | 0 ay 88 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? 





} 
Fiscal year 








Description Amount 

| bi 
1957 * OR ES: ete a eh bane diem hdbbihingadhsots ahecinnediswdhend aol Seeesagtien De coal 
1958 SIN ta i rinsed mamsbeisibe Raiktyiedanapindinal bepidainiane adam ih glad abe Seika ean 
TOD trae Wash and grease rack, building 304, garage__.................-..-...--.----- $7, 077 


i | 





Not programed: 
Installation of concrete floor in place of wood flooring, 100 and 200 


ramps, hospital and domiciliary section___-...........--..-..-«.-- $60, 000 
Replacement of wooden roof with steel and concrete constructed roof, 

building No. 320, central heating plant__-...........--.2-.-----.- 40, 000 
Beams Te Spd IN OG. 40D) BNO 36 «a cick tarnsine. eden ene osm ohn 8, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if there 
are any major items for which you do not have funds in the fiscal year 1957 and/or 
not scheduled for 1958 which in your opinion will lead to deterioration of the 
property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Replacement of a crane, purchased in 1936, the only facility 
available for unlaoding coal. The cost is $25,000. 

(b) List separately and describe all items of deferred maintenance: 


| 
Description | Amount 


Floor maintenance throughout the installation... ._.....-...--....-.22.--22 22 eee eee | $8, 000 
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Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 












On duty 
Shortage, 
if any! 
Hospital Domicile 
1. Total full-time equivalent (sum of lines, except 2 and 
DD) on oo cine npiisdtiiodetias 2~siionh. sd eeegeneeo 750. 1 70.9 18.1 
Physicians: 
2. WUE, « .. .ndusccncanvassinesdteneduansnsastee 27 1. 1 
3. POPU GMS. . ..xsevdeess ers ee ee ee a 0 0 .5 
4, DIAS. o neeennetin-dinm auc tape ities Atle hia 2.5 0 0 
5. TEE... ..cmcenhonse. sebieotmmananigniatensangiriene lan 0 0 0 
6. Consultants and attending physiciams_................ 2.3 0 0 
iF 2.6 1.4 0 
8. Nurses 121 1 2 
9. Hospital aids (including practical nurses 240. 6 5 6.3 
10. Therapists and technicians ?_...............-.--.....--...- 29. 4 3.6 2 
Social workers: 
11, Pa REG cht + inde cticenniige cine minemiliaieiiiils 2.8 A A iiaimn ations 
12. CUE on eS ok See Ulan Sane, ee! L8 .2 | 1 
tm Voeuiaenal cutmebiors. 5... J. ak beds 1 0 0 
14. Administrative employees 3_-_..............----..--.-.-... 23.8 2.5 0 
Food service and preparation: 
15. SII cnnintin-anhehanindnpenetmanreineweammaiieanaa 6 1 0 
16 All other_._--- Sse lot 2nd ioaiddtauegnbcadeennnaine 140. 4 33 5.3 
Engineering activities: 
17. ITs incgennnsn nayltianshbngeihinteanciiiniinb tite 19.9 td; Mttlaieakpeltae 
18, I incnanconduiiiagehnnpaksamemmmnnnan ae 43.2 OO he eimabieies 
19. Peete GPO . oo oso ss on oon nds senscddewdanees 19.8 Se fuida cdtdadoee 
20. QGP  bcmaee decd cs oscndcdnbcsbccbaleusweccnuse ee 4 Or Bia Basici 
Dh CR on esc otikcdeiscniio tihnpiipathiadntnaeee~geedtel 20.5 Sa Bah cadena ies 
Ee, BUN CUE PE icc os eon nnccetnscsuennsnssssteunnernant 13.5 1.2 1 
Ths Be Gee COIR i oc ck na catage csncscukoceginnesnen 164. 1 10 3 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


2 In physical medicine and rehabilitation, dentistry, laboratory, X-ray, ete., unless otherwise indicated 
above. 


8 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Chief, labora- 
tory service, 3 percent; assistant chief, laboratory service, 3 per cent. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

26. (a2) Number of member employees as of January 10, 1957: 64. 

(b) Average annual wage: $690 ($44,000). 

(c) Number receiving non-service-connected pension: 31. 

27. For consultant and attending physicians, show below the required data. 











Specialty 
From July 1, 1956, through Dee, 31, 1956 Total 
TB NP GM &S8 Other 
ad a vient la ila ats aes ai cee 

Number of different persons who provided 

Diners a cincccictenmaadipiphninsndee iuinnde 33 1 1 23 8 
Average payment per consultant or attend- 

te a an cseaneaiondeeedteieshed $68 $56 $81 $62 | $72 
Total amount earned !___.................. $21, 438 $896 $2, 025 $15, 888 $2, 629 
Ee GE .cvcnenigancdnadsbnbansbell $4, 656 $304 $475 $3, 231 3646 





1 Exclusive of travel. 
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28. (a) How do the research and education programs contribute to patient 
care in your hospital? Research programs contribute by applying the knowledge 
learned to patient care. Education contributes by the interchange of knowledge 
in the advancement of patient care. 

(6) What benefits would accrue to the operation of your patient care program 
< — presence of research and education programs? Not applicable to this 

ospital. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$130,138; donated, $6,600 (plus $22,361 for cancer research—special). 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepay- 
ment insurance (calendar year 1956)? 

(a) Total non-service connected discharged: 3,514. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 122; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 94. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 66. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Instructions contained in TB 10A-306 are followed in order to 
collect payments due on reimbursable hospitalization insurance policies. The 
estimated cost of the collection program during the calendar year 1956 is $2,356. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $82,909; amount 
billed, $111,813; amount collected, $37,873 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
Seven. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Station in process of obtaining 
figures from local hospitals to advise veterans of comparable costs to assist each 
veteran in making his determination. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? We anticipate that the institution of the program for informing the 
patient regarding the estimated cost, as reflected in paragraph 6, above, may 
help to eliminate the abuse of hospitalization in non-service-connected cases. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? 


Average 

VA em- Non-VA number Illness or injury for which treatment was given? 
ployees! | employees of a 

hospitalized| 


bo 29 A > 00 00 Oo 


o8 
Orr On KUO OO 
~ 
nN 


bo 











1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 

eae 1954? $17.25. 1955? $15.57. 1956? $16.75. Estimated, 1957? 
16.87. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1,050. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1,640. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 4; nonhousekeeping, 28. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $16 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $865,212; grounds, $12,285; total, $877,497. 
Total, 844,226 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 3,307 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 5,000 square feet. 

(c) Number of patients who use daily: 190. 

(d) Is a main purpose therapeutic or recreational? Both. 

‘ (e) Was pool constructed from appropriated funds or by donated funds? By 
rmy. 

8. What changes have you introduced during the.past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Relocation 
of the telephone switchboard and conversion to the dial system, with a saving of 
$10,000. Our patient-day costs have stayed fairly constant, although the cost 
of services, supplies, and equipment has gone up. This has been accomplished 
through full utilization of the management-improvement program surveys. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuing manage- 
ment-improvement program surveys, together with surveys of personnel, length 
of stay, and streamlining of other hospital operational procedures. 

10. What factors have operated to increase the cost of hospital operation 
during the past year? If there are any, would you enumerate them and provide 
an estimate of their effect in increasing the cost? Reclassification of nursing 
assistants from GS-1 and GS-2 to GS-2 and GS-3; changeover from civil-service 
classifications to wage-board rates; gradual increase in the cost of goods and serv- 
ices; efforts to keep abreast of progress in medical science and the utilization of 
newer techniques and newer drugs. Our per diem costs, as shown in question 1, 
section V, reflect our continuing effort to reduce costs. 

11. What, in your opinion, are the most pressing needs in your installation? 
Recruitment of professional personnel. One of the reasons that may be advanced 
for this lack of recruitment may be that competitive nongovernmental agencies 
are able to offer higher salaries. 
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; [Attachment] 


Diagnosis of illness by grade 

Section IV, No. 8 wr aa 

GS-1: ployees 
Ie eS. 5 ca ole aS pl Seine Tale Bie ke stems . 
NNN UNINC eos. Ch ct to Sih acts bhi al eh gs ap a SONS hi a Hele 
Hernia, inguinal_ tla 
Varicose WRI DAB Lak Silat. @ bl elaiiels «ae ia sient elas 
I en ee ee aie. dm cee kn ten 
Burns, second degree 
Hypertension 
TE no i on iw aps wa DAN BD S Aiding ax al a eee” 
Prostatitis... __- 
Neurodermatitis 


ey Fine SOLE. oe ee ee) ee 
pereoenonm 
Sinusitis_-_ 

Abscessed molar. Lm 


Muaracthenia Be eS Biba atts wanna as Gato ea eis Aen athe ota 
I re ee nee kin die aon nie Sel 
Veruca accuminata glans penis _---------- iwi a Ae eae See 
Postoperative checkup: 
Carcinoma of thyroid 
oe REE NN i oe ee Sn wee 
Neck dissection for carcinoma 


md fom fem fret fret fee ed feed feet fet fed et het bet DOD DD DD EN SD 


— ht et 











aaeier state __-- 

cn 5 os ant he ce 
sO aI ae ae alt, eg ag lye ttle nent Ae 
Hypertensive cardiovascular disease_-_--____ ac eae 
RE ta erase oat nab eon 
Calculus, ureter 


| th Wa LA dnwa win hr oh-at nb aeetan en meabe vane memiinieh 

) Duodenitis, gastric________ 

: Gastroenteritis _ 
Upper respiratory tract infection 
Psychoneurosis_ __-------- 
NS TT eee ence eee ee Ree ae 
Detachment, medial meniscus, Mee tee ee 
Deafness, high- frequency - 
Fracture, ribs_-_- 


pre fret fr prt ft ered pet fet feet feet ed et fet et et CD 





(NA es ey aS. ee ai ei helenae eae 18 


GS-3: 
wi wee esodiic Wdiaiowink ake ala aenbebie 
nN Se 8 CL coma es bein nts che eae ee eee 
PYIPONPORM 4... 2.~ ~~ 22 a ooo reno oe enone nnn nee n nn none ens 
Deflection, nasal se ptum 
IIIT IRIN 958035 ol 8 os ce aan mas andar Diaeebe 
Hemorrhoids, internal | and e oxte rnal 
NN te eR dg. St a adic wbinnia cee Shee 
I I a a ch vin ns oa ae on ls ss cata decaoeioeds 
Eh cee pecs hace oe we nk Gs apoio ate eh Js sicsetnns teeii 
I I ra a eee maa ee ease 
I a rN he ee ‘ 
Pharyngitis _-_-___- gesesucsesecseeretoteawaweens Sits eseeeewurees 
Low-back strain 
Pneumonia 


| 


CD et et et et DD DD DD Ot 
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Diagnosis of illness by grade—Continued Number 

of em- 

GS-3; ployees 
NNN a. an sn ns ot 6s ssl es ws ncn Ss a ee 

Upper respiratory tract infection... ......2.2.<..020..-.- SUG 


No pathology found, gastrointestinal tract 
Hernia, inguinal 
Coma 


Thrombosis of posterior inferior cerebellar artery. ....--...----.--- 
PrabetS. whist. and eeliehtie: oo i ce odewk cae den wesinegemene 
Serum sickness 

Dehydration 


| ft mt a pat et Dt et et pet et et et 


w 
on 


GS-4: 
"Temes | 5 cn co ances ncnenseennesubibanenuaseeleeee 
PEN aise ncn iid nd otatinws uecncnbhucescas eel aes 
Herniated nucleus PUMCCUE. ......--. ccnceedausnenmtaananampeeeee 
Oc Te in cn mcd nanan oiesliall plc ris ah ec al caen.eltde caches pes ai 
Myocardial infarction 
Pogrmonia.. .. .....o<«<cnsan«elaes ae aso Ue. 
Adiposis dolorosa, epigastric region 
Bacteredtin with septieetii. <.6.1 0k on co di aces essen canmmemenal 
Practure, bumeri. ...............--... sen a ae 
Hemorrhoids, external and internal.............--.L02 Lis JU 


toe. sot ok Se eT. cctcamvadtnenabedansedtadasadaanteee 
POE oe rberce oe eects o winadblie ac inc bani eek 


ee 


TOONS oto aes ke eetastticksil ntsc Riedie Ria 
GS-5: 

‘Senmtlewes =... vee. dk cc SIRE CORI A AM, on dccdcuwncuieeeee 
Trae WE ono eee bc cena beene eee cue 
Diabetes mellitus... .... ...<clxmuskteelescesosccactcsseeeseeeees 
Anal fissure_-_____ oy: ex: atc sce dec cc 
Cholecystitis... 2.20 bulk DORA Oa erst ieee soos 
Sebaceous cysts -__----- 
Hepatomegaly... =. .--.2-.Ls 4nd Jusuuspee se, of GOs, see 
Carbuncle, forearm, with cellulitis and lymphangitis-__._-..+------. 
Arteriosclerotic c ardiovasc ular disease 
Calculus, urethral 








"ROC 83 3 Le de 2o8 tee SS cee ee en ae eae 11 

GS-6: 
pepressetl scar; jaw eva. 8 SSO eta ae ce ae 1 
Hemorrhoids, internal and external... .. 2 2.0.5 boc eal 1 
"Poustie So oA Se Rr Bt eee 1 
Onoeoatthiitie® ©. 2 kee 6 Sees JS cel Sees 1 
Postoperative checkup, care inoma, left eS Pe ee 1 


Total _- 


or 
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Diagnosis of iliness by grade—Continued 
GS-7: 


Pneumonitis 
TRTMIIOIES gs ooo ccc c 5s. wha ud miowwen_inuuk vaeliiunt < 
Undiagnosed lung condition 
SNEED 2 oe es cc on ecsadcsacescnciadaseeneccsoNeu 
Hernia, inguinal, bilateral 


é 


GS-8: 
Diabetes mellitus 
Duodenal ulcer 


GS-9: 
ne Meanie eU O k s pacaaad pas nee menue seeps 
Periurethral abscess 
Hematuria 


UN So Oe bce eemibaee ee aa anal GRABER 


GS-11: 
Arteriosclerotic heart disease 
Fibroma, vocal cord 


pe eeneeenel COMING 2 Sc cco Sock Saeko eecensa sce cccuesecaebaecs= 





MADISON, WIS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 

Street address: 2500 Overlook Terrace. 

City and State: Madison 5, Wis. 

Date opened by Veterans’ Administration: September 16, 1951. 
Name of manager: M. C. Thomas, M. D. 

Type of installation: Hospital, TB. 


Number 
of em- 
ployees 


mt et pt fet et et 





a 








bow 


| 


| 
| 


ee | 





m CO 





24 





mb 
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II, Bed capacity and average patient load 


Item (as of Jan. 10, 1957, unless otherwise indicated) 










Rated bed capacity (sum of lines 2 and 3)_. 


.. Operating beds, total. ........-....222-.222020db 
Unavailable beds: 
Total (sum of lines 4 through 8)...........- 


Beds in process of activation 
Maintenance oF repeil.. ......-...cesescecssceshccctessecs eeoweccwculessacuctappasebvedges esosdeanee 
~— gowns by operating plan for fiscal year 

Dil icniaddiadiindiiitnmtaadumninnddnisimedal 
NEE CO cinvidntncenduchuschiimmeniill 
DOO PENS GU ccn wns cccccacceshncbbsnse 


. Patients remaining: 
IIE «<oinhartennmadatinadebahonmiaatinadmadaginistditenid 


So 
: 


2 FN SPF os 


. OG weberate b., ..- csachiekle Sse oe 
il. DEES. Ceeeee 8 i ccd fi pdecaminnpe 
12. RE VO icneduecuchentbaemenmeine wernt 


13. Number of patients (reported on line 9) who are— 
fn 50 to 54 years of age. ..-.....--------.---- 
ay Ur Ue On VERN On Ei... .cncastineccdpanesese 
(ce) 60 to 64 years of age. __..._..-..---..---- 
(d) 65 years of age or older. ..............-.-- 


(e Total of 13 (a) to 13 (d)___-....-.--- 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc.?_. 65 29 100 100 
(g) Number of penis (reported on line 9) 





who have been in hospital more than 00 
Gays +... ..iciisseisisd te useeaiseed 253 202 9 AD Sins cctccce 
14. Average daily patient load, 12 months ending 
BIOD, Why Wee Rw cncncaiensctb.saieesneneanaan 379 322 3 fy a RR 
1 See 19 (c). 


2 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

3 for patients in hospital—those under treatment for non-service-connected disabilities, and non-veterans. 
For members in domicile—those admitted under VA Regulation 6047-D 

‘ NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(b) TB hospitals: Average stay for TB patients, 226.07 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? The therapy 
boards outline the treatment program of each patient, and these boards are held 
weekly so as to avoid unnecessary hospitalization of patients. The patient’s 
activity is studied and analyzed by the medical staff to insure minimum stay in 
hospital. In this way we maintain a constant and continuous medical audit on 
each patient’s hospitalization, thereby reducing his stay. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 179. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: None. 

18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on January 10, 1957, because they were not required for fiscal year 1957 operating 
plan? 33 (includes 10 beds in a locked ward section for temporary and emergency 
care of mentally disturbed patients). 
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(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 45 beds for intermediate GM & § patients; 
44 beds for acutely ill GM &§ patients; 10 beds on the rehabilitation ward for 
the rehabilitating of intermediate GM & 5 patients. 

20. What nonbed betterment projects are scheduled at this station? 

















Fiscal Description Amount 
year | 
| 
TOE a cans Smoke barrier deors, building No, 1_...-.........---- vonctidassssa eh sua30d 5, 000 
Sbaasaicae’ Ne Re ‘ shintithemhpeibobibsnwe anaes sancn nme s Sees STUN ase Le - dn 
1959. ..... Automatic sprinklers, various locations_._.............-..---2..2.-.2.-.---.. 29, 900 
| aaaniing protection, all buildiggs.....- 5. - .....0<oncenencnnccnccnccace<- 7, 550 
Not programed: 
ne Ir DDD SIG. 1 an... Loeb eee inp nh nn 9 cn eet eines $200, 000 
III CAI oo | SED aces dh nielinio eu ine aif ocsercnenmuwsnoemmabaiines 36, 000 
Conversion of walk-in refrigerator to deep-freeze unit____..._.......- 7, 000 


21. List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. Ifa major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. None. 

(b) List separately and describe all items of deferred maintenance. None. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employ- 
ees as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 















On duty 
eee See PS 
ifany! 
Hospital Domicile 
1, Total full-time equivalent (sum of lines, except 2 
NE BE) oo. oe idbdctvicmucmidatesettvebenennetins DOE Pee heh cern bonnet tnlncuineerhees 
Physicians: 
2. DU CEs oaone 6 ede sanssDe montane giana sanupecaadty BE Ni wdecnaynecios i elanide ties 
2. OED SO. nn cen nncncescocnccsdbeonbegdddedaheewee seks 2 ae eh De 
4. DOMOUAE. on nwanthadac ds obb ~~ mide dace Sh 2-4 Bt A. ccs cceee-d- don diese 
5. I ce eerie haivus Kane -ieiteneh eyes DE  cak nnechicon<0kenidenaeenen 
6. Consultants and attending physicians___.-..-....---- Bilsaposcenacenustadueotadtatihn 
Ts eS C4. hits otk ML Sin eu sbvbaecdsseddeatnwks |B [ane cn enn e scar efsnwedvetomp gee 
Ri DIES. 35> <9 ated does b £4563 tnid~ shee dares ] (eR 2 ag ae 
9. Hospital aids (including practical nurses) ----....-.-..-.--- BOO Bibiieecan cae Seo 
10.. Therapists and technicians ?_.................--..-------. BO So cccce a aetseeet el tednasee 
Social workers: 
11. Neri csi ceinci dscns «basen «kb pea deusind- by 0 
12. Saari ibs oanaciieniesoepeptunsh }6- evel ndineiaonsetnn 3 
Se, Es Sun seuecoddeewccancanediccd 0 
14.. Administrative employees 3___._...--_......-.----4----.-- 65.5 
Food service and preparation: 
15. i ts 6 tutions abnsadévemesene habneps orien a Gy Biatden tuna een eekle< adios 
16. ee Tat een sor ca ticanncanapiieagean ky ET eel Es a 
Engineering activities: 
17. DR a Bek ng its cpt ont ontindd Shakes enaind~ seed DE t iSicten ced bintsc addgadnaplens 
18. Ri ieee Roun canguchins=Gediakinneaill BE. Pisstenemach<adek Plesielie eneaiite 
19. Plant operation - -_-----.-- ; ED . "Emtec scot cde eehaed siete 
20. TE atiebb whkG lp enkatn scan ccineednewiinennndaaeen eee BD: ect Se Re Shs endo 
21; Cupple 6122 100052555 ini absiuenaden-bas bee) abe dhe TE eee eee at | ae Pe AER gl 
22. Special services.............-.--.-- emnetisananteacenennenae D . Apbc dics $< odes lemeeasceeelties 
ye Ee i ee 39 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


o physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


# Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Three of our 
full-time doctors are teaching 5 hours per week at the University of Wisconsin 
Medical School. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction, and how much time do members of your 
medical staff devote to this instruction? We have an average of 3 fourth-year 
medical students assigned to this hospital for a 2-week period by the University 
of Wisconsin Medical School. The staff spends 20 hours per week with the 
medical students. 


27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 





TB NP GM &8 Other 
Number of different persons who provided 
5.0 nsnnacedgnaennmeranbeennie 41 6 29 3 
Average payment per consultant or at- 
WE Po. =. ssecn tussock Maeda $703.15 | $1, 233. 33 $820. 83 $654. 48 $408 
Total amount earned !__._...-....__....... $28, 829 $3, 700 $4, 925 $18, 980 $1, 224 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Physicians in research and education positions must have 
outstanding qualifications. The same qualifications are ayailable for and applied 
to patient care. Educational programs serve as a stimulus to the entire staff. 
Research programs are directed toward new and better therapies, with the result 
that current therapies must be proven effective or be replaced. 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$135,322; donated, none. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-seryice-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-seryice-connected discharged: 682. 

(6) Total of (a) who had hospitalization insurance coverage: 81. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 8. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 63. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) The provisions of TB 10A-306 are carefully carried out. Assign- 
ments are obtained whenever hospital insurance or workmen’s compensation or 
a third-person liability isin evidence. Statements of charges are timely submitted. 
All denials of payment are referred to the chief attorney for dispositions. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, not of record; amount billed, 
$89,216; amount collected, $9,053.29. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before the oath. 

5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & §S care required before oath is signed? The doctor examining the 
veteran at time of admission estimates the cost of hospitalization in a non-VA 
hospital. This information is given to the veteran prior to his signing the 10-P-10 
addendum and the oath on inability to pay. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
If the information given concerning resources and financial responsibility is 
truthful—and we have no reason to believe it is not—we feel there are no abuses 
in this direction. 
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V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 

rp § 1954? $18.38. 1955? $17.22. 1956? $19.91. Estimated, , 1957? 
17.52. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.970. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.582. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot 
(hospital and domicile only)? Buildings, $0.227 per square foot; grounds, 
$0.020 per square foot; total, $0.247 per square foot. Total, building 378,000 
square feet; total grounds 668,646 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 
Chapel is an integral part of the hospital building. 

(b) Size of chapel: 1,500 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Through 
meetings with all employees, especially with supervisors, division and service 
chiefs, we have stressed operating costs, thereby stimulating cost consciousness 
as well as conservative ordering of supplies. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? We are in the process 
of giving work simplification and supervisory training to all of our supervisors 
and those who are prospective supervisors. We feel that in this way we will have 
more efficient employees, which means more efficient operation. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? In this area it has been noticed 
that there has been an increase of approximately 5 to 10 percent on contract. 
services and items procured locally. 

11. What, in your opinion, are the most pressing needs in your installation? 
At present we do not have any project of a pressing nature. During the past 
year our research department has grown to the place where space in the hospital 
is at a premium. It would be advisable and much more economical to have a 
separate building for research; this is listed as one of our projects not programed 
for any specific -year. 





TOMAH, WIS. 


I. General 


Name of hospital: Veterans’ Administration Hospital. 
City and State: Tomah, Wis. 

Date opened by Veterans’ Administration: March 4, 1947. 
Name of manager: Benjamin F. Jackson, M. D. 

Type of installation: Hospital, NP. 
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II. Bed capacity and average patient load 

















Hospitals, type of bed or patient 
Item (as of Jan. 10, 1957, unless otherwise indicated) Domiciles 
—— 
Total | TB NP GM«&S§& 
:: Rated bed capacity (sum of lines 2 and 3) .. 1,176 | Ls ccttaianetaiail En i tia 
2: Ogmmating beds, total... 2 snsc sess eseieen Lisl S80 seis o ceo | aap: 
Unavailable beds: | , 
3. COE AOUSINS 0a LOTION OSA Tn a Drs seen ceec cence cosaneneiiansaisilbassnsinan tae en 
4. SEE TAT PEON UE WOON one one tcnnsoaly 500 sonpeeoccadegudelocsscraeuandimadaadiaeedinaoen 
5. EE ERINES OF FOI os cic ctrcccnasenksseustecreguecadiedncnenbelceia aisles tad 
6. Not required by operating plan for fiscal year 
NF pene 4t~ obec acre «feenrntenaientrcrve wine eser tials des tended scala taille ae ee 
?. SRG WUIV ON nce dnc peace asa he se eters al tina: dyna Nendien ante eae 
& Bie patient Geanam@. so... ink. nd RE A Os Js See 
9. Patients remaining: 
RP. ccacocnnqnetcbae namaste eee 1, 127 | 
POT sce emampbicninglacnmbivetattihaashienal 1,127 
TIE, 08ikisic G41. in» ncsin asain ences isnthisadaghaninasaee 
10. i wea e = soos Ss eer cat eeaceeee 479 
11. OvaO wotepene ®.. -.<5-..eccecc5c 5 cscs 648 
12, ean Te 
13. Number of patients (reported on line 9) who are— 
{a) 50 to 54 years of age.......-......-...---.- 39 | 
(6) 55 to 59 years of age... .................. 77 | 
(c) 60 to 64 years of age_._.....-.-......-.--- 216 


(d) 65 years of age or older. ............-.-.-- 192 


(e) Total of 13 (a) to 13 (d)_.._.__.----- 524 
(f) What percent of the patients reported on | 
line 13 (e) are suffering primarily from | 
degenerative diseases sech as cardiovas- 
cular, digestive, musculoskeletal, etc? - - None 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 
CG es bos tke aac an ned aie | Sn cian bem eaten mente sbetines 
14. Average daily patient load, 12 months ending | 
SPIRICHEII IIIT, os cnrenentncinnaiceiciieaieiaaini Riad. aiaes RE Lb dpcn swe 1,121 7 = ae 











1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15c. 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(c) For NP hospitals what pereentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘total’ column) who have been in hospital 
less than 1 year, 17.66 percent; 1 to 2 years, 7.81 percent; 2 to 3 years, 6.74 per- 
cent; 3 to 5 years, 14.55 percent; 5 to 10 years, 53.24 percent; 10 years and over 
(in operation less than 10 years). 

(d) What controls do you exercise to insure a minimum stay in hospital, empha- 
sizing particularly any changes made since February 1955? Each ward or unit 
has a treatment team consisting of physician, nurse, psychologist, nursing assistant, 
social worker, and representatives from ancillary services. This team constantly 
surveys patients, acting as a unit, determining need for further treatment, feasi- 
bility of release, recommendations for future planning, ete. Have also developed 
outside resources for care of patients who are not well but do not need detailed 
hospital care. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months, ending December 31, 1956: GM & 8, 1; NP, 46. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


| Non-service-connected 




















Service- 
Total jconnected| 
| Total | In non-VA Not yet 
hospitals |hospitalized 
inciting iearialicatiensialiias a datiatlaihdadaiinidis temas Sa 
| 
Hospitalization: NP patients.................-.- EE cnitentices | 167 135 | 32 


' t 


85386—87——-64 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

20. What nonbed betterment projects are scheduled at this station? 








Fiscal year Description Amount 
sent. st Project 48-5149. New dining hall and kitchen (estimated) .-................. $300, 000 
| SS DO ok ds cine ecaceeibn luapuibliaesplandesulbecésaenhssscaacellie cele enn, a. 
eee None 





Not programed: Firehouse and ambulance stall. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost, 


SEITE SORE SCONE Son orscl alla i etihipe vars seco couniehon sciacenth-anmi anh aiid $4, 595 
Replace laundry extractor and install jib crane_.___._-_-.-...--_-_..- 8, 317 
Replace scullery sinks in ward serving kitchens__.__._...........------- 11, 514 


(b) List separately and describe all items of deferred maintenance: No items 
of deferred maintenance were listed for fiscal year 1958. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
ifany} 
Hospital Domicile 





1. Total full time equivalent (sum of lines, except 2 
SE niittacamiscschnstenaennneakenmmieesns a 675 
Physicians: 
tide heed oi anneal 1 
on ECD PERE CEE Cin EE ees ot Ee ER CEP 
Residents 


. Hospital aids (including practical nurses) 
. Therapists and technicians ? 
Social workers: 





ll. oe bs sds oki linden whiten 7? bawwass ahs 1 
12 ee i nal tn eaten darted ce Rin lies a eS I Ras aaa 
I, Se od a. ae sastpauainineninn apenas aia nairetieaemaninpaaeaben 2 
14. Administrative employees 3__._.........-.......-.-.-..--- We sei eel eceranee 
Food service and preparation: 
15. RE AE TEE TE Rene en ae ee ee aR eee 1 
16. ie tad ated alias a on ohne mas deunenneiainiaasel Ti eettonrs lei ii 
Engineering activities: 
17. RIE S05 is isch adh Sit. ies hae oa TO bs ec eee Las 
18. oc 5 a a aie i ease ae TD hincedoccckdiede heen 
19. I Be Dia eet en eee ene 
20. SPU ed ks tet tee ha cceennccskskbiostonetenaie ee a nace tat aoe maahangln 
chk Senden te kta See isha Re Ll a ee eae 
a 6h 55a ctr dentenbhimitedtatiatin tniwndeinttia BD «Miss cinncdepadsainetdide cede 
Ie cr it sill betes BED Jeh.c0><nae ented cemenahe 


1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during offi- 
cial hours to teaching and/or research in any medical school? No members of 
the medical staff are in any way affiliated with medical schools or other outside 
agencies which require time from official duty hours. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruetion? None. 

26. (a) Number of member employees as of January 10, 1957: 5. 

(b) Average annual wage: $723. 


27. For consultant and attending physicians, show below the required data, 











Specialty 
From July 1, 1956, through Dee, 31, 1956 Total 
TB | NP | GM &8 Other 
SN Sener ere ee pss Bb - See Be 

Number of different persons who provided | | 

GIVING. nk. ncconncbubiadassiaboinncmiell S ROA ead © Bicetesdahne 
Average payment per consultant or attend- 

DEEP, £12 £65 einuwpatcenenaienernne adnan Ghai Se aceeihateitintnnie sd etacrcesteceiyeticis ee 
Total amount earned !___.................. | A iliac tennis Sel tines tag ti 








1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? Such programs generate professional enthusiasm of employees. 
contribute to development of more satisfactory and economical methods of caring 
for patients and increased interest in the latter through greater knowledge about 
them, 


(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$10,000. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 116. 

(6) Total of (a) who had (1) hospitalization insurance coverage, 17; (2) hos- 
pitalization insurance coverage had expired prior to admission, 1. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 13. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar year 
1956.) Estimated cost of collection program during 1956, $43. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $13,168; amount 
billed, $13,168; amount collected, $1,088. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? After. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? In our role as an NP hospital we see fewer of these abuses than do 
GM & § hospitals. However, I see three factors lending themselves to such 
abuses: (a) Political and organizational pressures, individually or as groups, 
brought to bear on hospitals; (6) the tremendous difficulties attending a challenge 
of the status of an applicant who signs the 10-P—10 and addendum to same; and 
(c) failure of courts, communities and, others to recognize that being a veteran 
does not deprive a person of his rights as a citizen of the State and community or 
lessen their responsibilities to him. An immediate solution is not apparent. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 


$7.826. 1954? $7.381. 1955? $7.516. 1956? $7.886. Estimated, 1957? 
$8.378. 


aT ha 


ta Bel Wa DEA MSE ie 


4 
i} 








998 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.823. 

(b) What is the per ration cost for all other food-service activities from July 1, 
1956, through December 31, 1956? $0.777. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 53 beds. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $12 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.61; grounds, $0.02; total, $0.63. Total, 
638,000 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No 
Station is in process of submitting a construction project for a new chapel. 

(b) Size of chapel: 1,216 square feet. 

7. (a) Does station have swimming pool? Yes. 

(b) Size of pool: 476 square feet. 

(c) Number of patients who use daily: 75. 

(d) Is a main purpose therapeutic or recreational? Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? Ap- 
propriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? (See 
attachment.) 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Perhaps the most 
potent factors would be careful application of the principles of management 
improvement, work simplification, and the indoctrination of all employees in the 
matter of cost consciousness. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (See attachment.) 

11. What, in your opinion, are the most pressing needs in your installation? 
(See attachment.) 

[Attachment] 
Section V, No. 8 


There have been no earth-shaking changes resulting in large savings because 
this hospital always has operated on a tight budget with a per diem rate in the 
lowest three nationwide. However, utilizing information obtained from IBM 
accounting procedures, cost-center pinpointing, and continuous committee studies 
in manpower and fund utilization, many small savings have resulted which in the 
aggregate have realized enough to permit absorption of some of the unpredicted 
deficits described in No. 10. 
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Section V, No. 10 


During the past year many factors have conspired to increase the cost of hospital 
operation. The major ones, in round figures, are as follows: 


Changing concepts of patient care and treatment have necessitated 

the addition of higher salaried specialized sonnel. Approxi- 

mate increase in cost (covered by special allotment) --___--_~-_--- $75, 000 
Dynamic treatment concepts have changed duties of existing per- 

sonnel, entitling same to higher grade classifications. Approxi- 


mate increase I bash. sist a at cE 20, 000 
Introduction and wide use of tranquilizing drugs. Approximate 
inereses. 30 OU86.... .. 0. na dona ncuteene ete eee eee 5, 000 


(1st quarter fiscal year 1957 is $4,000 more than Ist quarter 
fiscal year 1956.) 
Increase in cost of milk procurement neither anticipated nor planned 
in the amount of 16, 000 


Stoppage in receipt of surplus butter which had been promised until 
December 1958. Cost of replacement__-.........-.---------- 


Unplanned and unbudgeted absorption of holiday pay for December 
24 


caine Sh te co anh eet sacs aotearoa 3, 400 
Increase in cost of coal by $0.25 per ton retroactive to Oct. 1, 1956__ 500 
Unforeseeable breakdown in boiler_............--.--..---.--.- 4, 000 
Unpredicted major replacement in laundry equipment_______.---- 8, 400 


Another factor of rising cost which I find it difficult to reduce to monetary 
figures is 16 percent increase of patient turnover during the past year, 


Complementing the foregoing, I might cite the following as a glimpse at the 
future. This hospital is now 10 years old. A vast majority of our equipment 
in dietetics, engineering, physical medicine, and office furnishings were used war 
surplus 10 years ago. These items are reaching the stage where maintenance is 
no longer profitable and replacement will cost many thousands of dollars. Our 
ward furniture is getting into a deplorable state and would require about $40,000 
. 2 its replacement. We operate on a tight budget from which it is 

ssible to wring eyen a small proportion of these amounts. 
Ithough the hospital proper was built in 1945-47, many of the old Indian 
school buildings, 35 to 50 or more years old, remain in use and represent a steadily 
increasing problem in maintenance. 


Section V, No. 11 


Our most pressing need is the acquisition and retention of qualified professional 
personnel. ecruitment is almost impossible in the categories of physicians, 
professional nurses, clinical and vocational psychologists, social-seryice workers, 
occupational therapists, etc. This fact is due in large part to the following factors: 


(a) Isolation of the hospital from urban centers, institutions of higher 
learning, and professional contacts. 


(6) Totally inadequate housing in the small communities adjacent to or 
accessible to the hospital. 


(c) Our inability, under present salary scales, to meet the competition of 
outside agencies in the short category positions. 
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WAUKESHA, WIS. 
I. General 


Name of hospital: Veterans’ Administration (Waukesha Division). 
Street address: 903 North Hartwell Avenue. 

City and State: Waukesha, Wis. 

Date opened by Veterans’ Administration: April 23, 1945. 

Date of construction if acquired from other agency: 1906. 

Name of manager: D. C. Firmin (effective January 24, 1957). 
Type of installation: Hospital, TB. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient 






































Item (as of Jan. 10, 1957, unless otherwise indicated) !Domiciles 
Total TB NP GMé&«&s | 
cain eearictrneatg ita aerial pieee Rengeeieracanaipaoaioa ea rare cae mapeema * 
1. Rated bed capacity (sum of lines 2 and 3) | 231 | SUE fn bast cose sO: 
ace OU EN WE en ne ces cceaenonen —— - | \— — 
Unavailable beds: 231 ta ee Fe aireeh EEN 5 ok ach a 
Total (sum of lines 4 through 8)-.._-..-- .- = 
0 | 0, been ecsssbhi sues dbsng |---------- 
4. Beds in process of activation..-.....-.....--- 0 0 hosaias aheie ws nbn ennappeniuthis = 
5. Maintenance or repair -_-..............-...-.. 0 | © Lennersaeen Db nhatisielitethnnnane 
6. Not required by ee plan for fiscal | 
RE TF eee iin otienectbnsdeeneksekigauen 0 | 
7. Staff unavailable. __............- kt nadeneedhe 0 
8. No patient demand_____....-..-- poate mike tae 0 
9. Patients remaining: 
nc ACTA No etieebbe Rédbadesesadeed 181 108 |... adden. Je tA eee 
EE Rehan the teinca oid-aan pet pivcustaemseead 181 Bee ‘ietedadisedinanesemune Seiemremn 
TAR ese ond ecb en nuddso bansudusd 0 Othe. 8s i bie id ine %. 
Ss Se ——— = ees ee East 
10. Service-connected veterans !__.......-.-- 22 , | ee ee ldanpstabdese 
ll. Non-service-connected veterans 2___....-- 156 PO Av atenceneucetewtaend ttl Ne inn 
12. Nonveterans- z : 
13. Number of patients (reported on line 9) who } 
are— 
Se Se 0 PO WIE NDS on nnn nnsecernsese 12 ee i Bo wine ahha nal beanie 
(b) 55 to 59 years of age.......--------------- 19 | it .. n3k- ee eT 
(c) 60 to 64 years of age_........-..-..---...- 25 SB tral wmiiiageci. tek a 
(d) 65 years of age or older__........--.--.--. 6 B Rnannccetipthbenendih lve onsnane 
(e) Total of 13 (a) to 13 (d)___---------- 62 | eta ves -|-- . 
| — — — - —— 
(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
Cepsherative diseases such as cardio- | i 
vase ular, digestive, musculo-skeletal, | | 
etc? ot 0 _ ee B- nap POOR CddnE Did sccas 
(g) Number of patients (reported on line 9) | } 
who have been in sayes more than | | | 
90 days #:.......- -| 88 | BE lendibndennd- completers 
14. Average daily patient load, “72 months” ending 
DOB. Gh, WOE o a ccccccccccccncssneu ies. LT 209 WO 1.02 sd VJabesStecsubetscoupe 








1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C. 

2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

TB hospitals: Average stay for TB patients: 231 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Patients are 
discharged when their tuberculosis has become inactive and they have become 
rehabilitated. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: TB, 150. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 
None. 
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18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. ow many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavailable 
on aerers 10, 1957, because they were not required for fiscal year 1957 operating 

plan’ one. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? None. 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programed: New warehouse; two duplex housekeeping quarters; storm 
“a uilding No. 1. 

(a) List by description and amount of money involved each item of major 
splebeiies project scheduled in fiscal year 1957, Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. Install CR 2 compartment sink, $753; install 16-inch utensil 
sterilizer, $2,700; install bedpan sterilizer, $457; purchase 1%-ton van-type 
truck (replacement), $2,713.52; repair and remodel patients’ shower $600; re- 
placement of obsolete electric cabinets, $366; install isolating electric service, 
operating suite, $461; paint boiler and tank rooms, $1,000. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 
eT Se kL ncaa anc cousdaon eke ence eee $1, 000 
Partition meat storage cooler for freezing unit. -_-_.............-..--------2.---22 2-2. +e 1, 500 
Tnpeteed. perkins O00Oy nctisi~ shen odidn case tet eal eee So os 2, 000 
Ill. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 





On duty 
Shortage, 
if any ! 
Hospital Domicile 
i Total full time + seam vam : of lines, ane) 2 
and 23)........ Laiboar é yy a eee 7.5 
Physicians: 
2. I 51 i actin tained omen sili cieanheinhamininibinateeseieciatee en 9 nti nnepieadn silliest ii i cepanss 
3. DE > cade duapeqssqudsgcésnruedekuctiaawambarae WF hie etki ebrensceneius 
4. PROOUROURUR, 2 ss Shedd Ade Sled a een Dees. LU Bs hn 
5. ERGGEMS...... ---25~~ abe kobe hp oben bee Oi Sise. <u 3c RG-skite 
6. Consultants and atte ending I cerrsrerren ae Ti licnisernpenin aati ae. 
7. Dentists ietearaotee Si caekesearaatmaiasan IF ie aectneecxacaescapqansen ies maaadieniaied 
Gp AFeeees sek sl TRL by Slab eae OBS Felt. tik 3.5 
9. Hospital aids (including pre actical nurses) _- ddtinbtaveldesi , § pe eae eae 1 
10. Therapists and technicians *............................<..] ee” ‘Vitdedbdscmanee 1 
Social workers: | 
11, Psyobiatric...........- dntiew atten ae aaieaaatanaaiaaal ad sac cee sno clapeaiadeaish 
12, Other _- ‘ oe Sane pic acaaatniaecel Bo Rie cctecn item 1 
13. Vocational counselors adic deat e ata OB ieancewanntcs acces 
14, Administrative employees *- in . vale oe eer TD. Licacuwsavectdanlanelees 
Food service and preparation: 
15. Dietitians__-__-_- sia nists Cbhonn dela teseianes | S | E... ..ccmcsicsnsinediineeeaeedaeeenae 
16. All other _- wisdceaiscndllas -sidaisicis cali aaa ian SO Aeeccecnecueke 5 
Engineering activities: 
17 Laundry --- ites 4 ‘ ithaca S  Discapeeneenele Janannenesnsaee 
18. Maintenance. - ala in codipaliat eal ll sine sing acelin deals whsiaateate 
19. EDs: nitinwnankqutintteniniesnetaemin ani 7 suteinaiil ens dlbiaaisimaaitth 
20, Other __- Sa eae < aa 11 picid Abeta thin csabiebinibe 
21, Supply._---- 7 Peaeaniaaia some air maais 10 ue Ratncanticnainatled 
22. Special services... .- z disbelieve wcieuital Bo. bincansoceabenkieelaaenand 
23. All other employment-....-.........--.-- inbenene 39. 5 a 











1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 
2 Does not include manager. cue 
on physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 
4 Office of manager and assistant manager, finance, and personnel. 
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24. To what extent are members of the medical staff devoting time during of- 
ficial hours to teaching and/or research in any medical school? Negative. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? Negative. 

27. For consultant, and attending physicians, show below the required data. 





Specialty 
From July 1, 1956, through Dee. 31, 1956 Total 
TB | NP | GM &S8 | Other 
Number of different persons who provided | 
OUPINGS. i ids A Adthealew inne PP RUS: dees hee, | 20 ek sda o cn 
Average payment per consultant or at- | | 
re. Ly Se OED GE few Latobepatind apemegsiee 90 08850 bien tends 
| TANGO Adeckuiwcdocs 


Total amount earned !__......-.......---.. IEEE 1th oat suites lieeemianeatd 
1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient 
care in your hospital? Our participation in VA Armed Forces research program 
in tuberculosis has contributed to improved treatment of tuberculosis by use of 
antibiotic and chemotherapeutic agents and pulmonary resectional surgery. 
No formal educational program. 

(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Formal training programs 
involving residency training and professional trainees would result in improved 
patient care and a higher level of professional accomplishments of full-time pro- 
fessional staff and ancillary services. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
$900. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 226. 

(b) Total of (a) who had (1) hospitalization insurance coverage: 15; (2) hos- 
pitalization insurance coverage had expired prior to admission: 1. 

(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

(d) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 9. 

2. What action do you take to collect payment for hospitalization under in- 
surance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Uncollectable cases are referred to Chief Attorney, VA Milwaukee 
regional office for action. Estimated cost of collection, $200. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, not ascertainable; 
amount billed, $22,877; amount collected, $3,905. 
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4, Is the addendum filled in before or after the oath on inability to pay is signed? 
After. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 8 care required before oath is signed? Not applicable to TB hospital 
operation. See answer to No. 7. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Due to long periods of hospitalization required for the treatment of 
tuberculosis, it is not believed that abuses exist. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$15.51. 1954? $17.34. 1955? $15.65. 1956? $16.91. Estimated, 1957? 
$17.88. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.073. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $2.058. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
nonhousekeeping, 20. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6 million. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hos- 
pital and domicile only): Buildings, $0.376; grounds, $0.031; total $0.110. Total 
557,568 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No 
chapel. Religious services held in recreation room. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Continuous 
close analysis and control of expenditures have resulted in the cost of operation 
being on a favorable comparison with other hospitals of this type. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Waukesha VA Hospital 
was combined with VA Center, Wood, Wis., under one manager effective January 
24, 1957. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? Few factors have operated to in- 
crease the cost of hospital operation during the past year with the possible ex- 
ception of increased cost of drugs. For the first 6 months of fiscal year 1957, 
drug costs averaged $0.297 as compared to $0.25 per patient day in fiscal year 
1956. 

11. What, in your opinion, are the most pressing needs in your installation? 
As indicated above, this hospital is being combined with VA Center, Wood, Wis., 
and all plans for the combination have not been consummated at this time. 
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Name of hospital: 


WOOD, WIS. 


I. General 


Veterans’ Administration Center. 


Street address: 5400 West National Avenue. 
City and State: Wood, Wis. 


Date 


opened by Veterans’ 


Administration: Domiciliary activated in 1867 as 


Northwest Branch National Homes for Disabled Veterans and Soldiers. Hos- 
pital opened in 1922. 
Name of manager: D. C. Firmin. 


Type of installation: Center: Composed of GM & S hospital and domicile. 


Item (as of Jan. 10, 1957, unless otherwise indicated) | 


2. Operating beds, total__.__- 


II. Bed capacity and average patient load 


Rated bed capacity (sum of lines 2 and 3). 


Unavailable beds: 


3. Total (sum of lines 4 through 8)_-......---- 
4. Beds in process of activation.-_._. 
8. Maintenance or repair --- 
6. Not required by mens. plan f for fiscal 
Pe ‘ aidaiiens 
7. Staff unavail: pape cess. 
8. No patient demand__.... 
9. Patients remaining: 
Total_- 
Men..-_-_- i 
Women...___...- 
10. SC veterans !_ 
ll. NSC veterans 2. __- 
12. Nonveterans 
13. Number of patients (reported on line 9) who are— 

(a) 50 to 54 years of age “24 j 

(6) 55 to 59 years of age__--- 

(c) 60 to 64 years of age.___- 

(d) 65 years of age or older--- 

(e) Total of 13 (a) to 13 (d)___- 

(f) What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, ete?_- 

(g) Number of patients (reported on line 9) 
— have been in hospital more than 90 
days 3... 

14. Average daily patient load, 


Dec. 31, 1956_ 


12 months ending 





! For patients in hospital—those under treatment for service-connected disabilities. 





Hospitals, type of bed or patient 



































1, 070 110 | 


domicile—those admitted under VA Regulation 6047-C. 
2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 


For members in domicile—those 


admitted under VA Regulation 6047-D. 


3 NP hospitals need not answer this question, but will answer question 15 (c). 


15. 


(a) 


Length of stay 


GM & § hospitals: 


types). 

(a) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? 
committee reviews on a continuing basis all factors concerned with patient stay. 
This committee takes necessary action to correct all deficiencies or factors creating 


undue prolongation of patient stay. 


1956): 


director, professional service, staff, and other meetings. 
patient’s discharge program encompasses the functional committee which makes 
plans with the cooperation of the physician on the case and social work service 


| 
767 
| 





Domiciles 
Total TB NP GM&«&S8s 
1, 233 87 226 920 1, 661 
. 1,233 87 226 920 1, 661 
0 0 0 0 0 
0 0 0 0 0 
t 0 0 0 0 0 
ur 
~~ FO 0 0 0 0 
0 0 0 0 0 
0 o|® 0 0 0 
1, 167 76 202 889 1, 502 
1, 161 76 202 883 1, 502 
6 0 0 6 0 
aD 89 £0 12 ayo “19 58 Pf 309 
1, 072 63 183 826 1, 193 
6 1 0 5 0 
a = —— | —— = — — — ——————— 
34 3 4 27 40 
50 4 8 | 38 151 
252 20 17 215 557 
240 19 36 185 688 
576 46 65 465 1, 436 
84.5 0 53.8 97.2 98, 4 
449 44 | 79 326 1, 378 
193 1, 496 


For members in 


(average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 
Average stay for GM & § patients: 37 days (59 for all 


Length of stay 


This matter is also repeatedly discussed at 
The planning for the 
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in trying to provide suitable nursing care or preparing the family for home place- 
ment when maximum hospital benefit has been reached, particularly in long-term 
chronic cases; and the steering committee, composed of various volunteer groups, 
which makes visitations to former patients after discharge, surveys nursing home 
facilities and reports on them, etc. A well-coordinated plan which has success- 
fully placed over 100 patients, with subsequent return to the hospital of only 
about 10 percent. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & §S, 135; TB, 
44; NP, 71; domiciles, 119. 

17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 
Service- 
Total jconnected 
Total |Innon-VAj| Not yet 
| hospitals |hospitalized 


eee 











Hospitalization: NP patients.._._.......-...-... ll 0 11 | 0 ll 


18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(6) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were 
converted to other than TB use? 80 converted for intermediate care service. 

20. What nonbed betterment projects are scheduled at this station? 











1 
Fiscal year Description | Amount 
sic paige nla tensa iaininiaianncenaaigite 2 aay 
Sear. s.- Project 7-4090, convert direct current to alternate current and replace cleva- $313, 000 
tors in buildings 20 and 43. 
1958 _ _ - DN i cnem are anetheuniinte wabosussubbhananeskelenwoeaeee 42) ER 8 ita a 
1950_......| None._-...- 2 ecu eteeesaulees et : i | 


Not programed: 
Enclosing of corridor, 2d floor, between wings E and F, building 70. $35, 000 
Bievetor /buildine 650 9 on. oa ek es de calnasne ene eeeouaue 40, 000 
Replace steam lines, buildings On a ere ae 300, 000 


21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please describe the project briefly and indicate the 
estimated cost. (See attachment.) 

(b) List separately and describe all items of deferred maintenance: 





Description | Amount 
(>, Droteaiaw ed Lali Wiis. iiss on ccdaddbabacinntanithnsbbotaabinmtedshiccsebatnndl | $10, 000 
(2) Parking area at new laundry -___-- alin lila te iach tet SES eerie oo 3, 500 
(3) Alterations for 35-millimeter picture for optics al Cinemascope _ i i ih a la cia cial 3, 500 
(4) Replacement romp for — and domiciliary dietetic service. BRATS 38, 226 
(5) Equipment for 7, 482 


NE i ood dak caicsas wits cnecudattaGseeesininsbabasewcudeud | 











_ ! Glass washer for clinical laboratory; full body immersion tank unit, Hubbard tank; combination arm, 
leg, and hip tank, whirlpool. 


ae es aT 


a 
§ 
{ 
f 
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Justification of items of deferred maintenance 


(1) Dredging of Lake Wheeler.—It has been approximately 11 years since the 
mud and silt has been removed from Lake Wheeler, At the present time, silt is 
at water level. Within the past year considerable construction work, including 
new storm sewers, has been installed on National Avenue fronting the hospital. 
A very large portion of the water from this area spills into the creek feeding Lake 
Wheeler. Part of this creek is lannon stone; the balance winds through the 
grounds following a path of least resistance and causes erosion which is carried 
into the lake. Station level formal contract. ; 

(2) Parking area at new laundry.—The new laundry was put in operation in 
October of 1955. No provisions were made to park the cars of the 56 employees 
of the laundry. ‘These employees now use the parking area west of building 45. 
This parking lot now has become overcrowded leaving no available space for 
visitors who visit patients in the hospital annex, building 43. The employees also 
have to walk from this area on the road in order to get to and from the laundry. 
There is heavy car and truck traffic on this road. To be accomplished by contract. 

(3) Alterations for 35-millimeter picture for optical Cinemascope.—Letter dated 
April 13 from Mr. Glenn Parmalee to the manager of this facility is in regard to 
survey for adoption of VA 35-millimeter projectors to new processes. Survey is 
to be conducted by RCA under contract V1005M-—418. If approval of survey is 
forwarded, it is estimated the cost of conversion will be approximately $3,500. 


III. Staff 


(Report full-time equivalent employment for both full- and part-time em- 
ployees as of December 31, 1956. Distribute common service employment to 
provide best estimate of staff providing service to hospital or domicile.) 








On duty 
Shortage, 
if any ! 
Hospital Domicile 
1, Total full-time equivalent (sum of lines, except 2 
SO a titititendnees as nandsscocscushecappebsssebe 1,479 193 28 
Physicians: 
2 PD i Linh cdedadiesndne bolnbeendwebsenengcnanes 40 4 2 
3 icine npinsinnankants one ciincs eat tines satin eine 7.3 1.5 0 
4 OD ictssccinatenitninnineetr dene nbbtte odeuinnblas ecurel 27.5 0 9.5 
5. Interns_-._--- le nin drm eine aeigkaminaenm ind agial .3 0 0 
6. Consultants and attending physicians...............-- 20 0 0 
i a ae anak Aan eRe ety iiiksin sie sieeeiabembind 10 0 2 
i SE A etches eit hdenie aiamadakt diipimepnernctankpwen eee 196. 8 2 9.5 
9. Hospital aids (including practical nurses) ..............---- 254 1 4 
BE, FNS HN GOIN 9 nie sn un ecnics cee scccnosesnoss 87 1 0 
Social workers: 
11. cid inte mhedigeisddcteenatdinabeseded 3.5 0 0 
12, Ne Sod adda bscedent bUnsbceccbobnusdseahsebede=t 5.8 0 1 
Fe I in. eds cadenncnbaseabanseneen 3 0 0 
M4, Administrative employees ®. . .. .. .. . 2.22.2 scnqesccunae 42 0 0 
Food service and preparation: 
15. ad cate hee cia ects teaiieieeiiael 15 4 0 
16. tt te neeconuncendebntepesnedsa=spehaseens 193. 5 128 0 
Engineering activities: 
17. NE bie os db dniisinihdnbislawahs shee odahh phd aipedie dat 54.3 0 0 
18. NO oh baud Sli en epnaucnaeen pnatnigeaten 81 0 0 
19. ON sas velnehanddupngestunppanmehguasanne 13 0 0 
20. WSS, edie Ss ccc atbensthucccnbonedavasbaous 58. 2 0 0 
y ef | OSPR RS SPE ERD Terry eee Lia 31.3 0 0 
OU eS 20. 5 0 0 
23. All other employment 315 51.5 0 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in whose judgement the shortagge exists. 

2In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

3 Office of manager and assistant maeager, finance and personnel. 
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24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? Approximately 
36 hours per week by 13 full-time medical staff members. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time to members of your 
medical staff devote to this instruction? 


Weeks each 
106 Sd-year GM @ 8 students... co. 2c ck ce es eet’ 13 
45 4th-year GM &.8 students. .c0.0 cc debediudssen.sseucews scunnoweds 16 
103 Gd-yeat NP students saa a sew tulsuoiiwnsds asisd wamsteoecmeninntenes 3 


Approximately 122 hours per week total by 31 members, full-time staff. Con- 
sultants also contribute at these sessions. 

26. (a) Number of member employees as of January 10, 1957: 230 (in addi- 
tion, canteen employed 24 members). 

(b) Average annual wage: $724.50. 

(c) Number receiving non-service-connected pension: 102. 

27. For consultant and attending physicians, show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB | NP | GM &8 Other 
Number of different persons who provided 
UE Gi ninieaplcciciiatias tc maaan aa 66 2 { 44 16 
Average payment per consultant or at- 
GURNEE Snob coutce su asacctnkcks se aueneenee $1, 427 $1, 601 $1, 226 $1, 723 


; $640 
Total amount earned !..................... $94, 142 $3, 202 $4, 904 75, 798 $10, 238 


1 Exclusive of travel. 


28. (a) How do the research and education programs contribute to patient care 
in your hospital? (See attachment.) 
(b) What benefits would accrue to the operation of your patient care program 
by the presence of research and education programs? Does not apply. 
(c) Amount of funds available in fiscal year 1957 for research: Approximated, 
$118,000; donated, $25,230. 
IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 6,510. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 1,910; (2) 
hospitalization insurance coverage had expired prior to admission, 7. 

(c) Number of veterans who had (1) employ ze and/or workmen’s compensation 
coverage, 305; (2) nonaffiliated insurance, 74. 

(ad) Number included in (6) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 1,531. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Action is taken in accordance with provisions contained in TB 
10A-306. Special attention is given to traumatic injuries, not associated with 
insurance coverage. These cases are reactivated if and when the patient initiates 
legal action for recovery of damages from a third party. Estimated cost of collec- 
tion, $5,014.62. 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, not ascertainable; 
amount billed, $316,075; amount collected, $66,053. 

4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Simultaneously. 


em a many addenda were sent to VA central office during calendar year 
956? 11. 
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6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & 5 care required before oath is signed? In the past we have not systemati- 
cally advised each veteran regarding estimated costs for comparable GM & § 
care in a non-VA hospital. We are, at this time, however, establishing a definite 
procedure to do this in all such cases, in compliance with the chief medical di- 
rector’s directive. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
We believe that proper counseling referred to in paragraph 6 will tend to eliminate 
possible abuses. 

8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 





Average 


VA em- Non-VA number Illness or injury for which treatment was given 3 
ployees! | employees of days 





hospitalized 

GG, . ss. 10 1 23.9 
GE ctsncus 8 2 24.9 
Geass. 14 3 29.7 
GS-—___..... 4 12 29.9 
og 5 7 18.7 
GS8-6_........ 2 1 9.3 
GS-7 3 0 6.6 
cccwnsas 1 1 21 
OG-s... -<.-.. 1 1 29. 5 
GS-10__...--- 1 1 50 
GS-12__._.... 4 0 19. 5 
GS-14___._--- 3 0 32.6 

Total. 56 29 25.1 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 
employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$17.09. 1954? $17.65. 1955? $16.94. 1956? $18.06. Estimated, 1957? 
$17.86. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? Hospital, $0.997; domiciliary $0.778. 

(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? Hospital, $1.70, domiciliary, $0.895. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhcusekeeping, 17. 

4, What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $37,084,350. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only): Buildings, $0.655 per square feet; grounds, $0.00867 per square 
feet; total, $747,515. Total square feet, 11,352,345. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 

(b) Size of chapel: 5,856 square feet. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost ‘without an adverse effect on quality of patient care? (1) Labor- 
saving devices and machines; (2) active support of employee suggestion program; 
(3) divided female ward to permit better utilization of beds on that ward; (4) use 
of psychological testing program to secure qualified member employees; (5) Active 
support of blood bank program including taking of blood from donors at hospital. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? (1) Extension of auto- 
mation in the form of more laborsaving devices, including greater utilization of 
potential, offered in IBM system, addressograph, dictating, and transcription 
system; (2) early replacement of present utility system would decrease currently 
ever increasing maintenance problems; (3) Early hospital construction will permit 
abandonment of station structures and systems approaching 90 years of age 
with resultant high maintenance costs. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an 
estimate of their effect in increasing the cost? (1) All utilities and coal prices have 
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risen; (2) upward wage board adjustments; (3) member employee salary increase; 
(4) paid overtime replacing compensatory time; (5) periodic pay increases; (6) in- 
creased Social Security deductions; (7) introduction of expensive Renmnsing 
drugs; (8) tight labor market, increases hiring and training costs by increase 
turnover; (9) intermediate care wards are more costly to operate than tuberculosis 
wards which they replace; (10) increased age and more seriously ill patients raise 
medical costs; (11) supply item costs, including subsistence, rose approximately 
3 percent. 

e. What, in your opinion, are the most pressing needs in your installation? 


(a) Recruitment of nurses; (b) Fire-alarm-system repair; (c) Enclose open corridor 
third floor, building 70. 


[Attachment] 

Section II, No. 21 (a) 

Funds allotted: 
Prncernoy eneinas TO’ UMNO... ea aeierneuscnueeaanueeatl $28, 107 
Interior painting of buildings 70, 77, and 43___._.._.__...._____-__- 62, 292 
FOOL Cine, eevee OCU og oe es wre nyeeir smsoure beaeeee 12, 663 
WRah Sikes I AI oe oer cer cerca rte satoniedecenae rake eu 8, 532 
TRB T ICI IT Roa, wa ives eenipgin tartan ies ogee tras encumemenbaleels 23, 120 
Resurface north section of east parking area, building 70__-_____-_ 1, 200 


Covering on overhead steam distribution line from building 45 to 
building 70 


Sco se in big Sete er ee be Aan a et OW eae anne nedeacteodndaiele 4, 000 
Tree trimmine ow statian, partial. oo os. ne es wees 4, 000 
Gal piste; TOREICRIIIE ao nn ck hon <n eh el Se ~~ nacnnemegenrs 7, 528 
New hot-water tank, wing I, general hospital_---__._.._-._____- 2, 084 
PRAOGAG CONTPTONROT.“DUIOIIE AO a on a win te rm nc ewacemednemet 2, 569 
Install turbine at powerhouse, building 45; 2 each_______.._____- 2, 700 
Goal-lofry; Holler ROU: THINGS Se noice ent enenen : 
Clinical laboratory, initial equipment, for new building__________- 20, 000 
Electric primary pole line to building 2______....._____---_.--__- 2, 700 
Space alterations, domiciliary pilot program______..._....._.----- 5, 850 
Renovations to ward 1 watersection, building 77_._...........__- 1, 500 
Renovation to bath section, ward 7N, building 70__-...._______-_ 1, 164 
Remodel shower section, ward 9, building 70_...........-------- 1, 200 
Row reete; buildings: 5,19; and O23. 2.00 oso elec bic eeu ss 3, 700 
Replace wall heating coils with new radiators, building 13_--~------ 1, 512 
Cabinets, pharmacy, section 8, building 6, replacement_____.._-_- 2, 420 
Alterations, detention rooms, building 70___._......._____--- ~~ 1, 029 

Funds not available for projects scheduled for fiscal year 1957 or fiscal 

year 1958: 

NOW Re Metin Byetem. 2... wate. ls weasels cuinces coceids 26, 250 
Catwalks and safety ladders in boiler plant__-.....__.....------- 2, 500 
Remove wood structure over high-pressure steam line._....._--_- 12, 600 
Toilet partitions in buildings 2, 5, 6, and 9_.._.....-_--.-__------ 5, 000 
Concrete floor covered with vinyl tile, building 2, section 2B_____- 4, 000 
Naw redf ‘nection 6, buliding 7.2.25 viens cava dislosses. cided 5, 000 
Roof, gutters, and downspouts, building 41_--..__...___-.-_--__- 12, 000 
New sidewalks, east side of building 45 and west side of building 42__ 1, 300 
Resurfacing parking areas north of general hospital and east parking 

erems N@e Fa. wastes bc bee eee il on Sede saa 6, 000 
Rebuild road, curbs, gutters, sidewalks, and relandscape area where 

laundry building was demolished_---...............-------_- 10, 000 
Resurface east parking lot area No. 2.-______-_--_------------- 4, 000 
Widen road rear hospital annex, building 43_---__-_- mci ba 6, 500 
Two new vertical mixers, domiciliary main dining unit kitchen and 

Uakery, roplnodment.. c00 0. cit. olselea th ie eee ee 4, 500 


Section III, No. 28 (a) 


I. Resident training program (education) 


Patients benefit by having alert and informed physicians both at the resident 
and full-time staff level, so that at all times the latest information is available for 
diagnosis and treatment of patients. This is brought about in the following 
manner: 

Physicians attracted by resident programs are usually excellent doctors 
whose major aims are to become even better doctors. 





ee 





1010 OPERATIONS OF VA HOSPITAL AND MEDICAL PROGRAM 


Training programs for residents force the full-time staff physicians to 
keep up their own knowledge, keep abreast of newest medical advances since 
they have the responsibility of teaching and guiding the residents. 

Since the resident knows that at the end of this residency training he will 
have to take a very difficult examination in his specialty, he will be stimu- 
lated to keep himself informed of both standard medical information as well 
as new developments. 

The resident program provides that at the very least, two competent physicians 
examine every patient. The resident conducts the detailed day-to-day care of 
patients while full-time or attending physicians advise and supervise the resident, 
This relieves the full-time physician from the most routine duties, allowing him 
more time for more careful supervision of patient care. 


II. Training of medical students (education) 


Training of medical students serves as a constant stimulus to all physicians on 
that ward. 

The questions of the medical students demand the staff physicians be not only 
well informed but orderly and logical in their thinking. 

Questioning of medical students stimulates physician’s reexamination of prob- 
lems, avoiding lethargy of routine treatment, sometimes resulting in new and 
improved methods of treatment. 

ie medical students on hospital wards are assigned only a few patients, 
they take very detailed medical histories and do careful physical examinations. 
These are checked by the ward physician who has also taken a history and done 
a physical examination. Often medical student’s history will reveal some points 
which may have been overlooked by the ward physician. 

Medical students are often helpful in performing minor tasks which free the 
medical and nursing staffs. 


III. Medical research program 


Many new drugs tested in the course of medical research have benefited pa- 
tients taking it on a research basis in addition to the many patients who benefit 
after the drug is established for treatment. Such studies carried on at this center 
have included the following projects: (1) peritrate in angina pectoris; (2) 
erythromycin as an antibiotic; (3) Mictine as a diuretic; (4) nilevar as an ana- 
bolic agent; and (5) trypsin as an aid to healing of skin ulcers. Not only have 
the patients themselves benefited from these studies but the drugs have been made 
available to the medical profession earlier as useful agents for treatment. 

The development of new diagnostic procedures is another form of research 
with immediate patient benefits. Such tests are developed in order to provide 
earlier and more precise diagnosis of certain conditions. Research projects on 
diagnostic procedures carried on at this center have included: (1) Cerebral 
arteriography for brain lesions; (2) pulmonary function tests for lung diseases; 
(3) cardiac function tests for heart diseases; (4) new blood tests for early detection 
of heart attacks and possible determination of the severity of these attacks. 

Fundamental research in such fields as biochemistry may lead to important 
measurable benefits to veteran patients. For example, the biochemistry section 
of our research service was set up primarily to afford research facilities for full- 
time staff physicians. Dr. Noland, the biochemist, had done interesting work 
with cockroaches which on the surface appeared far removed from “care of vet- 
erans.’”’ However, from this ‘‘cockroach work” in 2 years have come many new 
steroid compounds, at least one of which appears to be a long-acting estrogenic 
substance which should be useful in treating certain types of cancer, particularly 
eancer of the prostate. At the present time, plans are underway for a clinical 
research study to determine how effective this preparation will be in our veteran 
patients with cancer of the prostate. Thus what started out as fundamental 
biochemical research has already yielded some dividends in terms of practical 
patient treatment. 

An active medical research program raises the prestige of a hospital in medical 
circles and attracts competent doctors to its staff. Many young doctors who are 
interested in improving themselves professionally are willing to make financial 
sacrifices in order to work at an institution where facilities are provided for them 
to carry an active research program. 

Research activities serve to train physicians and also to make certain facilities 
available for patient care. A research project is currently underway at this 
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center for the repair of certain artificially created heart lesions in dogs. In the 
course of this work, our thoracic surgeons are learning to use techniques of extra- 
corporeal circulation and open heart surgery which they later will be able to apply 
directly to cardiac surgery in our veteran patients, Without the training afforded 
by this dog research, these doctors could not develop the necessary skills for this 
type of surgery. 

Similarly the extensive facilities afforded by our cardiopulmonary laborato 
are made possible for patient care only because there is a very active researc 
program in cardiopulmonary physiology. 


Section IV, No. 8 


Diagnosis of illness or injury for which treatment was given 


GS-1: 

VA employees: Days 
Marginal ulcer _ _ oscccscosynantesaset uscsp eee = 23 
Disseminated neurodermatitis_ _--__.__.___-____-_--_.---_-._- 28 
Duedonal ulcer with obstruetion__-_.2.__2--_--_-___ 39 
Appendicitis, acute =: =~ = .<=ccscccccscccccccccsuet lw 3 13 
Dueodonal. wloer.. - . <== seni cen ccc g eee EO QE. 4 
Gastrointestinal—anorexia chills, undiagnosed______________- ; 48 
Upper respiratory infection ___-...........---- idieiod ean 15 
Enlarged lymph nodes, disease, undiagnosed______________ if 7 
Strain, lumbar—due to fracture chip. -..-.______________- : 27 
Dilated upper and lower ureter, undiagnosed__-_______________ 21 

Non-VA employees: Hernia, bilateral, inguinal. 128 

GS-2: 
VA employees: 
Pulmonary emphysema, fibrosis___________-_- y g 58 
Appendicitis, acute __ _ - -- a Serstectst 3 BoUEL 6 
Schizophrenic reaction, mixed_--~___ 0222-02) 2-2 eee 34 
Diverticulosis, acute _ _ _-_. : wcsvee? 2 SITs eo 25 
Fracture, nose_-_- - Sbobencsmetinacc acne Ee PBA. 5 
Hypertrophied tonsils, bilateral___-__....-“2__-_.-_------ 22... 4 
Urticaria—secondary to penicillin sensitivity._...____________- 28 
Contusion—elbow, chest, skull. .---.-:_12 2220222 elle. 2 
Non-VA employees: 
Infarction, myocardium, due to arteriosclerotic’ thrombosis 
eoronary... . . <= =-:+<-=cseceee se Hee: set Se 140 
Rheumatoid disease, etiology undetermined__ _- HOT AR 147 
GS-3: 
VA employees: 
Fracture, radius___.__._.___- ‘ sures DY OMGHEO. 2 2 
Pericarditis, nonspecific, acute___-_-__-~_-_-- 20". 207 54s 37 
Fracture, clavicle_--_--------. Bhs gee Jb ioogse, 8 
Arterioselerotic heart disease. --___--_..-_.__- L2UeRL were. 19 
Pulmonary Sbteg6. os. 3... 6255 kd A os on tes 76 
Residuals of poliomyelitis, spinal and encephalitis type________- 62 


Subdural hygroma, temporal region_ -_- Uo 424: 
ret WAGER. CUNO os oh a one ae ies Ce 13 
Hemorrhoids, internal and external _ _ 


asitd 18 
Laryngitis____—- stil’ OG Boise be Ee ed to his 4 
Pierverin, Fient eyes... 2 oS oe tk. sat apes 7 
Malignant tumor, rectum__________________- : OY oRETAS 58 
Diabotes- melita i006. 22 LU Us Se Cute Sp 60 
Thrombophlybitis, acute; 2. 02 E ee Sele eS 16 

Non-VA employees: 

Abscess, perirectal tissue _ - - -- sadancecdus 4 eeeeauEee 15 
Arteriosclerosis, general______.____-_____- YOO BEALS. 2 136 
Neuropathy, peripheral___-- - Ps) foe Us ea ae 141 


See footnotes at end of table. 


85386—57 65 
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Diagnosis of illness or injury for which treatment was given—Continued 


GS-4: 

VA employees: 
Arteriosclerotic heart disease 
CeCe MPNNOR So. 65 Ged ab bedi cade cch iu whions oi Gouee 
Pneumonitis, unknown organism 
Penumonia, diplococuss 

Non-VA employees: 
Basal cell carcinoma, cheek and ear-__-__- 
ow: baek Bites c 5c oita cc ecu... 
Neurodermatitis, generalized 
Hernia, incisional, following surgery 
Herniated nucleous pulposes__-__-..._____-. 
BE PRN. 2 noe odin ceess uu 


Infarction of myocardium, due to coronary arteriosclerosis 
Hematuria__-_--_----- 


Cerebral vascular, aocidemh4¢ oii ds sede cee lke cece 
GS-5: 
VA employees: 
Varicose veins__.________- Se bey Wek eats ieee se gadeenei Gees 
Psychogenic gastrointestinal reaction, diahhrea.__._.______.___ 
Bremorrnoias, internals os: -65nSe6. oeau bl «codes 


eet Teraenen, WMMUNPN ) 5 oo. SLL. ues ee 
Tonsilitis, bilateral, acute; fracture, foot_-___. 
Non-VA employees: 
ee SE ee eee 
Hypertensive vascular disease 
PI CRDOIRE GINBUG oi oc reac sie on os edie xsualsgdue: 
I cic sk gia Aesth ah tarps leew ds 
SNE, GOIN ais = mL satin reskin nibs egal b'eetehigetaenembeeaine 
SRD AEIENONUD oti big pcan, ct lieitisice, tok Esthieded sid wiiawdskedelatis to, 
Essential hypertension 


GS-6: 
VA employees: 
BUTTE: MAOCINOTOIRGOIR,. oo a or so ons ugcnee cn 
Gastrointestinal, UNdingneneG nice ise ice i ic ens deed cms} 
ols zn employees: Undiagnosed—examination not completed___-___ 
VA employees: 
Hyperthyrodism__--____-_- 
Snonreeratea hernie, inguinal... .... 6... en dacicn sesenet 
th, SRO BPO. «own eo - on a nditble dbase bhEabétenon 


GS-8: 
VA employees: Appendicitis, acute._..._....--.....-.---.--..__- 
Non-VA employees: Anxiety reaction 
GS-9: 
VA employees: Thrombophlybitis, leg acute__.__.__-.._..-.-- 2 - 
Non-VA employees: Central nervous system, undiagnosed. 
GS-10: 
VA employees: Arteriosclerotic heart disease, myocardial infarction, 
pulmonary embolus, adenocarcinoma of prostate_............_- 
Non-VA employees: Proctitis-cryptitis 
GS-12: 
VA employees: 
Syncope etiology due to cardiac arrhythmia 
Arteriosclerotic heart disease... ... 6. uiwneducuds sed ewcwinRiue 
Infarction of myocardium due to arterio-sclerotic thrombosis 
CORT iia sail rca nantadhdcdssopen cunt helo ene nee 
ROT IRIN ice cass 55D ork meg nits oneal nectar eee 


GS-14: 

VA employees: 
Thrombophlybitis, leg; degenerative joint disease, spine___.___- 
Myocardial infarction, due to coronary arteriosclerosis___..____- 
Myocardial infarction 


~_— 


- — 


— 


_-_— 





QO GO 


11 
31 


17 
42 


30 
29 
39 


1 Other agencies with unknown pay rates; placed in GS category of nearest equivalent, based on income 
indicated on form 10-P-10A. 
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CHEYENNE, WYO. 


I. General 


Name of hospital: Veterans’ Administration. 

City and State: Cheyenne, Wyo. 

Date opened by Veterans’ Administration: April 1934. 

Name of manager: J. H. Ables. 

Type of installation: Center, composed of GM & S hospital and regional office. 


II. Bed capacity and average patient load 





Hospitals, type of bed or patient 


Item (as of Jan. 10, 1957, unless otherwise indicated) 


Rated bed capacity (sum of lines 2 and 3)_- 


E Cpaientities DOG, Tis nacdcnceaccaccoccecGaesshes 
Unavailable beds: 
Total (sum of lines 4 through 8)_-.....-...-|-.- 


1 

2 

3 

4. Beds in process of activation _-..............- 
5. Maintenance or repair - 

6. Not required by operating plan f for fiscal year 
1957 <3 

7 Staff unavailable___...._.......------- 
x No patient demand_.._...........-- 
9 


. Patients remaining: 


Ee ae ee ee 
IEEE, -c cuGunepubanoagiisnnhinadwesanden aie 
Women . Bepiedshh 
10. SC veterans !__...........- 7 
il. Neo Vere i oot oi ee ea 
12. Nonveterans 


13. Number of patients (reported on line 9) who 
are— 

(a) 50 to 54 years of age_........--.-..-.----- 

(0) 55 to 59 years of age. .........---..-.--..-.- 

(c) 60 to 64 years of age. ..........--..--..--- 

(d) 65 years of age or older-__....-.-- aerate 


(e) Total of 13 (a) to 13 @@)-__.---------- 
j What percent of the patients reported on 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardio- 
vascular, digestive, musculoskeletal, 
GODT. «nasties inshinmabnainhididibiiaiin OP MictiidnteldRintin ceten st ) ee 
(g) Number of patients (reported on line 9) 
who have been in hospital more than 90 





days 3__ ; FD Bititnn <n nde Bbnensne dion WO Ay i <s~-- 
14, Average daily patient load, 12 months ending 
oS iy | gg pa Eg PEER stow eas Tt lnttncnnnknheenntinnat TES beqestgtn este 





1 For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile—those admitted under VA Regulation 6047-C 


2 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans, 
For members in domicile—those admitted under VA Regulation 6047-D. 
3 NP hospitals need not answer this question, but will answer question 15(c). 


15. Length of stay (average stay in discharging hospital for bed patients 
discharged during 6 months ending December 31, 1956): 

(a) GS & § hospitals: Average stay for GM & S patients, 21 days. 

(d) What controls do you exercise to insure a minimum stay in hospital, 
emphasizing particularly any changes made since February 1955? Each doctor 
is impressed with the necessity of discharging patients immediately when treat- 
ment is completed or when the veteran has reached the maximum degree of 
hospital benefit. 

16. Number of patients who departed against medical advice (all irregular 
discharges) during the 12 months ending December 31, 1956: GM & 8, 22, 

20. What nonbed betterment projects are scheduled at this station? None. 

Not programmed: Replace refrigeration system; alteration to building No. 19 
for utility shops and garage; convert nurses’ quarters to apartments. 

(a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 





encores 
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and/or not scheduled for 1958 whieh in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has been 
delayed for lack of funds, please deseribe the project briefly and indicate the 
estimated cost. 

The following items have been approved and money allotted for completion 
during fiscal year 1957: 


Replace boiler grates ___ = Se eae ae hanes CREPE CRESS cen ee $850 
ST I ee bot speed 12 whe Sh 19 Semhaerrennp omenat «nntncteeent 4 2, 500 
Replacement, water valves___...-.-..-.---.---.- cScccugaes ceaeGenses 750 
Installation of Atcustian! Beso -siicaes duns ptooosucadlh Ae e lel eel 1, 625 


Scheduled for submission as deferred maintenance and repair projects fer fiseal 
year 1958: 


Repair to station improved roads_--__-.....-------------------- _.. $10, 000 
Replacement of 2 hot-water tanks (850 gallon) __-__..--__.---------- 1, 800 
Replacement of 2 galvanized sinks with stainless-steel sinks________-___ 800 


Installation of additional storm sewers because of topography changes. 2, 000 
(b) List separately and describe all items of deferred maintenance: 















Description Amount 
Repair to existing gravel parking area by installing bituminous top____.._........-.-.-.-.-.- $8, 000 
Baer tp WURIONE IO BGs ek ee icsaddcosbon- asecctacs-ssrane 10, 000 
Replacement of 2 850-gallon hot water tanks________-.-...-...-..--..--------------+--....-- 1, 800 
Replacement of 2 galvanized sinks with stainless-steel sinks. ___.._...._.._.-.--.-.--.---..- 800 
Installation of additional storm sewers because of topography changes-_-...__......_.__.._.. 2, 000 
Replace morgue box and compressor. Present system is sulfur dioxide__.............._-..- 1, 500 


III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 











On duty 
Shortage, 
ifany! 
Hospital Domicile 
——_— 
1, Total full-time equivalent (sum of lines, except 2 and 
stisahs ck cies n winicattubgwia paheaana ciate cipsianigie aaa PIO Ts eee LER. cd nec neces 
Physicians: 
2. EE cin Iiwenaeoscatudsececiecdidinsadcuanelieuenee PB cdteced 21 
3 Pepe weNG oo) sedis cadehi eke cc ati Dt Ln ce edecgcscucd A. dengusnsenenseUibadsdaconincce 
4. PE a5 ssid Cndes sm behthne<ntbiwcnccs, ojvsioneaed De Ese oo ce ceiehs bie acute 
5. Neath nic metre wetninsieetiicnien dikeeosse eee O” TRUS CISA BAR ie ccccdcoe 
4. Consultants and attending physicians___----......--.. D ~: depbbcdntetabbiteisasscdisises 
Co SPs dah hats celts bhcadsawelab ye sannedele seein Led Pav sil tidsds. doe claisted dees 
©; DONO Bo Sa nosis dc ssathtnss gobs nde tt Seco nendsccesesse 90.7 doncacesscace 21 
9. Hospital aids (including practical nurses) .-...------------ BT Dieta eee nailed leit aaa 
10. ‘Therapists and technicians *._....................---...... SB Ravin aaiacadsatlg Ashe dh steel Oiiins 
Social workers: 
11, a ee oc beibsnid 4iid Daal Bead ees 
12. Other (medical-psychiatric) __..........--------------- 
ne ee ee Bee ee eee 
14. Administrative employees 4___............-.--------------- 
Food service and preparation: 
15. Dietitians_._... allan Ale inant ethiarintscitieh Mitdliica deine 
16. me Oeaerc..-..-~2- Senna cas phe ar baer neko karen 
Engineering activities: 
17, RAG wig aah, LL. «cuba cpictih ds adn ode hf cgspndwcebe D + Rstbonnaytosbebpapheducimauce 
18, Ranks hein thane otniabeteemaamnhied Edi Th lccetnnacectcadeeenddieake 
19. Plant operation -..---..---- a ogee aaa RO ssecsle tees. eke 
20. an oka. i OR i aL ed Shy iets. ea 
Thy rh Gopcses lebanon oii 565i ng 6495 5 cece ec pccwcnchomsniene Fo Ah tisk cich cebchaven > Ghederenoedes ages 
ie Rn oh Seu nk cme namnmcasamibe neil S.  Ligssteeetebadiaheantewecee 
23. All other employment-----_--- Neen bec GS [sbi ctteccX se $2 
! 








1 Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for em- 
ployment and in Whose judgment the shortage exists. Division chief concerned, manager and station per- 
sonnel, control board. 

2 Funds not available. 

M In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 

4 Office of manager and assistant manager, finance, and personnel. 

5 Funds available. 
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27. For consultant and attending physicians; show below the required data. 


Specialty 
From July 1, 1956, through Dec. 31, 1956 Total 
TB NP GM&«&s Other 

Number of different persons who provided 

BT in Sh ds senpeeciniadpanmaintatiesnrinn actin ninco Bel Severna dell banddpvncncueell L. Eeactsntoids 
Average payment per consultant or at- 

tending ! abticitg Whine dk ste Oh Greta os. ot Mie cs k $1, GE bh icccocd= ti 
Totalamouht earned §ukccicsciicc..c.....| $7,900 bisc.....1s|.-..-....... $7, GOD. leneeecduidq 


1 Exclusive of travel. 
NoOTE.—23 visits at $100 and 104 visits at $50. 


28. (b) What benefits would accrue to the operation of your patient-care 
program by the presence of research and education programs? Keeping abreast 
with modern developments and/or modern medical care of patients. 


IV. Ability to pay 


1. What number of patients discharged after treatment for non-service- 
connected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 1,830. 

(b) Total of (a) who had (1) hospitalization insurance coverage, 235; (2) hos- 
pitalization insurance coverage had expired prior to admission, 5. 

(c) Number of veterans who had employee and/or workmen's compensation 
coverage: 50. 

(d) Number included in (b) or (c) with plans that disclaim responsibility for 
payment for care in VA hospitals: 159. 

2. What action do you take to collect payment for hospitalization under 
insurance plans, emphasizing any changes made since February 1955? (Include 
an estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Complete Form 3288: Request for and Consent To Release of 
Information, and VA Form 10-2381: Power of Attorney; obtain signature of 
insured veteran; maintain insurance file; prepare billing and forward through 
finance. Estimated cost of collection, $1,536. 

3. Compare amounts billed to insurance companies and amount collected during 
calendar year 1956: Amount covered by insurance, $58,226; amount billed, 
$27,769; amount collected, $9,290. 

4. Is the addendum filled in before or after the oath on imability to pay is 
signed? Before. 

5. How many addenda were sent to VA central office during calendar year 1956? 
None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals of 
GM &« § care required before oath is signed? Where ability to pay is a matter of 
question, discussion is held based on what we feel might be the comparable cost 
in civilian hospitals. 

7. How, in your opinion, can abuses of non-service-connected care be eliminated? 
By committee screening of each individual application. 
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8. How many employees of the Federal Government were hospitalized for non- 
service-connected causes during the calendar year 1956? 


Average 
VA em- Non-VA number Iiinves-or injury for which treatment was given? 
ployees! | employees; of ari 
hospitalized 


noe hoe Orb to 


1 Use corresponding grades for positions in department of medicine and surgery and for wage-board 


employees. 
2 See attachment. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
$21.77. 1954? $22.43. 1955? $23.09. 1956? $24.80. Estimated, 1957? 
$25. 

2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $1.023. 

(b) What is the per ration cost for all.other food-service activities from July 1, 
1956, through December 31, 1956? $3,195. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Nonhouskeeping, 14 rooms. 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $6,500,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospital 
and domicile only)? Buildings, $0.40; grounds, $0.30; total, $0.70. Total, 
113,203 square feet. 

6. (a) Is chapel in a building used exclusively for religious purposes? No. 

7. (a) Does station have swimming pool? No. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Instituted 
board for the evaluation of length of stay in hospital; recurring survey for deter- 
mining when and where savings could be effected. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Constant awareness in 
proper use of manpower and repairs to equipment in use to prevent replacement. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Increase all along the lines of contrac- 
tual services and general increases of hospital equipment and supplies, i. e., 
laundry cost increased $3,600 in fiscal year 1957; salary increases, grade, length 
of service, and step increases contributed to increase cost. 

11. What, in your opinion, are the most pressing needs in your installation? 
The broadening of accounts of appropriations for operations and costs of equip- 
ment and services necessary to operate this hospital efficiently. 
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[Attachment] 


Section IV, No. 8 


GS-1: 
VA employee: 
Acute hepatitis 
Arteriosclerotic heart disease 
Chronic maxillary sinusitis 
Non-VA employee: 
Probable bleeding ulcer 
Acute appendicitis 
GS-2: 
VA employee: 
Gallbladder disease 
Acute gastroenteritis 
Non-VA employee: 
Acute pharyngitis 
Possible recurring duodenal ulcer 
GS-3: 
VA employee: 
Multiple myeloma, anemia 
Hemorrhoids 
Acute phlebitis right leg 
Non-VA employee: 
Bronchitis 
Probable angina 
Neuritis and sciatica 
Weight loss 
Probable Disc. syndrome 
GS-4: 
Non-VA employee: 
High back strain 
Probable gallbladder disc 
External hemorrhoids 
Cardiac arrythmia 
GS-5: 
VA employee: 
Acute gastritis 
Dupuytren’s contracture 
Acute pharyngitis 
Acute anterior infarction 
Non-VA employee: 
Probable aortic stenosis 
Bursitis right shoulder 
Malignancy, lower lip 
Compound fracture upper end of ulna, dislocation of radius 


GS-6: 
Non-VA employee: 
Gastritis 
Possible renal calculi 
GS-7: 


VA employee: 
Probable hypertrophic gastritis 
Non-VA employee: 
Urinary retention 
GS-9: 
Non-VA employee: 
Generalized nephritis 
GS-10: 
Non-VA employee: 
Flu with probable gastrointestinal distress 
Cardiac asthma 
GS-11: 
VA employee: 
Arteriosclerotic heart disease 
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SHERIDAN, WYO. 
I. General 


Name of hospital: United States Veterans’ Administration Hospital. 
City and State: Sheridan, Wyo. 

Date opened by Veterans’ Administration: 1922. 

Date of construction if acquired from other agency: 1898-1906. 
Name of manager: E. 8. Post, M. D. 

Type of installation: Hospital, NP. 


II. Bed capacity and average patient load 


Hospitals, type of bed or patient | 























Item (as of Jan. 10, 1957, unless otherwise indicated) . | Domi- 
i | ' ciles ! 
|} Total | TBeif NP GM &8 | 
ones _ — | Proveri-nerprsnenne sitet ited 
1, Rated bed capacity (sum of lines 2 and 3) --| 777 | 777 
2. Operating beds, total__.___..._.____- 707 |. : + 707 |_. ak 
Unavailable beds: | | 
3. Total (sum of lines 4 through 8) -_-. 70 | .| 70 | a 
4. Beds in process of activation 2 ae F w= 222] -maeroecirtferen sh=9 se 
5. Maintenance or repair . |. om) 
6. Not required by operating plan for fiscal year | | 
Odi a cn aS .| 70 |.- _.} 70 f 
7. Staff unavailable : -|-- 
8. No patient demand_- 
9. Patients remaining: ae | ry t iape te a . 
Total _- 652 | 650 2 
Men.. seu 652 : 650 2 
Women.._. ‘ 
10. SC veterans ? i f — eS sat 
11. NSC veterans 3 je Sphebe | 391 EoGaeehst 389 | 2 
12, Nonveterans-_. apidnlinntinas ; pe, J é 
13. Number of patients (reported on line 9) who are— f ? = és io 7. “ee 
(a) 50 to 54 years of age , 27 | SP PLO NOL I A 
(b) 55 to 59 years of age wesc 83 |. 83 | 
(c) 60 to 64 years of age : | 166 j------ 166 sah 
(d) 65 years of age or older_______ | 144 |_. .| 143 = the 1 
peu — a inichccstal acids lenatinctaemtint apes dniardlipsindiinae lt iitimmmnsatt . 
(e) Total of 13 (a) to 13 (d)_-_- 420 | a 419 |. , 1 
(f) What percent of the patients reported on | | 
line 13 (e) are suffering primarily from 
degenerative diseases such as cardiovas- 
cular, digestive, musculoskeletal, etc? 25 |. 25 |... ix “ 
(g) Number of patients (reported on line 9) | 
who have been in hospital more than | | | 
SP Oe a oad ae cceteates ale a iecolte ey tla Poibshbatess wid 
14. Average daily patient load—12 months ending | | | 
pan e.......--- 5... Pak. acing: S 649 |__ 646 | 1 | 2 


| ere 





1 Member-employees. 


2? For patients in hospital—those under treatment for service-connected disabilities. For members in 
domicile— those admitted under VA Regulation 6047-C. 

3 For patients in hospital—those under treatment for non-service-connected disabilities, and nonveterans. 
For members in domicile—those admitted under VA Regulation 6047-D. 

# NP hospitals need not answer this question, but will answer question 15 (c). 


15. Length of stay (average stay in discharging hospital for bed patients dis- 
charged during 6 months ending December 31, 1956): 

(c) For NP hospitals what percentage of patients in hospital on January 10, 
1957 (reported in answer to question 9 ‘‘total” column) who haye been in hospital 
less than 1 year, 14 percent; 1 to 2 years, 6 percent; 2 to 3 years, 6 percent; 3 to 5 
years, 14 percent; 5 to 10 years, 14 percent; 10 years and over, 46 percent. 

(d) What controls do you exercise to insure a minimum stay in hospital, em- 
phasizing particularly any changes made since February 1955? Constant review 
of potential discharges. Home care and foster home programs have been 
promoted. 

16. Number of patients who departed against medical advice (all irregular | 
discharges) during the 12 months ending December 31, 1950: NP, 10. | 
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17. Number of eligible veterans not yet hospitalized as VA beneficiaries as of 
January 10, 1957, and not yet scheduled for admission and not VA patients: 


Non-service-connected 


eee eee 
Total |GM&S/} | | 

Total |Innon-VA| Not yet 

hospitals |hospitalized 





Hospitalization: Total patients__-_-- 





18. How many operating beds are located in areas originally intended for use 
other than for hospital or domiciliary beds? None. How many overcapacity 
operating beds are maintained? None. 

19. (a) What is the number of TB beds (rated capacity) which were unavail- 
able on January 10, 1957, because they were not required for fiscal year 1957 
operating plan? None. 

(b) How many TB beds were occupied on January 10, 1957, by patients who 
were receiving treatment for conditions other than tuberculosis? None. 

(c) During the past 12 months, how many TB beds (rated capacity) were con- 
verted to other than TB use? No TB beds. 

20. What nonbed betterment projects are scheduled at this station? 








| 
| 

Fiscal year Description Amount 
! 


SS 


The station received the benefit of a new construction project covering im- $60, 749 
provements to steam-distribution system (formal contract). Completed 
in October 1956. 

1958. _- | The station will receive the benefit of a new construction project during 211, 570 
calendar year 1957 covering improvements to water-distribution system 
and elevated water-storage tank. Total contract price. 

1959. _.....| Project No. 40-5070, refrigeration room, hospital building No. 7 !...._.._.__-| 


i 


1 Project is being developed in central office, and the estimated cost is not available at the station. 


Not programed: Therapeutic exercise clinic building and pool; chapel; addi- 
tion to recreation building; theater; greenhouse; automactic lawn sprinklers; 
nurses’ quarters and garage; administration building; remodel building 37; au- 
tomatic sprinklers building 35; alterations to laundry; PM & RS building. 

21. (a) List by description and amount of money involved each item of major 
maintenance project scheduled in fiscal year 1957. Emphasize particularly if 
there are any major items for which you do not have funds in the fiscal year 1957 
and/or not scheduled for 1958 which in your opinion will lead to deterioration of 
the property at a rate in excess of normal. If a major maintenance item has 
been delayed for lack of funds, please describe the project briefly and indicate 
the estimated cost. None scheduled. 

(b) List separately and describe all items of deferred maintenance: 


Description Amount 


——— 








Roof repairs, building No. 86 (slate shingles, 24,774 square feet) (estimate) -.............--... $93, 000 
Construction of new concrete grease traps, rear of building No. 7 and near sewage-disposal 
plant... siaecens 


am cusenswenvndSs psa gthaccicagseckaneasiged 4, 000 
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III. Staff 


(Report full-time equivalent employment for both full- and part-time employees 
as of December 31, 1956. Distribute common service employment to provide 
best estimate of staff providing service to hospital or domicile.) 


On duty 
Shortage, 
if any! 
Hospital Domicile 





1. Total full time equivalent (sum of lines, except 2 
EE a iinikk cath cts d citpp ae niinbanahie Cherie GD Neiiidanicunksccreede eee aten 
Physicians: 
2 «i. eee ee JcotinvGnscdectasnesdbenane Peake hia 4 see biarenese 
3 Part time-__-- Sreetpcotss neikieniaig Gund iene ae Oc Murs ea tus 
4 DUORUIDON cote alps sb dp denkingceua J padeet Scelududedlth oe Os. deh do Adi Ue id. 
5. Interns____-- naar“ sneeh penne 0 a Sth -<veneeneiener rset 
6. Consultants and | attending physi giving! 2). te Bl Veling--9gscbarhnelseeuhsne 
Fa: CIR. c ctasasce ved isnentonnniitliasleiillatae ee eee etetest 
Bj: Nast east --= 0 - sine = bee begets: 984.1 [ohh - <5 eetss- bese ha 
9. Hospital aids (including practical nurses) ie reel BU Tact in alacant A a Re 
10. Therapists and technicians 2 ; geecteate , pe EET aT ATU eer is 
Social workers: | 
11. EE iaintiane atin seen ennacsgseeshaveignihebbipots 2 | nitsntonln tedebite tks Lhnniiaags 
12. eee fic She a naiptncickircit Mel apenttinee cilia 0 qi etpaseate 
ay We I Sg. 2 os ablonotcetuas 0 ‘ 
14. Administrative employees *_-_-.......------.-.------------ 17 . iia 
Food service and pre xe ion: 
15. Dietitians_----.-- basa Joeuen cael 3 oncconebs éucos} se hedeanee a 
16. All other-___--- ss tale sia dialects aida cleat On ei eS 
Engineering activities: 
17. RANE cll Wide 6d decnsiniwictininewivenGieein~hcte dd 96S hous eel. AER te 
18. II 5 s50~ 3 ~~ se initnds dctid dict eee eR aes SD: (ccucesecemhi Rae. i cis 
19. nt on ctteaninsspns cinta hd bemeagiidire BB bi nwudanel asad cintss cd. . 
20. I ak arsbtctinn dasa etein gta ivi stenotic aa Sete 21 o os iveiendun einai 
Si. BUpily ....-s.csseus 6 dsettia ahh. attend OE Blows wenssasadt $B  fowcs cabebwsdshc dtc chic veins 
22. Special services_- ‘ wont tabinasieedatates sane Bhi rh vobirtetedadtlen..455.c 
23. All other employment _- is ms b SE Bens «cis taitel, deinen RS 


! Within authorized program for fiscal year 1957. Indicate in each instance if funds are available for 
employment and in whose judgment the shortage exists. 


- In physical medicine and rehabilitation, dentistry, laboratory, X-ray, etc., unless otherwise indicated 
above. 


3 Office of manager and assistant manager, finance, and personnel. 


24. To what extent are members of the medical staff devoting time during 
official hours to teaching and/or research in any medical school? None. 

25. To what extent are third- and fourth-year medical students assigned to 
your hospital for clinical instruction and how much time do members of your 
medical staff devote to this instruction? None. 

(a) Number of member employees as of January 10, 1957: 2 

(b) Average annual wage, $657. 

(c) Number receiving non-service-connected pension: 2. 

27. For consultant and attending physicians, show below the required data. 








| 
| Specialty 
From July 1, 1956, through Dec. 31,1956 | Total |_ Y 
| | 
| | TB NP | GM&S | Other 
Number of different persons who provided | 
service e ir eceiarinns bint aletiniairet 2 2 
Average pay ment pe +r consults ant or: atte nd- 
ing !_-- $1, 212. 50 |..----------|-- Touageee $687. 50 $525 
Total amount earned !- ree eee $2, 426 |...--~--.-.-+|-------- | $1,375 $1, 050 
1 


1 Exclusive of travel. 

28. (b) What benefits would accrue to the operation of your patient-care pro- 
gram by the presence of research and education programs? Stimulation of pro- 
fessional personnel with resulting improvement in patient care and treatment. 

(c) Amount of funds available in fiscal year 1957 for research: Appropriated, 
None. 

IV. Ability to pay 


1. What number of patients discharged after treatment for non-service-con- 
nected disabilities were covered by some form of hospitalization prepayment 
insurance (calendar year 1956)? 

(a) Total non-service-connected discharged: 102. 

(6) Total of (a) who had hospitalization insurance coverage: 1. 
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(c) Number of veterans who had employee and/or workmen’s compensation 
coverage: 1. 

2. What action do you take to collect payment for hospitalization under insur- 
ance plans, emphasizing any changes made since February 1955? (Include an 
estimate of the cost of the collection program to the hospital during calendar 
year 1956.) Forward FL 4-2-15 to insurance company. Followup within 60 
days using FL 4-2-16. If additional followup is necessary it is made 30 days 
after first followup, using FL 4-2-16. If no reply received, entire file forwarded 
to chief attorney 30 days after second followup letter. $50, 

3. Compare amounts billed to insurance companies and amount collected 
during calendar year 1956: Amount covered by insurance, $490; amount billed, 
$2,502.50; amount collected, $336. 


4. Is the addendum filled in before or after the oath on inability to pay is 
signed? Before. 


5. How many addenda were sent to VA central office during calendar year 
1956? None. 

6. What counseling is given veterans as to estimated cost in non-VA hospitals 
of GM & § care required before oath is signed? No GM & § applicants. 

7. How, in your opinion, can abuses of non-service-connected care be elimi- 
nated? Counseling applicants. 

8. How many employees of the Federal Government were hospitalized for 
non-service-connected causes during the calendar year 1956? Not applicable. 


V. Miscellaneous 


1. What was the average per diem cost in patient care for fiscal year 1953? 
Record not available. 1954? $10.13. 1955? $9.61. 1956? $10.07. Estimated, 
1957? $10.06. 


2. (a) What is the average raw food cost per ration from July 1, 1956, through 
December 31, 1956? $0.860. 


(b) What is the per ration cost for all other food service activities from July 1, 
1956, through December 31, 1956? $1.759. 

3. As of December 31, 1956, give the number of vacant quarters for personnel: 
Housekeeping, 1; nonhousekeeping, 9 (rooms). 

4. What, in your opinion, is the capital value of this installation (all buildings) 
based on a replacement cost? $10,456,000. 

5. What is total cost of maintenance for fiscal year 1956 per square foot (hospi- 
tal and domicile only)? Buildings, $115,400 (cost per square foot, $0.20) ; grounds, 
$26,300; total, $141,700. Total, 577,000 square feet (buildings and structures 
only); 341 acres land. 

6. (a) Is chapel in a building used exclusively for religious purposes? Yes. 
Catholic chapel is in quonset hut used for no other purpose; Protestant services 
held in theater and recreation building. 

(b) Size of chapel: 1,920 square feet (quonset hut) ; 3,570 square feet (theater). 

7. (a) Does station have swimming pool? Yes (indoors). 

(b) Size of pool: 476 square feet. 

(c) Number of patients who use daily: 55 (average). 

(d) Is a main purpose therapeutic or recreational? ‘Therapeutic. 

(e) Was pool constructed from appropriated funds or by donated funds? 
Appropriated. 

8. What changes have you introduced during the past year which have resulted 
in reduced cost without an adverse effect on quality of patient care? Establish- 
ment of criterion of “necessity rather than desirability.”? Close scrutiny of all 
positions vacated by attrition before refilling. 

9. What, in your opinion, can be done to reduce the general cost of hospital 
administration without effect on quality of medical care? Continuing volicy 
described above. Review all expenditures with the thought of reducing costs in 
all areas where humanly possible. 

10. What factors have operated to increase the cost of hospital operation during 
the past year? If there are any, would you enumerate them and provide an esti- 
mate of their effect in increasing the cost? Price of coal (boiler fuel) has increased. 
Telephone rates have increased. Employees under wage-board received an in- 
crease. Food costs have increased. Drugs and medicines have increased in cost. 
Commodities and supplies have increased in price. Transportation costs have 
increased. Repair parts have increased in price. We believe the above factors 
have increased hospital operation costs approximately 9.33 percent. 

11. What, in your opinion, are the most pressing needs in your installation? 


Modernization and rehabilitation of the majority of hospital buildings, some of 
which are over 50 years old. 
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